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Effects of Compound Danshen Dripping Pills combined with western medicines
on microvascular obstruction in patients with ST-segment elevation myocardial
infarction after primary percutaneous coronary intervention

SANG Zhen-chi'?,  QIANG Ting-ting', LI Lin', ZHANG Chun-ling',  WANG Xiao-long'*
(1. Department of Cardiology, Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai 201203, China;
2. Department of Cardiology, Shanghai Chest Hospital Affiliated to Shanghai Jiao Tong University School of Medicine, Shanghai 200030, China)

ABSTRACT: AIM To investigate the effects of Compound Danshen Dripping Pills combined with western
medicines on microvascular obstruction in patients with ST-segment elevation myocardial infarction (STEMI) after
primary percutaneous coronary intervention (PPCI). METHODS One hundred patients were randomly assigned
into control group (50 cases) for 3-month administration of western medicines, and observation group (50 cases)
for 3-month administration of both Compound Danshen Dripping Pills and western medicines. The changes in
coronary angiography indices (IRA, diseased blood vessel), blood biochemical indices ( NPAR, neutrophils,
albumin, hs-CRP), CMR parameters ( AAR, MIS, MSI, MVO) and incidence of major adverse cardiovascular
events were detected. RESULTS  After the treatment, the two groups demonstrated decreased NPAR,
neutrophils, hs-CRP, CMR parameters ( P<0.05, P<0.01), and increased albumin (P<0.01), especially for
NPAR, AAR, MVO in the observation group (P<0.05). NPAR displayed positive correlations with myocardial
microvascular occlusion mass and left ventricular myocardial microvascular occlusion proportion ( P<0.01). No

obvious difference in incidence of major adverse cardiovascular events was found between the two groups (P>0.05).
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CONCLUSION For the patients with ST-segment elevation myocardial infarction after primary percutaneous

coronary intervention, Compound Danshen Dripping Pills can safely and effectively improve myocardial

microvascular obstruction, which is contributed to anti-inflammatory effect.

KEY WORDS: Compound Danshen Dripping Pills; western medicines; ST-segment elevation myocardial

infarction (STEMI) ; primary percutaneous coronary intervention ( PPCI) ; microvascular obstruction
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Tab.1 Comparison of general data between the two groups (x+s, n=50)

WH pUEZS:) pOpiEEE P1E
EHAERY, 4 65.76+12. 88 60.30+11.79 <0.05
PERI (/) /Bl 37/13 43/7 0.13
TR/ [ (% ) ] 33(66) 30(60) 0.53
BRI/ [ (% ) ] 14(28) 14(28) 1.00
R/ [ 51 (% ) ] 9(18) 19(38) <0.05
L WIURESE B L 0.77
TR BE/[ 6 (% ) ] 27(54) 20(40)
MEE/[451(% ) ] 7(14) 12(24)
TRER/ AT/ [ (%) ] 16(32) 18(36)
Killip 434%/ [ 151(% ) ] 0.18
1% 43(86) 44(88)
2% 5(10) 1(2)
3% 2(4) 3(6)
4 4% 0(0) 2(4)
SEHI D to W I [E]/min 84.88+13. 83 87.7010. 49 0.25
ACEI/ARB/ARNL/[ #i(% ) ] 39(78) 38(76) 0.81
B SZAABHAEFRL/ [ (% ) ] 36(72) 37(74) 0.82
V44 eGFR/(mL-min-1. 73 m™2) 87.25+26.78 89. 1020. 49 0. 70
SE-45 CK-MB W H/ (ng-mL™") 160. 85+105. 90 158.25+105. 15 0. 90
SE-2 ProBNP/ (ng-L7") 2 104. 863 925.79 1 126.97+1 306. 25 0.10
S LVESD/mm 34.00+5. 59 35.02+6. 15 0.39
-2 LVEDD/mm 49.00+5. 41 49.80+5.74 0.48
¥ LVEF/% 51.72+10. 00 50. 34£9. 41 0.48
FELEC WU 4 BH 2 K/ [ 1 (% ) ] 26(52) 23(46) 0.55
FELE IMH %0/ [ 11(% ) ] 20(40) 22(44) 0. 69
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FE 25 210950111) , HZjJ7 XS CODE-AAMI
Wz, IF AR T 270 mg G far 7 2% 2
Y, BR3W, BIK270 mg, HZE3NHABEVIS
W, EEIRIT3AH
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Tab. 2 Comparison of coronary angiography indices
between the two groups (n=50)
24 ML pogiE|
IRA/[ (%) ]
LAD 30(60) 25(50)
RCA 16(32) 15(30)
LCX 3(6) 8(16)
ety 1(2) 2(4) V. AL BOWRTRAIARRT LAD AEFI%E, C. D WXMAIARJT LAD
T AL/ [ 1% ) ] MR TIMI3 %%, E. F W WEEALARET LAD 4%, G, H b
i 17(34) 18(36) WEALAR ST LAD IS TIMI3 2%,
—* 21(42) 20(40) 1 2 BERHIEY
= 12(24) 12(24) . ) .
Fig. 1 Coronary angiography images of the two groups
3 2HMENIEIRIEE (x5, n=50)
Tab.3 Comparison of serum biochemical indices between the two groups (x+s, n=50)
sk WA X HEZH
e ABE 24 h 1 e 3 A e ABE 24 h Py B 3 A e
NPAR/% 2.14+0. 27 1.58+0. 28"~ 2.03+0. 35 1. 61+0. 26"
rhPRL 2L o L% 81.35+8. 04 65.69+11. 10 80. 08x10. 05 66. 57+9. 03*
e R A BB (x10%) /(1-L7Y) 8.54+3.33 4.86x1.76% 7.98+3.49 4.68x1.49%
FEF/(g- L) 38.26+2. 81 40. 78+3. 34" 39.86+3.31" 41. 68+3. 06"
hs—CRP/ ( mg~L’1) 23.72+22. 68 5. 11+8. 61% 21.20+21. 86 3.89+4. 117

T SXELARE 24 h AL, * P<0. 05; S RIZLARE 24 h 4 Heds, ™ P<0. 01 ; 53 G4 i Be 3 A H G Hedk, 2 P<0. 05,

(P<0.05, P<0.01), DAURER4] AAR ., O AUG I &
FHZERT | 22 % O WU A FRLZE & LB . (P<
0.05), W3k4, K2,

2.3 CMR A% APBER, XFHEZ AAR ik T M %2
20 (P<0.05), 1 2 40 MIS, MSI. > LA ifn 45 .
PR, A ONMMEHRE S L TR EES
(P>0.05); A7 3 M HIE, 2 414 CMR SHF#IK

&4 24 CMRBHILE (xxs, n=50)
Tab.4 Comparison of CMR parameters between the two groups (x+s, n=50)

P WEE L Xof B2
- AR BT 3 N WIT 3 A A
AAR 36.43+3.12 18.60+2.94%#4 35.05+3.14 " 19.05+2.65%
MIS 22.83+4.90 13.39+2.87% 22.38+5.54 13.41+2.85%
MSI 37.01+13.84 26.74+17.96* 36.00+15.59 28.11£19.12%
o WU 4 BH 2 BT 2/ g 11.23+11.42 1.26+1.41%4 7.65+9.21 1.45£2.21%
2o 20 U A BHL2E o5 E /% 7.75+7.85 0.88+1.01%4 5.39+6.44 1.05+1.66"

W SRR AR L, * P<0. 05; SR ABER LLEL , ¥ P<0. 05, % P<0. 01 ; SR IAYT 3 A JE He#, 2 P<0. 05,
WY 3 A, AAR ZZ{L{HS NPAR ZE{k{E

2.4 MEMESH  ABERT, NPAR 5 AAR, MIS,
MSI CHI A SENE (P>0.05) 5 5.0 LA I A B 2E
Bkt (r=0.43, 95%CI 8.34~20.24, P<0.01, [&
3A) . ZEEONMIMAEFZE S L (r=0.44, 95%CI
6.02~14.19, P<0.01, K 3B) RIEMK, 74b,
TR TS O LM A B ZE B & (r=0. 25,
95% CI 0.17~1.36, P<0.05) . Z&%.0 WU 45 BH.
ZEH (r=0.25, 95% C1 0.11~0.94, P<0.05)
SEARSC, E AR SO WL 4 R ZE 5T
i+ (r=0.18, 95%CI -0.02~0.44, P>0.05) ., /&
OB ZE S (r=0.19, 95% CI -0.01 ~
0.31, P>0.05) JCHH@AHEM:,
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TCH BAHSENE(r=0.04, 95%CI —1.72~2.55, P=
0.70, K 4A), 1 NPAR 4L (-5 0 WU AL BH €
BB (r=0.65, 95% CI 13.85~22.26, P<
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Fig.2 CMR images of the two groups
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Fig.3 Correlations between NPAR and myocardial

microvascular occlusion
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Fig.4 Correlations between changing value of NPAR

and changing values of CMR parameters
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Tab.5 Comparison of incidence of major adverse

cardiovascular events between the two groups (n=

50)
S8 pUk=2i| X R
BRA/ (%) ] 3(6) 6(12)
EFEMESET/[H1(%) ] 1(2) 0(0)
D HEPEFET/ [ B(% ) ] 0(0) 0(0)
RSN LIz /[ 1% ) ] 1(2) 1(2)
FEROHE/[H1(% ) ] 0(0) 0(0)
DB/ [ (%) ] 1(2) 5(10)

e A~D 5yt AL A BERT CMR K | XFIRALIAYT 3 N H

Ji CMR B4, WEH At CMR 8, MEHRIFr 3 A~ H)AE
CMR &4, A LRI A L2

LAY E TrhEE BT M
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