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Effect of Breviscapine injection on myocardial function

in patients with acute myocardial infarction after PCI
JIA Zheng-pei, BAI Yuan
Department of Heart Disease Center, People's Hospital of Inner Mongolia Autonomous Region, Hohhot, Inner Mongolia 010010, China
Abstract: Objective To investigate the effect of Breviscapine injection on myocardial function in patients with acute
myocardial infarction (AMI) after percutaneous coronary intervention ( PCI). Methods A total of 82 AMI patients treated
by PCI from March 2017 to September 2018 were randomly divided into study group and control group (n =41 ,each). The
routine treatment after operation was performed in control group,and Breviscapine injection was given in study group on the
basis of routine treatment. The changes of the following indexes were compared between the two groups before and after
treatment ; seurm oxidative stress indexes [ superoxide dismutase (SOD) , Malondialdehyde ( MDA) ], inflammation indexes
[ serum tumor necrosis factor ( TNF)-a, C-reactive protein ( CRP) and interleukin-6 (IL-6) ] and myocardial function
indexes [ seurm cardiac troponin T (c¢TnT), N terminal pro brain natriuretic peptide ( NT-proBNP) and creatine kinase
isoenzyme-MB ( CK-MB) , left ventricular ejection fraction ( LVEF) by echocardiography |. Adverse vascular events were
observed after PCI in both groups. Results  After 14-d treatment,SOD level increased ,and MDA level decreased compared
with those before treatment in both groups (P <0.05) ,and SOD increased ,and MDA decreased significantly in study group
compared with those in control group (P <0.05) ;the levels of TNF-a,CRP and IL-6 were significantly higher than those
before treatment in two groups (P <0.05) ,however,they were statistically lower in study group than those in control group
(P<0.05). After 14-d treatment, the levels of ¢TnT and LVEF increased, and the levels of NT-proBNP and CK-MB

decreased in two groups,and the levels of ¢TnT and LVEF in study group were higher than those in control group,while the
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levels of NT-proBNP and CK-MB were lower than those in control group (P <0.05). After a follow-up of 3 months, the

incidence of adverse cardiovascular events in study group was slightly lower than that in control group, but there was no

statistical difference (4.88% wvs 17.07% ,P >0.05). Conclusion The combination of Breviscapine injection and routine

treatment after PCI can effectively reduce oxidative stress and inflammation, and improve myocardial function in patients

with acute myocardial infarction.

Key words: Acute myocardial infarction; Percutaneous coronary intervention; Breviscapine injection; Myocardial

function; Superoxide dismutase; Malondialdehyde
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