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ke ™ H , Xﬂgﬁéﬂl‘%\%fgziQ'E‘Jﬂlﬁg{q‘(major adverse cardiovascular events, MACE)E‘JZ{@:‘%
Mo GER: WIRALRIT R AEN0.00%, B3 = T X RA11976.67%, PHALM 22 53 H Gl 4 X
(P<0.05); WF5EAIAYT3, 7 A MIHIL-67KF-43 0 (56.38+10.75) ng/mL, (42.52%8.14) ng/mL, ¥
B FEART X R 4119 (62.73£12.08) ng/mL, (51.65£9.78) ng/mL, PILH[E] 2554 S8t 7 L (P<0.05);
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Abstract

Keywords

Objective: To discuss the impact of Danhong injection on the serum IL-6 and IL-17 level in patients with acute
myocardial infarction after percutaneous coronary intervention (PCI). Methods: A total of 120 patients with ST-
segment elevation myocardial infarction (STEMI) after PCI from June 2014 to January 2016 were selected and
randomly divided into a control group and a research group, with 60 patients in each. All patients were treated
with conventional treatments, while the research group were treated with Danhong injection on the basic of the
control group. The improvements of clinical symptoms, electrocardiogram and adverse reactions were observed,
the levels of IL-6 and IL-17 before and after treatment for 3, 7 d were detected, and the left ventricular ejection
fraction (LVEF) and myocardial infarction area in the two groups were compared. The patients were followed-
up for 6 months, in which the occurrence of the major adverse cardiovascular events (MACE) were observed.
Results: The total effective rate was 90.00% in the research group, which was higher than that in the control group
(76.67%), the difference was statistically significant (P<0.05). The levels of IL-6 were (56.38+10.75) ng/mL and
(42.52+8.14) ng/mL in the research group after treatments for 3 and 7 d, which were lower than that in the control
group [(62.73£12.08) ng/mL and (51.65+9.78) ng/mL], differences were statistically significant (P<0.05). The
levels of IL-17 were (28.73+5.68) ng/mL and (22.54%4.55) ng/mL in the research group after treatment for 3 and
7 d, which were lower than that in control group [(34.39+6.21) ng/mL and (29.82+5.74) ng/mL], the difference
was statistically significant (P<0.05). The LVEF was 54.72%%5.64% in the research group after treatment, which
was higher than that in the control group (49.38%%4.57%), the difference was statistically significant (P<0.0S).
The myocardial infarction area was 10.64%%4.38% in the research group after treatments for 3 and 7 d, which was
lower than that in the control group (16.74%+5.49%), the difference was statistically significant (P<0.05). The
occurrence rate of MACE was 5.00%, while that in the control group was 16.67%, the difterence was statistically
significant (P<0.0S). Conclusion: Patients with acute myocardial infarction after PCI in treatments of Danhong
injection can reduce the levels of IL-6 and IL-17, improve cardiac function, reduce the myocardial infarction area,
and lower the occurrence rate of MACE, which is worthy of clinical use.

Danhong injection; acute myocardial infarction; percutaneous coronary intervention; IL-6; IL-17

SO WUAESE (acute myocardial infarction,
AMI) W FESTH = B 0 LA FE (ST-elevation
myocardial infarction, STEMI)FIESTH 1 .0 L
EFE, K Bw W amiEZ —, BAmK
B . m BRSNS R Y A
o 2 REAR kA A
intervention, PCI)%& H Hillfi
RO, ARG B2 St B0C LR 1 — 98 3 40
Ui, MR PCIA G YT ROCR Y. ik, s >
Paﬁﬁmﬁ@&hﬁﬁﬁwmﬁiﬁﬂ%%%%
(O IR R, AR RS R R . A R N S PCIR R
TR 2 DIAIOC, MIIL-6 FIIL-177E PCIAR J5 1
HETEIA D h R E AR PR TSR LR 2
CLAEN EE Ly, FAT TR AR | K 45 1 2
B, ez T L\Hwﬂumfﬁﬁﬁ’ﬁ?ﬁfﬁ‘ It
B R A7 R0 BFFER R s PHELTE S A
&%%@%ﬁﬂﬂiﬁ%aﬁ%%PCI*EJﬂL%&WF/ZIﬂ
fe, JEREMRMIEIL-6, MMP-9Flhs-CRP/KF-. N

17T (percutaneous coronary

K FI8YF STEMIA

M, ASHFSY R L S OGT PCIAR S5 B STEMI
B, BBV RN BE M EIL-6 MIL-177K /Y
AU

1 M&RE5FE

1.1 W&

VEHL20144F6 A £20164F1 A 5 PU % £ K2
HBEE BE >N R 22 PCIAR G 1205 STEMI SR 4 1
RS G, H% AR 3R L 4 Sk BRZH B 5RY
A, HAKeof . XA T 36k, L2441, Fi
56~78(64.38+2.12) % , Hip<6 hal T 4B AL I 4 e

freCrE 220, 6~12 hEl I X IR IR M A& EfrPCI
2610, 13~24 hi{ X TRAC M E i f T PCIE 1241 ; WF

SR H 381, L2204, Eﬂ?*sz%so(és 13+2.38) %,
/H\EP<6hEEIJJXT5E3'BJI[L FTPCIE 234, 6~12 hif

IjJXTﬁEﬁBJ]fIl PCI%ZWJ 13~24 hl T R 40
TPCI%B@JO NABRE: 1) B F AL



FHLAHHO 2O I UREFE R 22 B R SR AR T IS 0L TL-6 Rl IL-17 AKF-HO52m 86, 45 1889

# (2O NUESEZ WG TR/ ) THSTEMIRIZ W
PRAE", 56~80%, BB 2) 5 bk v B A S A
FEAA GBI IK IR AR B <50%, LML F)Z | Fe2e;
3) I UL SRR Bl KA A T 1) M0 AT, AL 45O L
FEIEIS A6 9T 16 IR X5 (thrombolysis in myocardial
infarction, TIMI)mfﬁSZ?ﬁEﬁTIMIﬁﬂ.?ﬁﬁiu_’)é&
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Table 1 Comparison of general data between the two groups (1=60)

45 B i/ % F L /[B(9%)]  BERIE/[11(%)] MBS/ [11(%)] MR/ (45 (%)]
e he| 36/24 64.38 +2.12 28 (46.67) 14 (23.33) 12 (20.00) 23 (38.33)
popiizta:| 38/22 65.13 +2.38 26 (43.33) 15 (25.00) 14 (23.33) 20 (33.33)
t/x 1.8227 0.0455 0.1347 0.1964 0.3262
P >0.05 >0.05 >0.05 >0.05 >0.05
o O ILBEE DR REFEAH M4/ [451] (%) ]

CK/(UL"')  CK-MB/(UL')  ¢TnT/(ngL") ]S )5 A bR Bk 52
W5T4  654.68 +106.74  58.94 + 12.69 7.96 +2.89 25 (41.67) 9 (15.00) 26(43.33)
XTHEZH  657.32+ 10439 60.21 = 13.12 8.09 + 3.02 28 (46.67) 8 (13.33) 24 (40.00)
t/ 0.1370 0.5389 0.2409 0.3041 0.685 0.1371
P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05




1890

I R i 2 i, 2017, 37(9)  http://Icbl.amegroups.com

1.5 GitE4abig

SPSS19.04% it 4k 4 4 iy Bl , PR AL T %F
B R ek g5, TH RSO LR R 7
5, P<0.0SHZESAGZITFEX,

2 #FR

2.1 AAIGKT AL

5T IR YT I B A ZLFE N 90.00%, B &
TR 76.67%, WAL IA] 22 5K G it %2 X
(P<0.05, #2).

2.2 WMARTRIAETT 3, 7d/FMiE IL-6 1 1L-17
B 7K T EE B

W ALiRIT 3, 7 dJF MG 1L -6 7K F 43 5l 4
(56.38+10.75) f1(42.52+8.14) ng/mL, ¥ 1
F X} HEZH A (62.73+12.08) F1(51.65+9.78) ng/mL,
MAMNERAHEEITFEL(P<0.05); Hf
AR IT3, 7 dJFIMEIL-17 K45 N
(28.73+5.68) F1(22.54%4.55) ng/mL, ¥ W ET

32 WA KT 587 LB (n=60)

X HE 4119 (34.39+6.21) f1(29.82£5.74) ng/mL,
PO ] 22 S AT S22 L (P<0.0S, #£3).

2.3 WEEIFEI /5 LVEF #.0 BILAE 78 T 72 A b 3%

o HIAIF IS W LVEF N S4.72%%5.64% ,
WEETXMAMN49.38%+4.57%, M4 A 2%
A G X (P<0.05); WFFEAIGIT G MO
JWLAEZE T AR 10.64%+4.38% , B i A% T %) R 21
M16.74%+5.49% , PHALE2ZRFHRITFE X
(P<0.05, #4),

2.4 Ti4H MACE & 415 R R EL 82
A IMACE & % 05.00%, 2 35 ICF X IE
H1916.67%, PILLEA G425 5 (P<0.05, FKS).

2.5 MARR KKK E1FRE L8

X R A H AR R T AR GE 2 s A s Al
M B AT ), BB, M RE
SAHEIR T B2 JE, R B M, ARG
¥7, Jo1pl B AN K iR AT o

Table 2 Comparison of clinical curative effect between the two groups (1=60)

21 531 B/ [B1(%)] AR/ [151(%)] TeR/ [151(%)] SR/ %
T4 21 (35.00) 33 (55.00) 6 (10.00) 90.00
X HEZH 16 (26.67) 30 (50.00) 14 (23.33) 76.67

X’=3.8400, P<0.05,

RIWARTTHIGESF3, 7 dFMEIL-6FNIL-1787K FAY L B (n=60, * +5)

Table 3 Comparison of serum IL-6 and IL-17 between the two groups before and after treatment for 3 or 7 d (1=60, x + 5)

IL-6/(ng-mL ")

2053 F P
IBITHI 7Y 3d 1BYT7d

W 44.58 + 8.73 56.38 £ 10.75 42.52 +8.14 22.7812 <0.05

X REZH 4524+ 925 62.73 + 12.08 51.65 +9.78 14.6973 <0.05

t 0.4019 3.0417 5.5579

P >0.05 <0.05 <0.05

] IL-17/(ng-mL") v »
IBITHT 1RYT3d 1BY77d

s 26.14 + 5.23 28.73 + 5.68 22.54 + 4.55 12.7456 <0.05

XT AR ZH 25.49 + 4.98 34.39 + 6.21 29.82 + 5.74 8.4679 <0.05

t 0.6972 5.2095 7.6988

p >0.05 <0.05 <0.05
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Fa WABRITRIE A ZS I EFO BT EARAI LB (n=60, x+5)

Table 4 Comparison of left ventricular ejection fraction and the myocardial infarction area in two groups before and after

treatment (1=60, x + s)

- LVEF/% L UEEBETHI R /%
] WITH IR WITH WIT IR
o 42.24 + 623 5472 + 5.64 2242 + 8.67 10.64 + 4.38
Xt REZH 43.58 + 5.48 49.38 + 4.57 21.08 + 8.92 16.74 + 5.49
t 1.2510 5.6982 0.8344 6.7278
P >0.05 <0.05 >0.05 <0.05
RS MAMACEX & EHILL B (n=60)
Table S Comparison of MACE incidence between the two groups (#=60)
NIk -25)) TR MO UAESE / D RPESET/ MACE. L%/

213 L8R /1 (%

_ ) [8(%)) [£1(%)] [61(%)]
T4 2(6.67) 1(1.67) 0 (0.00) 0 (0.00) 3 (5.00)
X HRZH 7 (11.67) 2 (6.67) 1(1.67) 0 (0.00) 10 (16.67)
X'=4.2272, P<0.05.
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