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The effect and prognosis study on super-elder patients with myocardial infarction by Shexiang baoxin pillls
Yang sujie',Pan jiaxi® ,Li zhenwu'
(1. Department of Electrocardiogram ;2. Department o f Cardiology ,Rian traditional Chinese Medicine
Hospital o fRian City ,Rian,Zhejiang 325200, China)

[Abstract| Objective To explore the effect of Shexiang baoxin Pillls on super-elder patients with myocardial infarction,and
observe and analyze its prognosis. Methods Two hundred super-elder patients with myocardial infarction were selected in the hos-
pital from December 2013 to November 2014, they were randomly divided into control group(n=100) and observation group(n=
100). The control group used conventional drug treatment,and the observation group treated with Shexiang baoxin pillls on the ba-
sis of the control group. Three months wasr a treatment period. To observe the clinical therapeutic effect, echocardiography was
used to detected the left ventricular wall thickness,left ventricular end-diastolic diameter (LVEDD) , left ventricular ejection fraction
(LVEF) before and after treatment. Observed 6 minutes walking distance. Total cholesterol (TC) ,blood lipid,low density lipopro-
tein (LDL-C) ,c-reactive protein (CRP),and other indicators were detected. Results The total effective rate of the observation
group was [72.00% (72/100)] was higher than the control group [65. 00 % (65/100)7], P<C0. 05. The re-hospitalization rate of the
observation group was [23.00% (23/100) ] was lower than the control group [34. 00% (34/100) ], P<C0. 05. The left ventricular
posterior wall thickness and LVEDD of the observation group after treatment were(10. 12+ 0. 40) mm and (49, 11+ 1. 39) mm,
which were lower than the control group after treatment [ (11, 0640. 52)mm and (51. 36 4+1. 46)mm], LVEF (%) of the observa-
tion group after treatment was (0.51£0.12) % , which was higher than the control group after treatment (0.4740.11) % ,all P<<
0. 05. TC; LDL-C and CRP of the observation group after treatment were (5. 19+0. 32) mmol/L, (2. 83=+0. 30) mmol/L and (54.
1144. 83) mg/L,they were lower than the control group after treatment [ (5. 48+0. 37) mmol/L,(3.1040. 33) mmol/L and (62.
38+4.36) mg/L],all P<C0.05. 6 min walking distance of the observation group after treatment was (376. 38 =19. 41) m, it was
higher than the control group after treatment(331, 04422, 18)m, P<C0. 05. The complications of the observing group[ 38. 00% (38/
100) ] was lower than the control group after treatment 47, 00% (47/100),P<C0. 05. Conclusion There is better clinical effect on
super-elder patients with myocardial infarction by Shexiang baoxin Pillls, which can reduce hospitalization rates again,improve left
heart function and blood lipid levels,reduce complications.

[Key words| shexiang baoxin pillls;super-elder patients; myocardial infarction;therapeutic outcome;prognosis
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