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Curative effect analysis of salvia miltiorrhiza salt in the treatment of angina pectoris after
thrombolysis of acute ST-elevation myocardial infarction
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[ Abstract |

ple application of urokinase in the treatment of angina pectoris after thrombolysis of acute ST-elevation myocardial infarction. Meth-

Objective To compare the curative effect and safety of salvia miltiorrhiza salt combined with urokinase and sim-

ods Totally 124 cases patients were random divided into treatment group and control group, 62 cases in each group,two group
were given coronary heart disease [[ level prevention treatment and dissolved tied treatment (urine kinase 1.5 million U dissolved
Yu saline 100 mL in the 30 minutes within drops finished,only with a times) , then control group was given polarization liquid treat-
ment, treatment group was given Salvia more phenol acid salt 200 mg diluted Yu 5% glucose or saline 250 mL in the vein drops note
15 days,incidence of myocardial infarction and angina pectoris and drug side effects were observed. Results Incidence of angina
pectoris was 25. 81% in the treatment group and control group was 56. 45 % , there were significant differences in the two groups
(P<<0. 05). Conclusion Application of phenolic acids from salvia miltiorrhiza salt combined with urokinase in the treatment of a-

cute ST-elevation myocardial infarction, myocardial infarction and angina pectoris can be significantly reduced,and with good clinical

efficacy and fewer side effects,and it is safety.

[Key words| myocardial infarction;urinary plasminogen activator;salvia miltiorrhiza salt;thrombolytic therapy

APk ST B 8.0 JJURE 38 (STEMD 2 i T & M 1 28 0%
I8 T 5 52 4 BELUBT 681K 2 bk it 3705 304 i 1% 350 JUL B af. 3K 6
JrE. 1697 STEMI By S5 e i JF 388 45 58 47 56 3l bk . % &2 1
TEVETE RSO L. T e SR BBUAR] 0 O 588 1 40 1 1Y O iR R
IFJE O WU BB J5 0 BER8 1 22 A2 475 2 G DR v Al 3 5 0 1, B
O UV SE J5 25 iR 97 A8 — @ TS B ROR I 22 i 1.0 WLRE S
Jei U BEI ) 22 A S AT ARG T 00 B 5K TR BB B RV L IR I
S LB B 5 0 B9 A 36 7 J2 0 o0 IR PR SR AT Y e i 2 — o 7E
UL LAl 1 A Hh R 2 3 [0 3A 97 0 U B8 Ji5 o0 098 » g i o8 3 —
B BEAROHEE LM RS . TP 2R Em P34
PEIBURS ] 1) 22 T8 I 0 25 A0 & » 300 3 5% O 3o e 24 B 24 T 9% R
W TS CWEEM T MR RN G s T DS L
BRSBTS FEBEE AT . AU IR
W2 2 By R Eh 5 5 IR B 6 7 STEMI J5 .0 88 1997 30 &
TaE,

1 BRE5HE

L1 —fwerl #2012 48 1 % 2014 2 6 Az h
STEMI £ e 28 3 3 124 1] Y45 A M 36 I7 b e 53 LR T
AUFN X BR AL 141 62 B, JRITAL: B 38 il . L 24 i, AR 4 43~

EEB N D980 —) IR BRI . EZ S0 B NF AR,

72 % V3 58 XA ML SR 30 B, 2 BB RAE 38 B, Xt
WAL 55 35 . Zr 27 Bl ARG 45~T71 % P2 57 % s E AT I
JEI% 26 B, 2 RUBE IR 39 B, 9 A 76 AR I Lk 1 AT E R A
HIIES R R LG E L (P>0.05), STEMI £ Kiti
HE AT A 2007 AERCHC L2 23 / 55 B0 JIE 9% 2 23 C(ACC/AHA)
O WU BE ) 8 o A0 s o« SHLJEY (¥ Bkt e 4 e 9 ) s 4o 8
[f] 30 min Lk I, & BRASER H I IC G2 % 5+ /T 0 e B LA R AE
PE2AE 2 AN RELL B ST B4R 0. 1~0. 2 mV a0 LSk I Pk
¥ 96 S s B0 58 2 A o S A% 5 LI (LBBB) s BE AR 12 h
DL 3 35 B2 B 45 23897 . O IUREZE I o0 809 4 WA A - a9 —
BE AR ST-T BB sk & P DN G 48 h £ 1 4~AW
XRAEO SR A ST-T 2 i — 4 6t 1t 2 48 ; CK-MB, CK i 7k
SV HE— 25 T i HE B A PR SR A B

1.2 g32iirik WA 4 T RS 6 97 ORI 150 7
U FA#LEEK 100 mL Ht 30 min P 58 ) K SCBEAT I /AR
BBk A iT 25 Y BR TS 2% . BBLACEL/ ARDB %5 % MR 7 . % B 41
TR R IR YT S mb 45 T A BOR YT IR YT AR A VA YT A
INFRTE S 2 W W +h T S (i il 25 IR | 2 o
720050248200 mg il A 5 %% 4 %4 # o AE # kK 250 mL o



4528

ki 15 d.
1.3 ULEdshs  WLEEWE L6 7 B S WG ACRE R 2 A o5 I L 00 L
TEFCIG 0 B A2 6 KA . a0 & A0 R BE J5 0 800 - WS & A=
P4 B TR A5 256 2 A A 00 S TR H il 2 ST B sl A8 Rt 2R
FA) O HL P11 O IS A8 1 B AT TE M L AR B TR BT SRS B R
1.4 JPROTEbRIE
L4.1 OUUFEFEEOLmMEN KKk A0SR B & O &
Jo & IRE R H i M AN T 1.5 me,
1.4.2 HEHRIHHEARE (DFRETFRA 4G 2 h NE
i BB B 5 (2) 0 L R B R R ST BR7E 2 h R 251
[l 9% K F 50 % 5 (3) H B P 3 0 B 2K 5 (1) CK-MB i 06 1
AT ERF /DT 14 h, (8O CK B /M F 16 h, ik 4 &,
B 1.3 414 7N 8 0 W7 K B30 A1 o H 4 A 0] 19 2% o () e L 5 il
AT ) kg 45 BT AH G 1L (IRA) P9 .
1.5 Ziil2¢4ab3® N SPSSIL. 0 G331 44, 1 £k o5 bt &
TR CRA Y Kig, LU P<0.05 RZEFHLEIHFE L.
2 & S
2.1 BHALERRCRALL SO KB 0L WALIE A YT G 78 4R
FO A TP B R T B 2B R B L (P>0.05), Lk 1,
PIALFE B 60 LA B8 J5 0 880 7 i iR, Z R A Sl ¥ X
(P<C0.05), W4liEH &4 0BG O &R &G A4t
MRS ER Hil 10,5 mg, X BRAT IG5 IR B8 H b 90 mg, W41 Lk
PR G E L (P<0.05), 3% 2,

1 BERYR

20 5 n T3 () 3l () I H ()
B4l 62 52 10 83. 87
XHR 62 50 12 80. 64

*®2 DR R L RBRIEER

21 5 no RAELDZIHG)  RROLH G D8R EERD
WBIT4L 62 16 16 25.81°
R4 62 35 27 56. 45

*: P<C0. 05, 5% B4 %% .

2.2 RELTRL P 200 G 5 o 9 4
BTS2 B AL 6 S 2 B R 0 2 1 B0
KBS 25 X AR B IV A L B I 25

3% #

FF5 S B U K SRS K B 16 PR 56
ST S 2 Wy W LA 0% OB 36 AR B0 6 L B Ik L B
WL A5 I 2 o 0 P 2 5 L
i FH 2 25 B e PR B M E W M. 1B 28
W £ 7T L 6 0 O TR I 10 9 A0 2 ok /0 3
BTG BT R B A A P A LA

AP IR B J2 7 5 £ .00 L85 9 « 36 76 W 1 5 A . 0 D
HERRRTT A AT B 0T 0 B fb VT B T E R A
35 EL 25 47 o [ 1A K i 0 6 RS2 B T HIE 52 . B8 4 B 3
B A0 L 20 40 D 0 UL 2 5 B9 L e 1
RflEse 4 TIMIL 3 9L 3 o 32 Bk B O 19 8 A0 1t
IR W1 A SRR oK A B A 3 LA BE 5 A 9
SR TG T JUURE B S5 0 S AR K R s S o o
By 00 I 00— K TR 010 8 A [ A S K 5 4 — B 2
525 R 2 K 3B B e 05 L B Al o R A T R K

FREF 20155 11 A% 44 5% 32 4

. AETE PCT AR () B g« 0 ki i 475 48 02 STEMI JF 3 1
R R EE I A WG T AR — R T b AR 2 ¥ SE T B
O JUL3 5% Sy e ot A58 40300 UL o 7800 JUL 4 436 5 SERE P 407 47 8 it
B WUREBE S5 0 SO o W PR A B 32 T S R 5 45 47T ik
L3R T B[R] AT I AP 25 i B iR T RE IR BT Bk, K W)
e FE VG 24 Jr s ofe 1) T 245 1 % 25 ) 2 B R BN R RO N 5
O AR AR T A AT ARIGTT M i 0 5 RARE AL IR B I 1
KAHTRE R A T AR I S0 HLAF A LA PR PR B S8 B 52 7% 1Y
[RDRE . PR RS P B2 25 1 T A A O B 1R T R AR 1Y
PRFA o I PR i 25 B B 98 R < 5 2 W R L A 3 0 UARE
FEASE Y rp RO U e 008 3 45 A o RE O UL B A P
T B O JUL SR L S T 20 /0 o D UL SR I R ) 200 M 408 7 L LA
3 B0 DU LA T 5 [ B P2 £ W B $8 T R IR0 IR AR K
L IFREXTHT ADP 3755 Y L /) 2R S8 A i) A T R LR A
JEAETR T 0 4 Y R N R S O UL R B 2 T RE . FE S LR
B EE A Z2 T PR LR T S b e E B A RO PR AL O
3 3 2 A AL AN AR R AR B PR AR
JULKE FE R Je » 0 Y000 22 =7 AR 28 6 35 A 7 o THT L 99 728 2 1Y W 7
AT K AR TIRE A1 28 Ak, DT 3 B A% 19 1] 180 2% Bk
RER B AT Ak B0 URE SR O B . 1S 2 B IR RE 4D
] L/ AR R NG AL 3 AR AR A I R D A A AR
VIR E 41240 M 5 4 15 MO0 2 4k 3 1 L S I 4140 AR TR 1R A
T e B 2 RO B 5 (] e T 00 o 5 AE S5 B e o BRE R L AT
REAREE Ik 0 1 7 R A R L F3 5 2 B IR AR T b bk O UL
REBE (8 11 28 B R 3l ko AR YT+ e Ik G 52 3 1) 2% 2 5 B
O WL A0 IEARS R 0F B TS . O USRS -
SCARFR B ST RE IR DO LR FE I O B0 1Y 22 A L DR O LR B
JELB R . FH 5 £ By IR #h AT LI AR O A0 N T A L Rk 1 R
JRCT L T B R L P B AR D B L 4R 0V NO K P Y ] A
REAR ET AP (R M Rl IS P2 2 R 4k AE A0 0L 35 O
TG W AR 45 A 8 L Bk 8 0 2R 1 K AR PR O B IE R K
VAR ST S 2 W R R TE B i R © R O LR AR
WA TR 2k e Dk &5 & AR R I Kt R IE R T2 5 1
H, CRP 2 T 5 22 B S B AT 490 » () I i o 1L 787 0 42 1
FRER R T UURE BE 1 7 B R O AN R 11 3 kR B
BEG S T S Jok 6 e B A o L 3K IS 2K L Sl bR 2 i A i 9
Sridad Z A A R T A AR M R A A R R S M 2 2
T R R R 0 AS A7 S8 AT S » DA T A2 AE BRE AR+ I G 0 1 A5 54
PRI R . HIEFT S 2 B B £ 9 58 98 AE 2 7 9 B AR BIL i A 1o
WABFFT .

S %5 ik

[1] Wu XJ,Wang YP,Wang W,et al. Free radical scavenging and
inhibition of lipid peroxidation by Magnesium lithospermate B
[J]. Acta Pharmacol Sin,2000,21(9) :855-858.

[2] Efe. 208K, R FL5 2 8RR YT O 200 1 Ak E
BL LRI BEKG R AF 2 [ . 52 T B 2 42 75,2010, 26 (1)
111-113.

(3] whARBEZ 20 (A 6 43 25, AR O I 380 2 A 2 R 2=
2 ARRE ML BURIZ W R T @ )], P E R R
2001,28(3):227-229.

[4] PR EUEE, V2 2 12 2 W R0 A T AL 8O
(I R A7 [T ). A B 24 BF 5. 2014, 11(12) 2 5-7.

[6] A&, RMZE, LRV IS ZWMEI CF % 4531 TO



EREF 20155 11 A% 44 5% 32 8

Hrd

AR EE R BN HIT R A WM FT3.FT4 & FPG K
P2 E T BB (P<<0. 01, i3 S-TSH }% Ghrelin 7K 3
BAK T HRAL (P<C0. 01) , i B B JC 78 3 19 g o A i 2k A5 K% 32
A K BRI, i Ghrelin 43 3 7K S 40 57 2l 4% 17 X — Bl AR &
My% FT3.FT4 & FPG K VAEFE— & MM K. % T AR
T TIRYT S A TR I A A A i ) (3. 69 ~ 4. 40
MBq/g) K F 4 (2. 59~2. 96 MBq/g) Il % FT3.FT4 }% FPG
IR HI AR . 22 5 A it % 58 L (P<C0. 05) , 136 W 171 IR AH
MR T A TRITEE MBI BCREH S, WA,
O Y 2 IR s 4L i i S-TSH & Ghrelin /K78 8 5 F &
RIHE2 L 25 A G B L (P<C0. 05) . 36 B 11 IR AR X% 70 42
TV R L ST B RE U R A AR A PR R SR T O
P kAR, 22 R G B L (P>>0. 05) , X A g 5 W
B2 1091 A R e Bt 15 I TR DK A 56 L ABATT 98 AT LA A7) i 4
A AR T IR R R . B s R AR AR AR R T
VIR T W0 R BT AR K I T RE T

L5 PRI 48 HERE AR XG4 (2. 59~2. 96 MBq/g) ']
WO RIAITY Graves % » ML #E Ghrelin /K _EJH 8 0 8, 4 H
TURE TR KR E  E e TRRE R, Bl T
ABIETE WL A7 K2 o B 177 P[] 50 L o R 0 G0 0197 8 AT VR A
PRI 1 700 28 VA 7 Y T A I 397 3808 A R R IR ADFSE

2% 30k

C1] k2%, & W05t . 2245, 55, FOIR IR 2 B 0 a8 0F A0 3 Il 3%
Ghrelin 7K R BUAE Je o R L) ] =% BE KR
28 37,2008,30(4) :358-360.

[2] Emami A,Nazem R, Hedayati M. Is association between
thyroid hormones and gut peptides, ghrelin and obestatin,
able to suggest new regulatory relation between the HPT
axis and gut[ J]. Regul Pept,2014,189(1):17-21.

[3] El Gawad SS,El Kenawy F, Mousa AA. Plasma levels of

resistin and ghrelin before and after treatment in patients

4531

with hyperthyroidism[]J]. Endocr Pract,2012,18(3) :376-
381.

L4 B X ORI /NI P TR YT 124 4] HUR B D RE T
BE I R ST RO EE LT . AR R 2, 2013,19(8) : 145-146.

(5] ®AKZE AEJCNE, bl TF. HR IR D B R B H R yT Al fE
1ML ghrelin 7K A2 LT . B ot BER#2 4: AARFL
£ ,2010,30(11) :1662-1663.

(6] BJEME, 0 SL8T, M5 5. $112 Graves J5 A7 Fi J5 25 JE 1
1% Ghrelin 7K P 5 RIRBL KL R LT] h AR ik,
2011,48(7):580-581.

L71 A, B S, ok 35, 46 R[] B R AR T bR A4S Il 35 5 A2
ARFKP ARG LT A iy o AR 44 7. 2010, 26
(2):132-134.

(8] Rlizk Ze. O 1" WUAE FROIR R 3y 58 JT 35 36 97 Hh 19 I IR Bz
FAWFFELT ] o e R 25 541, 2013, 4(22) 1 135-137.

[9] Benedini S,Codella R,Caumo A. Different circulating gh-
relin responses to isoglucidic snack food in healthy indi-

viduals[ ] ]. Horm Metab Res,2011,43(2):135-140.

[10] Bossowski A,Sawicka B,Szalecki M, et al. Analysis of se-
rum adiponectin, resistin and leptin levels in children and
adolescents with autoimmune thyroid disorders[J]. J Ped-
iatr Endocrinol Metab,2010,23(4) :369-377.

[11] Ruchala M, Gurgul E, Stangierski A. Individual plasma
ghrelin changes in the same patients in hyperthyroid, hy-
pothyroid and euthyroid state[J]. Peptides,2014,51(1)
31-34.

[12] Gjedde S.Vestergaard ET,Gormsen LC,et al. Serum gh-
relin levels are increased in hypothyroid patients and be-
come normalized by L-thyroxine treatment[J ]. J Clin En-
docrinol Metab,2008,93(6):2277-2280.

s H7:2015-07-08 &[] A 1 :2015-08-13)

(458 4528 T1)

A 2% B g AR A A B LT 1. A 25 25 3 50 PR . 2004, 20
(4).7-10.

[6] Klingel R,Fassbender C,Fassbender T,et al. Rheophere-
sis: rheologic, functional, and structural aspects[ J]. Ther
Apher,2000,4(5) :348-357.

L7] BUF. 01 i B, 55, P2 2 W B £ 0 1/ i 2 R 5%
i F9 i R A [T 1. BEAX rh G B2 25 5 A4 35, 2005, 14 (16) -
2092-2094.

(8] MIEHs,. PR R J125 2 M B 3 % 52 e B0 80/
B I VR0 IR 78 27 S I it DR AT 5 LD 1. o L v A 2 2
52008,18(1):92-93.

(9] SRMEE BT, U5 ¥, P2 2WmREE BT AR E AL
O I R SR L) ], oy B 45 5 o0 ik I 9 2 7, 2009,
7(11):1347-1349.

[10] s Judt 3. & 2 BmR o A L4E W B2 240 i 32 % 11 5%
W L) PG S 4 A 24 4], 2003, 1(3) ; 211-214.

(117 fofk. FHRR IR E T, 5. J1 S 2B I 7 A RE ALl
SR TR HR — AL BN R R ma L. K&

25 %7 ,2011,4(2) :1-2,

[12] il ok, 00, Bl 6. 1+ 2 2 W) IR $h 0 2 4 AN T ALG
LORBE N DR R )], &4 S BE %%, 2009, 23
(2):126-128.

(137 X SRR, Fh2 20 W BR b 6 2O URE 8 175 44 -5 28
FH LTS h-FABP IMA JKF- (20 [T . A [ 3 4R 2 20k
2011,45(11):2078-2079.

[14] Kones R. Rosuvastatin, inflammation, C-reactive protein,
JUPITER.and primary Prevention of caediovascular dis-
ease-a perspective[ J]. Drugdes Devel Ther, 2010,9(4)
383-413.

[15] @Wes . sk . i B, 45, B & 5.0 % A AR Y7 RIS 5 i
C-B v 4 H 8l 25728 b B e R 25 SCLT/CD . AR i IR = I
ZRE T .2011,5(21) :6478-6480.

[16] VLo, R R K EIT, 4. FI S 2 MR X AR e 2L
LR R A S Y [T/ CDJL v A il IR BRI J% A
L TR . 2012(19) :6097-6098.

(Wi Fe B #1:2015-07-28 & [8] H #1:2015-09-09)



