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Application effect of Suhexiang after PCI in patients with mild cognitive

dysfunction complicating acute ST-elevation myocardial infarction”
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[Abstract] Objective To study the application effect of Suhexiang after PCI in the patients with mild
cognitive impairment(MCI) complicating acute ST-elevation myocardial infarction. Methods A total of 100
inpatients with MCI complicating acute ST-elevation myocardial infarction in Shijiazhuang People’s Hospital
were selected and divided into the control group and Suhexiang group according to the random number table
method,50 cases in each group. The control group was given the clinical routine treatment of coronary heart
disease PCI,and the Suhexiang group was added with Suhexiang 1 g once daily on the basis of the control
group.and the course of treatment was 1 month. Each patient conducted the coronary arterial SYNTAXII sco-
ring. Resting D-SPECT +regadenoson loaded D-SPECT was used to evaluate the number of myocardial ische-
mia total segments,left ventricular ejection fraction, total myocardial perfusion score on 7 d and in 3 months
after PCI, MMSE and MoCA were used to evaluate the cognitive impairment on 7 d and in 3 months after
PCl,and the adverse drug reactions occurrence in 3 months after PCl was recorded. Results There was no
statistically significant difference in MMSE, MoCA,left ventricular ejection fraction,number of myocardial is-
chemia segments,and myocardial perfusion total score on 7 d after PCI between the two groups (P >>0.05).
The MMSE, MoCA,left ventricular ejection fraction,number of myocardial ischemia segments and total myo-
cardial perfusion score in 3 months after PCI in the Suhexiang group were significantly better than those in the

control group,and the difference was statistically significant (P <C0. 05). There was no statistically significant
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difference in adverse reactions between the two groups (P>>0. 05). Conclusion Suhexiang could significantly

improve the myocardial perfusion,cardiac function and cognitive function after PCI in the patients with MCI

complicating acute ST-elevation myocardial infarction,but does not increase adverse reactions.
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