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The Impact of Tan Treatment on Haemodynamics and Blood
Lipid of Acute Myocardial Infarction Patients
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2. Department of Internal Medicine, Peoples Hospital of Qianan, Qianan 064400, Hebei, China)

[ Abstract] Objective: To investigate the effect of Tan treatment on haemodynamics index, blood lip-
id and clinical treatment effect of acute myocardial infarction patients. Methods: 92 acute myocardial
infarction patients were randomly divided into observation group and control group with equal numbers.
The control group was treated with conventional thrombolytic therapy, and the observation group was
treated with same therapy together with Tan therapy. The ventricular septal thickness (IVST), left
ventricular ejection fraction ( LVEF) , left ventricular end iastolic diameter (LVDD) , erythrocyte sedi-
mentation rate values (ESR) , fibrinogen (Fb) , whole blood viscosity at low shear rate (nbl) , whole
blood viscosity at High Shear rate (nbh) , total cholesterol(TC) , triglyceride (TG) , Low density lipo-
protein( LDL — C) , high density lipoprotein( HDL-C) of two groups were recorded. Comparing indexes
of heart function of both groups, observing after treatment complications such as cardiogenic shock,
cardiac arrhythmia and cardiac failure. Results: The interventricular septal thickness (IVST), left
ventricular ejection fraction (LVEF) , left ventricular end diastolic diameter (LVDD) of both groups
after treatment were improved than before treatment. The IVST, LVEF, LVDD of observation group
were improved than control group, differences had statistical significance ( P < 0. 05). The levels of

ESR, Fb, nbl, nbh of observation group were lower than the control group after treatment, differences
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had statistical significance (P <0.05). The levels of TC, TG, LDL-C and HDL-C of observation

group were lower than control group, differences had statistical significance (P <0.05). The complica-

tions comparison of two groups were statistically significant (P <0.05). Conclusions: Tanshinone IIA

sodium can effectively improve levels of haemodynamics indexes and blood lipid of acute myocardial in-

farction with thrombolysis, protecting cardiac muscle and promoting prognosis.
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(Fb) MRYIE T ML FEBE (nbl) (5 P12 AR 42
MZ5EE (nbh) o (2) MARZKF-: ZH AMI S5 1GT7
B G BRI 4 mL, Lk 3 000 r/min &.0> 15 min, £
BN BCE T - 80 C ok A b 4 L R A H a7 7020
B4 A S A A A 3 A S s P 4G IR [T 1 (TC) |
H = (TC) & EEH (LDL-C) \mEEHEH
(HDL-C) . (3).L>IhfiE : 2R FR (0, 2238 49 i 3t AL
FE WAL AML J8 53R 7 A 5 &7 5K 30 = JE) B S R
(IVST) Ze s 55 70 80 (LVEF ) Ze S &F 5K
Z(LVDD) . (4) WEML B IGIT R =& 1 3R
S DR GO T I A I R
L4 Geils#ortr RHAISPSS 17.0 #4748
B, R PORER I bR HE 22 (v £ 5) 3R, ALIA] 1L
BOR T ¢ K056 THECPERER IR 0R , 4 A 31 1L
BERM X K, P <0. 05 HZESA LT

2 #R

2.1 DIIRELES ST RETAHLL, VAL AMI R



33

BT PEZ I SO UESE A ML 8l ) 2 S LR AR

167G IVST \LVEF (LVDD %45 b5 i 3 205 , 1 0
AT G IVST \LVEF \LVDD B3 i R AL T4 1Y
U, EZRAGIFEX(P<0.05),1E1,

K1 WA AMI EH BT E QT ik B (v x5)
Tab.1 Comparison of cardiac function of AMI
patients between the two groups
before and after treatment
EfEga I 1] pUEZS | paiise)
IVST(mm) JAYTRI 14.23 +2.17 14.12 £2.25

WA 8.25£3.027 P 11.65 £2.47""
LVEF(% ) J&Jrai 44.36 +4.21 43.98 +5. 12

RIS 59.16 £5.13V 22,32 £4. 75"
LVDD(mm) J&J7HT 51.24 £3.12 53.14 +£4.65

VBITIE 46.12 £4.570® 50,25 £3. 98V

W ERITRTHEL, P <0.05; Y XAl AL, P <0.05

2.2 Mysh fizF e W4 AMIL B ERIT A
ESR Fb nbl .nbh ##IGIFHIK, ZR A S iT¥E
X(P<0.05) ;38975 , MZX4H ESR (kb nbl .nbh

BO IR, ZRA 507 (P <0.05) , i3
2,
x2 WHABFBTAFMR T F LB (x£s)

Tab.2 Comparison of hemodynamic indexes of patients

between the two groups before and after treatment

fetn It IR Uk =<i) X R4
ESR(mm/h)  JBYFHT 23.29 £3.49 23.96 £3.52
BIFE 1436 £4.190® 19,22 24,32V
Fb(g/L) TBITHT 389.57 £34.24 386. 12 +32.73
BIFE 214.32£22.960 321,24 £23. 24V
nbl(mPa +s) JAIFRT 10.35%1.27 10.42 +1.53
BIFRE 486+1.740% 7,67 +1.46""
nbh(mPa - s) JAYFRT  6.31£1.22 6.28 0. 98
BIFE 372+1.630%  4.37+1. 720
VEBITRTILE, P <0.05; SR IB4LILEL, P <0.05

2.3 MARAKFHE W4 AML B#FR)7 ) TC,
TG .LDL-C ¥J83A 57 Rk, i HDL-C Jhimg, 2257 A
Gt E (P <0.05);3R)7 5, W4l TC TG,
LDL-C B80S IR, i HDL-C Jhi, 25 5+ A 48 it
FREX(P<0.05), %3,

2.4 JFRAE P4 AMID BEIRTT IS IR PER ST
DHERH DO IR I R R A R R, 2 R
GT#E (P <0.05), K 4,

F 3 WU AMI B i A E M B (x £ s)
Tab.3  Comparison of blood lipid of AMI patients

between the two groups before and after treatment

Eiztap B ] MR X HR 4

TC(mmol/L)  J&JFFI  3.56 +£0.42 3.52+0.36
WIFE  2.31£0.227® 3,02 +0.28"

TG(mmol/L)  J&J7HT  3.58+0.49 3.15 +£0.38
WITE 2.19£0.25M® 2,78 £0.421"

LDL-C(mmol/L) I&J7Hi  3.85£0.75 3.82 £0.85

B 2.58+£0.420? 3,15 £0.59

HDL-C(mmol/L) J&4J7Ri  1.25+0.36 1.26 £0.42
WIFE 3.12+0.29® 2 28 +0.62"

Y HHITHTILAL, P<0.05: % SXIALILEL, P <0.05
K4 WU AMI B RE K EF IR
Tab.4  Comparison of complications of AMI patients

between the two groups before and after treatment

N I RARE(n, %)

éﬂj]lj n .y S 7 Al > =Y
DWRPEARSE  DERE DI

WAL 46 2(4.35) 1(2.17) 1(2.17)
YHRZL 46 5(10.87) 6(13.04) 5(10.87)
% 3.962 4.112 4.256

P 0.014 0. 008 0. 005
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