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Study on Effect of Shenmai Injection in Protecting Myocardium against Ischemia-Reperfusion Injury in
Thrombolytic Therapy with Urokinase for Acute Myocardial Infarction Patients Evaluated by *™ Tc-MIBI My-
ocardial Imaging GUO Song-pengEVHANG Yan-zhen Weifang People's HospitalE~ShandongE™ 261041£0

ObjectiveECTo evaluate the myocardial protecting effect of Shenmai injectiorE” " SMIECagainst ischemia/reperfusion
injury in thrombolytic therapy with urokinaséE” "UKECfor acute myocardial infarction patients by *™Tc-MIBI myocardial
imaging€” SPECTEO MethodsE%¥ive hundred and thirty-seven patients were randomly divided into two groups. The SMI
groufE 'n = 292E6was treated with thrombolytic treatment plus SMI and the control groupE n = 245£Cwith thrombolytic
treatment only. Single photon emission computerized tomography SPECTEGwas carried out on the 7th day after throm-
bolysis to determine the ischemic myocardial ares£ IMAE@and ejection fractiorf EFE£Cin both groups and compared.
ResultsE°The reperfusion rate of infarction related aref£ TRAECin the two groups was not different significantlyE 72.
26% vs 72.65%£E-P > 0.05£0 The IMA in patients of the SMI groupEmo matter with or without reperfused IRAE 211
cases and 81 casesE@respectivelyE-was significantly lower than that in the control groupE 178 cases and 67 cases£Cre-
spectivelyE=P < 0.01 and P <0.05 respectively. The EF value in the SMI group was significantly higher than that in
the control grouf£” P < 0.01£0 ConclusionfEUsing SMI in early stage of thrombolytic treatment in acute myocardial in-
farction could significantly reduce IMA and increase EF. SMI showed good protective effect against myocardial ischemi-
a/reperfusion injury in thrombolytic treatment.

Key words myocardial infarctionE-thrombolytic treatmentE-urokinaseE~""Tc-MIBI myocardium reperfusion to-
mographyE-Shenmai Injection
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