- 210 - 2005 3 25 3 CJIITWM March 2005 Vol. 25 No.3

1 1 1 1 2 2
G-CSF
79 3
G-CSF G-CSF G-CSF -9
MMP-9 -6 IL-6 -a TNF-a
G-CSF MMP-9 IL-6 TNF-a r=0.45 0.42 0.44 0.42 P<0.01 28 G-
CSF P<0.01 7 G-CSF MMP-9 IL-6 TNF-a
P<0.05 G-CSF P<0.05 G-CSF

Comparative Study on Effects of Puerarin and Granulocyte Colony-stimulating Factor in Treating Acute My-
ocardial Infarction XIAO Li-zhong GAO Ling-jun MA Shao-chun et al Department of Cardiovascular Dis-
eases Yuebei People’ s Hospital of Guangdong Province Shaoguan Guangdong 512026

Objective To compare the effects of puerarin and granulocyte colony-stimulating factor G-CSF  in treat-
ing acute myocardial infarction AMI and on the size of infarcted area and cytokines. Methods Seventy-nine
patients with anterior AMI were randomly divided into three groups they were treated with conventional West-
ern medical treatment but to the puerarin group PG and the G-CSF group GCG puerarin and G-CSF was
given additionally respectively. The infarcted size plasma G-CSF matrix metalloproteinase-9 MMP-9
serum interleukin-6 IL-6 and tumor necrosis factor-a TNF-a were detected before and after treatment. Re-
sults The infarcted size was positively correlated to the levels of G-CSF MMP-9 1L-6 and TNF-a before
treatment r=0.45 0.42 0.44 and 0.42 P<0.01 . The infarcted size in the PG and the GCG decreased on
the 28th day P<0.01 the level of G-=CSF MMP-9 IL-6 and TNF-a in the PG on the 7th day all decreased

P<0.05 but these indexes in the GCG increased P <0.05 while those in the control group were un-

changed P>0.05 . Conclusion Puerarin and G-CSF are effective in decreasing infarcted size but their ef-
fects on cytokines are different entirely.
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