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Clinical Study on Spontaneous Improvement after Blood Flow Reconstruction Interfered by Tongxinluo Capsule
in Patients with Early Stage Acute Myocardial Infarction YOU Shi-jie, CHEN Ke-ji, YANG Yue-jin et al
Treatment Center of Coronary Heart Diseases , Fuwai Hospital , China Academy of Medical Sciences, Beijing
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Abstract Objective To observe and evaluate the effect of Tongxinluo capsule (TXL) on recovery of ven-
tricular wall with segmental dyskinesia in patients with early stage acute myocardial infarction (AMI). Methods
One hundred and twelve AMI patients after percutaneous coronary intervention (PCI) or fibrinolytic therapy,
were randomly divided into 2 groups, the control group (CG) treated with conventional medicine and the inter-
fered group (IG) treated with conventional medicine plus TXL. The changes of ventricular wall motion, left
ventricular end diastolic volume (LVEDV) and left ventricular ejection fraction (LVEF) were observed at differ-
ent time points (1-w, 2-w, 1-m, 3-m and 6-m) after PCI by using two dimensional echocardiography (2DE).
Results The ventricular dyskinetic segment recovery rate at 1-w, 2-w, 1-m and 6-m in IG was 11.9%,
18.1%, 18.8% and 70.02% respectively, which was significantly higher than the respective rates in CG
(4.1%, 8.3%, 11.1% and 51.68% , P<0.01), but the 3-m recovery rate in the two groups was insignifi-
cantly different. LVEDV increase rate in the two groups at 1-w was insignificantly different , but it significantly
increased at 2-w and 1-m, and showed a higher rate in CG (P<0.05). However, at 3-m and 6-m, it signifi-
cantly decreased in IG but was insignificantly changed in CG. Improvement of LVEF was insignificant at 1-w,
2-w and 1-m in both groups, but at 3-m and 6-m, LVEF was significantly improved in the interfered group (P
<0.01), but still showed no obvious change in the control group. Conclusion Conventional western medicine
combined with TXL can significantly decrease the infarction area, improve left ventricular diastolic function in
patients with AMI.
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