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ABSTRACT Objective To study whether salvianolate injection can alleviate perioperative myo-
cardial injury associated with percutaneous coronary intervention ( PCl) by conducting a randomized,
parallel-controlled, prospective clinical study. Methods From October 2016 to June 2017, 128 hospi-
talized non-ST elevation myocardial infarction-acute coronary syndrome ( NSTE-ACS) patients sched-
uled for elective PCI in department of cardiology, Huashan Hospital, Fudan University, were selected
and enrolled. The patients were randomly assigned to two groups: 60 patients in the drug group were
intravenously infused with salvianolate 200 mg + normal saline 100 mL preoperatively and 24,48 h after
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PCI, drip rates were present at 60 mL/h. Sixty-eight patients in the control group were given intravenous
saline 100 mL preoperatively and 24,48 h after PCI, drip rates were present at 60 mL/h. Cardiac troponin
T(cTnT), creatine kinase-MB ( CK-MB ), N-terminal pro-B-type natriuretic peptide ( NT-pro-BNP) and
high sensitivity C-reactive protein (hs-CRP) were measured preoperatively and 8, 24, and 48 h after
PCI, the highest value was recorded. Myocardial injury was classified into grade 1 and grade 2. Grade 1
included normal or mild myocardial injury, the cTNT value was normal or less than 5 times 99% upper
limit of reference. Grade 2 included severe myocardial injury, the cTNT value was more than 5 times 99%
upper limit of reference. Multivariate Logistic regression analyses were used for efficacy analysis. The
grade 1 of myocardial injury was the effective assignment, and the grade 2 was the invalid assignment.
Three multivariate Logistic regression models were established. Model 1 variables included only group-
ing. Model 2 variables included grouping, diabetes, hypertension, body mass index. Model 3 variables
included grouping variables, diabetes, hypertension, body mass index, number of implanted stents,
and major vascular lesions count. Results There was no significant difference in the highest values of
cTnT, CK-MB, NT-pro-BNP, hs-CRP between two groups (P >0.05). Compared with the control group,
the composition ratio of myocardial injury grade 1 in the drug group was increased (P =0.035). The
model 1, 2, and 3 OR values (95% CIl) were 0.367 (0.141, 0.953), 0.318 (0.115, 0.874), 0. 337
(0.114,0.990), the drug group was more efficient (P =0. 040, 0. 026, 0.048). Conclusion Applica-
tion of salvianolate can alleviate myocardial injury in NSTE-ACS patients associated with PCl and pro-
tect the myocardium.

KEYWORDS myocardial injury; salvianolate; percutaneous coronary intervention; non-ST eleva-
tion myocardial infarction-acute coronary syndrome
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T2 B R2E M E A2 11 22 Be O RHE BE Y 85 128 fil,
WAL T X L R HL 53R 25 40 (60 i) Fxf
HRZ1(68 ) . WL A8 AR PR | A Ak 4 4k
IR R EEA ISR L (R 1) , Z R TL5IT
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X (P>0.05), AMf5timst 2 H AR #R @Al BE B fe
A ZE WA (No. 2015 -244) . AL
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ChiCTR1800016992) ,

R1OAHBRE REOR L

WiH Z54)401.(60 f1) Xt AR4L(68 f)
(S, x £5) 64.5+10.4 65.4 £10.4
B () 4317 48120
BRI %) ] 24(40.0) 17(25.0)
IR % ) ] 35(58.3) 48(70.6)
TC(mmol/L, x £s) 3.9+1.0 4.2+1.1
TG(mmol/L, x £s) 1.7+1.4 1.7+0.9
HDL-C(mmol/L, x +s) 1.0£0.3 1.1£0.4
LDL-C(mmol/L, x +s) 2.2+0.8 2.5+1.1
RERE(x £s) 24.3+1.6 24.8+1.7
LA HI(%) ] 7(11.7) 6(8.8)
SN AL (%) ] 9(15.0) 14(20.6)
W[ 461 (% ) ] 25(41.7) 28(41.2)
JEEL 1% ) ] 12(20.0) 14(20.6)
AT cTnT EHLHI(%) ] 50(83.3) 54(79.4)
AR hs-CRP(mg/L, x £5) 2.7+3.2 3.1+4.3
AHi NT-pro-BNP(pg/mL, x £s)  196.9 +140.3 270.3£210.8
AR pmol/L , X £s) 71.7 +20.6 96.1+131.2
AAEE(mmHg, X £5) 135.1+19.4 131.7 +16.8
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6 WEAR bR Mkl 7k RETFIARJG 8.24,
48 hif gk 4 A~ [a) G 2 A D LS 85 1 T (cardiac
troponin T,cTnT) . JULER i [7] T MB ( creatine
kinase-MB, CK-MB ) . N ¥ Hif Jixi 4 Jik ( N-terminal
pro-B-type natriuretic peptide,NT-pro-BNP) Fili#
# C-Fz Wi 4% 11 (high sensitivity C-reactive pro-
tein ,hs-CRP) , Bl & B {EAE M4 {E s H ¢TnT . CK-
MB .NT-pro-BNP il J i 2 Ak 27 & ot , #a i
PR G Cobase 411, hs-CRP # J5 vy Hl it He
ML KR S PE T 5 BN 353511,

K2 PAHBHE ML LA AT ARKHE L

it 25141(60 i) Xt HRZH1 (68 1))
TRITIEBE (%) ]
1 34(56.7) 37(54.4)
2 14(23.3) 16(23.5)
3 11(18.3) 12(17.6)
4 1(1.7) 3(4.4)
FiERLEE (%) ]
1 33(55.0) 37(54.4)
2 20(33.3) 25(36.8)
=3 7(11.7) 6(8.8)
A H1(%) ]
1 41(68.3) 42(61.8)
2 16(26.7) 23(33.8)
=3 3(5.0) 3(4.4)
FERTE A% ) ] 34(56.7) 42(61.8)
FEIIES A (%) ] 18(30.0) 17(25.0)
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0 1(1.7) 4(5.9)
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2 14(23.3) 14(21.2)
3 9(15.0) 12(18.2)
4 1(1.7) 2(3.0)
FHEKRER(mm, X £5) 3.00.4 3.00.4
BT E (mm, X +5) 2.6+0.8 2.6+0.9
PCI Fi#E 48 TIMI I 41 %) ]
0 9(15.0) 4(5.9)
I 0(0.0) 2(2.9)
I 5(8.3) 6(8.8)
i 46(76.7) 56(82.4)
G SBRI(%) ] 13(21.7) 13(19.1)
AR (%) ] 1(1.7) 4(5.9)
Hiy sk S (mmHg, X £5) 12.4+2.7 13.0+3.1
JaP ik (mmHg , X £s) 17.0+2.3 17.8+2.3
IR (mmHg , x £s) 13.4+1.9 13.4+2.0
PCI S TIMI (L[ 4% ) ]
0 0(0.0) 0(0.0)
I 0(0.0) 0(0.0)
1 0(0.0) 2(2.9)
mm 60(100) 66(97.1)
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NSTE-ACSiH#, #%
PCIR, A5t
IFINGETH 254

NSTE-ACS#:#, %
PCIR, 225
FEMNGE 254

B 1 e A

2 W4 cTnT.CK-MB .NT-pro-BNP #1 hs-CRP
EfE L (£3) Pid#E & cTnT.CK-MB . NT-pro-
BNP Fil hs-CRP I&{H L%, 22 ¥ LG 1242 L (P >
0.05),

£3 MLHEF cTnT.CK-MB NT-pro-BNP FiI

hs-CRP I&{E A (X £s)
" cTnT CK-MB NT-pro-BNP hs-CRP
ZH5) i
A i (ng/mL) (ng/mL) (pg/mL) (mg/L)
2% 60 0.1+0.3 5.1+8.2 273.4 £187.4 4.7 £5.0
XTHE 68 0.2+0.4 4.7 +6.4 323.0+252.6 4.2+3.5

3 WATROFN IR (FR4)  SXTIRAL A, 2y
PZH O 1 U LT (P <0.05) .

®4 W4UTEOH  [B1(%)]
250 (k3 DM 1 OWUERAS 2
2t 60 53(88.3) 7(11.7)
oy 68 50(73.5) 18(26.5)
X2 4.450
P i 0.035

4 WAITHOFMEZHER S (£S5) #1123
Jy4H 7% B OR i (95% Cl) 43 %1 24 0.367 (0. 141,
0.953), 0.318 (0.115, 0.874 ), 0.337 (0.114,
0.990) , 54U A 5% i (P =0. 040,0. 026,0. 048) .

x5 BWAUTEOEM N Z HE ST
TR Ap i OR {1(95% CI ) Pl
B (1 - 2584,0 - X IR 0.367(0.141, 0.953)  0.040
B2 (1 - 25441,0 - XTHRAL) 0.318(0.115, 0.874)  0.026
WRR( -HB,0-1) 1.162(0.423, 3.194)  0.771
LR -F,0 - ) 1.005(0.344, 2.934)  0.993
TRFEHE(1-4,0-%) 0.959(0.843, 1.091)  0.523
BRI (1 - 25941,0 - XTHRAL) 0.337(0.114, 0.990)  0.048
BRR(1 -H,0-00) 1.056(0.353, 3.154)  0.923
BIMLER(1-4,0 - T) 0.966(0.307, 3.042)  0.953
REHsE(1-4,0-T) 0.943(0.815, 1.092)  0.432
AR -F,0-1) 0.440(0.209, 0.923)  0.030
EMEREH( -F,0-%) 0.961(0.344, 2.681)  0.939

o

Z 1 5 ik 4% & 1F (acute coronary syndrome,
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JBUE R IR A T {8 52 PCI R 1) NSTE-
ACS [BE IR 5 3 i A AT B AR TIE B2 22 AR B . I,
AHIRFE 3 3L BEAIL 6 BRI AR5 7 iR 460 Bl AR g
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