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ABSTRACT Objective To observe the effect of Kuanxiong Aerosol for coronary microcirculation in

acute myocardial infarction ( AMI) patients who received percutaneous coronary intervention ( PCl) therapy.

Methods Totally 63 AMI patients who received PCI were randomly assigned to the experimental group ( 32 cases )

and the control group ( 31 cases ) . The control group received conventional treatment after PCI. The experimental
group was given sublingually Kuanxiong Aerosol 3 sprays for 1 time before PCI, and 3 spray sper time, 3 time sper
day for 7 days on the base of conventional treatment. The thrombolysis in myoeardial infarction ( TIMI) blood flow
grading, TIMI frame count corrected ( CTFC ), peak time and peak value of creatine kinase isoenzyme ( CK-MB ) after
intervention were evaluated before and after treatment. The adverse cardiovascular events during hospitalization were

recorded at the same time. Results All 63 patients completed the study and were included in statistical analysis.
Compared with the control group, CTFC decreased in experimental group after treatment ( P<0.05) . There was no
significant difference in TIMI blood flow grading, CK-MB peak value, CK-MB peak time, incidence of cardiovascular

events (P>0.05) . Conclusion The treatment of Kuanxiong Aerosol before and after PCI in AMI patients could

improve coronary microcirculation.
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