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Salvia Miltiorrhiza Reduces Plasma Levels of Asymmetric ADMA in Patients with Non-ST Elevation
Myocardial Infarction Undergoing Percutaneous Coronary Intervention ZHANG Hong-chen, LIU
Wei, YUAN Hai-tao, and TANG Yuan-sheng Department of Cardiology, Shandong Provincial Hospk
tal of Shandong University, Jinan (250021), China

ABSTRACT Objective
tion myocardial infarction (NSTEMI) undergoing percutaneous coronary intervention (PCl) and to explore
the effect of Salvia Miltiorrhiza (SM) on them. Methods Totally 52 patients with confirmed NSTEMI un-
dergoing PCIl were randomly assigned to the SM treated group and the control group, 26 in each group.
Patients in the SM treated group received the conventional therapy plus SM (1 g each time, three times
per day till one month after PCl). Those in the control group only received the conventional therapy. Plas-
ma ADMA levels were measured before PCI, and at day 1 and 30 after PCl. Results Plasma ADMA lev-
els in both group obviously decreased at day 30 after PCl with statistical difference (P <0.01). The decre-

To study changes of plasma ADMA levels of patients with non-ST eleva-

ment was more obviously seen in the SM treated group, with statistical difference when compared with
the control group (P <0.01). Conclusions Patients with NSTEMI undergoing PCI could have plasma AD-
MA levels decreased. Administration of SM just before PCI might be associated with negative regulating
plasma ADMA levels.

KEYWORDS Salvia Miltiorrhiza ; percutaneous coronary intervention; non-ST-elevation myocardial
infarction; asymmetric dimethylarginine
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