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Effect of Danhong injection combined with PCI on serum SP-sel and Cys-
C in patients with acute myocardial infarction

DAI Pei-pei' ,WANG Wei' ,ZHANG Xiao-jun’
(1. Department of Emergency ;2. Department of Cardiology,Longfu Hospital ,Beijing 100010, China)

[ Abstract] Objective:To investigate the effect of Danhong injection combined with percutaneous coronary intervention ( PCI) on
serum soluble P-sP-selectin (sP-sel) and Cys-C in patients with acute myocardial infarction (AMI). Methods;212 patients with AMI
were divided into control group and observation group according to different treatment methods, 106 cases in each group. The control
group was treated with conventional therapy plus PCI,the observation group was treated with Danhong Injection on the basis of the con-
trol group,with a course of two weeks. The therapeutic effect, serum sP-sel and Cys-C levels before and after treatment, and the inci-
dence of adverse events after 6 months of follow-up were compared between the two groups. Results: The effective rates of the observa-
tion group were higher than that of the control group (P <0.05). After treatment, the levels of sP-sel and Cys-C in two groups were
higher than those before treatment,and the observation group were lower than the control group (P <0.05). After 6 months of follow-
up,the incidence of cardiovascular events in the observation group was 6. 60% , which was lower than that in the control group
(21.69% ) ,the difference was statistically significant (P <0.05). Conclusion: Danhong injection combined with emergency PCI can
improve the therapeutic effect of AMI patients,improve the serum levels of sP-sel and Cys-C,and reduce the incidence of cardiovascular
events,which is worthy of promotion.
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