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Effects of Qiligiangxin capsule combined with milrinone on arterial blood
flow, cardiac function and vascular endothelial function in patients with
myocardial infarction

GUO Li-jun,FU Li,FAN Yan,DUAN Jing-feng, GE Min, YANG Yu-shu,DU Feng-xia
( Department of Geriatrics ,the Third Hospital of Changsha ,Changsha 410000, Hunan ,China)

[ Abstract] Objective:To investigate the effects of Qiligiangxin capsule combined with milrinone on arterial blood flow, cardiac
function and vascular endothelial function in patients with myocardial infarction. Methods: A total of 149 patients with myocardial in-
farction were divided into control group (n =74) and observation group (n =75) according to different treatment plans. The control
group was treated with milrinone,the observation group was treated with Qiligiangxin capsule combined with milrinone for 1 week,and
curative effect was evaluated. Changes of rterial blood flow [ speed E peak of early-diastolic filling (E) ,speed A peak of late-diastolic
filling (A) and E/A ratio] ,cardiac function [ classification of cardiac function,left ventricular ejection fraction ( LVEF) ,stroke volume
(SV) ,systemic vascular resistance (SVR) and precursor of type B natriuretic peptide ( NT-proBNP) ] and vascular endothelial function
indexes [ nitric oxide (NO) ,endothelin 1 (ET-1) ,angiotensin [l (Ang I ) ] between the two groups before and after treatment were
detected. Occurrence of adverse reactions was counted. Results: The total response rate in the observation group was better than that in
the control group (P <0.05). After treatment,the E peak and E/A ratio of the observation group were higher than those of the control
group (P <0.05) ,peak A was lower than that of the control group (P <0.05),LVEF and SV in the observation group were higher
than those in the control group (P <0.05).SVR and NT-proBNP in the observation group were lower than those in the control group,
and NO was higher than that of the control group (P <0.05). ET-1 and Ang Il levels were lower than those in the control group (P <
0. 05). There was no significant difference in the incidence of adverse reactions between the two groups (P >0.05). Conclusion Qil-
igiangxin capsule combined with milrinone is effective in the treatment of myocardial infarction,with high safety. The mechanism may be
that combined application of Qiligiangxin capsule and milrinone can improve cardiac systolic and diastolic function and promote ventric-
ular filling by improving arterial blood flow and vascular endothelial function.
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