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Abstracts: Objective To observe the efficacy of Yindan Xinnaotong soft capsule in treatment of acute myocardial
infarction ( AMI) after emergency percutaneous coronary intervention ( PCI ). Methods 86 cases of patients with AMI who
underwent PCI were randomly divided into observation group and control group, with 42 cases each. Control group was treated
with routine standardized treatment, observation group was treated with Yindan Xinnaotong soft capsule on the basis of control
group.The efficacy and cardiac function of the two groups were compared. Results  After treatment, the total effective rate of
observation group was significantly higher than that of control group ( P<0.05 ). Compared with 1d after PCI in the same group,
the improvement of cardiac function index was not significant 1 month after operation ( P>0.05 ), and left ventricular end-diastolic
volume index (LVEDVI), left ventricular end-systolic volume index ( LVESVI), interventricular septum thickness (IVSD),
left ventricular posterior wall thickness ( LVPWD ), left ventricular mass index ( LVMI ), left ventricular end diastolic diameter
(LVDD ), left ventricular end-systolic diameter (LVDS )decreased in both groups 3 months after operation, left Ventricular
ejection fraction( LVEF ) was elevated ( P<0.05 ). The LVEDVI, LVESVI,LVDD,LVDS,IVSD, LVPWD and LVMI were lower
in observation group than those in control group 3 months after operation,the LVEF was higher than that of control group
(P<0.05). Conclusion Yindan Xinnaotong soft capsule can significantly improve the efficacy of postoperative PCI in patients
with AMI, improve cardiac systolic function and cardiac hypertrophy,increase left ventricular ejection fraction,and improve
ventricular remodeling.
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