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An observation of therapeutic effects of Yuxintong capsule combined with capoten on the ischemic
— reperfusion injure second to acute myocardial infarction MA Guilan, ZHU Shida, KAN
Jianying , et al. Tianjin No. 2 Hospital Tianjin 300141

[ Abstracll Objective To evaluate the protective effect of Yuxintong capsule combinated
with capoten on injure of ischemic— reperfusion. Methods 94 patients with AMT were allocated
to three groups and treated by thrombolysis. In A group (n= 30) routine therapy of AMI was
utilized and in B group ( n= 33) routine therapy of AMI combined with capoten was used, and in
C group combination of routine method and capoten and Yuxintong capsule was investigate.
Level of plasma endothelin( ET) and malonic dialdehyde(M DA) in different duration were tested.
Results Level of ET and MDA in C group are the lowest and those in A group are the highest.
Theincidences of AIVR, V T in C group were also the lowest. Conclusions The protective effect
of Yuxintong capsule combinated with capoten on injure of ischemic~ reperfusion second to acute
myocardial infarction is definite.
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