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Clinical Observation on Intracoronary Injection With Shenmai Injection and Western Medicine for No-Reflow
After Percutaneous Coronary Intervention in Patients With Acute Myocardial Infarction
YANG Xiaozheng ZHENG Yi GUO Sangiang LI Jianje SHANG Shuzhong
( Zhengzhou Municipal Hospital of Chinese Medicine Henan Province 450007)
ABSTRACT Objective To study the efficacy and safety of intracoronary injection with Shenmai Injection for no—
reflow after percutaneous coronary intervention ( PCI) in patients with acute myocardial infarction ( AMI) . Methods

Sixty cases of no—reflow after PCI in AMI patients were randomized into the treatment group and control group with
30 in each. The control group was given intracoronary injection with 10 wg/kg Tirofiban Injection. The treatment
group was added with 5 ml of Shenmai Injection. The thrombolysis in myocardial infarction ( TIMI) flow was observed
before and after treatment. Changes in electrocardiographic ST-segment bleeding and main cardiovascular events
within 30 days were observed.  Results The TIMI flow was significantly restored in both groups after treatment es—
pecially TIMI 3-grade flow in the treatment group 10 min after treatment ( P <0.05) . The electrocardiographic ST-
segment was significantly decreased in both groups after treatment especially in the treatment group 12 h after treat—
ment ( P <0.05) . The bleeding rate and incidence of main cardiovascular events within 30 days in the treatment
group was significantly lower than that in the control group ( P <0.05). Conclusion The intracoronary injection
with Shenmai Injection is effective and safe for no—reflow after PCI in patients with AMI.
Keywords intracoronary injection; Shenmai Injection; no reflow
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