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Effect of Bushen Tongmai Decoction ( ) on Serum TLR4/NF-+«B Inflammatory Signaling Pathway

in Patients with Acute Myocardial Infarction after Percutaneous Coronary Intervention

ZHANG Qing'®> LIANG Tian'® LU Lei® LIU Min> LIU Xiaodan' > ZHANG Peiying’

(1. First Clinical Medical College of Nanjing University of Chinese Medicine Nanjing 210046; 2. Xuzhou City Hospital of TCM; 3.
Xuzhou Central Hospital)

ABSTRACT Objective To observe the efficacy and its possible mechanism of Bushen Tongmai Decoction in the
treatment of acute myocardial infarction after percutaneous coronary intervention ( PCI) . Methods Ninety six pa—
tients with acute myocardial infarction after emergency PCI were randomly divided into a treatment group and a control
group with 48 cases in each group. The control group was given the conventional therapy. In addition to the conven—
tional therapy the treatment group was given Bushen Tongmai Decoction orally for 4 weeks from the second day after

PCI. Serum levels of TLR4/NF—«B inflammatory signaling pathway-related factors were measured before and after
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treatment. The related factors included interleukin-6 ( IL-6)  tumor necrosis factor-a ( TNF-o) Tolldike receptord
( TLR4) protein and nuclear factor-«B ( NF+«B) protein. Cardiac function efficacy was evaluated after treatment.
Results After treatment the total effective rate of cardiac function efficacy in the treatment group was 95. 8%
which was higher than that in the control group (85.4% P <0.05) . There was no statistical significant difference in
levels of IL-6 TNF-o TLR4 protein and NF+«B protein between the treatment group and control group before treat—
ment ( P >0.05) . The levels of IL-6 TNF-o« TLR4 protein and NF—+«B protein in each group after treatment were
both lower than those before treatment ( P <0.05) and the levels of those indicators in the treatment group were low—
er than those in the control group ( P <0.05). Conclusion Bushen Tongmai Decoction seems to have myocardial
protective effect on patients with acute myocardial infarction after PCI. The possible mechanism may be related to the
inhibition of the activation of TLR4/NF—+«B inflammatory signaling pathway and the decrease of the expression of the
downstream inflammatory factors TNF-e and 11.-6.

Keywords acute myocardial infarction; Bushen Tongmai Decoction; percutaneous coronary intervention; inflamma—

tory signaling pathway
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