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Effects of Wenxin Grannle ( ) on the Expression of Circulating Micro RNA- in Patients with Acute

ST-segment Elevation Myocardial Infarction

WANG Hong CHENG Wengong LI Xinxin LIANG Kaigin

People’s Hospital of Guangxi Autonomous Region Nanning 530021

ABSTRACT Objective To investigate the influence of Wenxin Grannle ( ) on the expression of circulat—
ing microRNA- ( miR-) ventricular arrhythmia incidence survival rate and heart function. Methods A total of
98 patients with STEMI were randomly into a treatment group and a control group with 49 cases in each group. Both
groups of patients were treated with conventional treatment including emergency percutaneous coronary intervention
( PCI) . The treatment group was added with Wenxin Grannle 9 g each time 3 times a day. The course of treatment
in both groups was 3 months. The circulating miR- expression before and after treatment between two groups of pa—
tients as well as the incidence of ventricular arrhythmia mortality cardiac function indexes including left ventricular
ejection fraction ( LVEF)  end-diastolic left ventricular anteroposterior diameter ( LVd) and end-systolic left ventricle
front and back diameter ( LVs) were compared. Results After treatment the expression level of circulating miR-
was significantly reduced ( P <0.05) in both groups and the expression level of circulating miR- in the treatment
group was significantly lower than that of the control group ( P <0.05) . After treatment the LVEF of the both groups
of patients was significantly increased and the LVd and LVs were significantly decreased ( P <0.05) and patients
in the treatment group improved more significantly than the control group ( P <0.05) . The incidence of ventricular
arrhythmia in the treatment group after treatment was 16. 33% and that in the control group was 24.49% . The treat—
ment group was significantly lower than the control group ( P <0.05) . The mortality rate of the treatment group during
the 3-month follow-up was 10. 2% and that of the control group was 18.4% . There was no statistically significant
difference between groups ( P >0.05). Conclusion After PCI Wenxin Grannle combine with conventional treat—
ment can further reduce circulating miR-l expression in STEMI patients improving cardiac function reducing the in—
cidence of ventricular arrhythmia.

Keywords microRNA-; acute ST-segment elevation myocardial infarction; percutaneous coronary intervention;

Wenxin Grannle; heart function; arrhythmia
( © 2019 -12 -03; ;2020 -01 -06)



