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(fZE] BM MRAZKRESEZECIARIE ELH ST THEGT AL, FIRITTRAGERAIS . F
EOMEZHRSTERIEZ R SMAR L B FH 536, FALH A BT 266 faxt L2746, WMUABFHITEL L
BRBRFRANGE TR (PCI) BE B, sABATAGEARESLT FE, AN EDGEARESLT 5 E4A8
EmAdRERE (R4 5g, FR3KR) ok, MAFREYAI12EA., KERLETNEEZRECHBAHK
BN, NEHEALAEH % (LVEF), A F4KRKIMERIEH (LVEDVI), £ K% KSR
# (LVESVi), A= RE3H4 (LVMi), WERMU LS T EME 4, BT E2@AE KRR 16S DNA R 5, 5
ME AR S AR AR, AN ZF AR, RRMRPAHAEL TERRE O REFS (MACEs) X4
ERRRR; KA B E)7 G ARHIES LVEF, LVEDVi, LVESVi, LVM. LVMi# 4T Spearman #8 X 1%
DM R ORFIRIEGTABLE 1Y), STRAFLE 246, MARLUNSIE 250, sFRLUE T )G LVEDVI,
LVESVi, LVMi3¥ & T A& 753 (P<0.05); %97 5% 740 LVEDVi, LVESVi, LVMi3gM& T B (P<
0.05), BHMATEMEAES5H (20.00%), *THELAE A 136 (52.00%), EHFELEST EHE A FIKT
sTBEZE (P=0.03), &7 MBFIGHRARMB A . S RBUEFEARFEACESEITE . Chaoftit T35
(P<0.05)., BFTAEFEHHANKETNES, BEAN., THAN. BERANKETEARY (P<
0.05), % /GHARE, BHAANMHRITRSRBARRE S, LFRALE. WEHAL., IMFRAE. AT
A EE LR, MIRE BEAATEE TR (P<0.05%P<<0.01). 497 419 #H20 MACEs & & & & R B R
BEAERE 2 F A% FEL (P>0.05), MERIWERE T, LFEXAHESILVEFEEME, 5
LVEDVi. LVESVi. LVM., LVMi £ i#8% (P<0.01); 3P4 # &5 LVEDVi, LVESVi £ fi4g % (P<
0.01); M3k#A &S5 LVESVi 2 EMX (P<0.05). &it @AM ETHRESEMHSTEIEZH A SRR EF O
FTEM, BEANE; AV TRREALHEETARE. FEHEE. MTEE. HRBEEMEDE
HEE, WA RATHARAR LN, AEMEAREMA X,

[R@ER] SPEL; SEEM; MERE; BTRE

PTAEA, e SO WUREFE Y K SR JE 3R
SRR TR s E AR i O LA IR
Be. AN, TR T AR R
i 2N A T R A R L R TR A YR AL BT, 2
ST B 4 w5 A .0 WL AE BE  (ST-elevation myocardial
infarction, STEMI) J&.Us 32 Ui BRA: BRERE 2

EETA : MR ARFERES (82274271) ;7 A4 HEAl 5 1 IS0k
W5t 342 (2021A1515220035)
M IHAES : maoshuai@gzucm. edu. cn

PRt AU BB 5 T X i STEMI A
LB WD I AR B AT T L
HIERRY], WSS T a0 N %
RIS 2 2 ST
AEEREALA Y, STEMI TR F 200 ”
PO OB CWET KT 0ok %
W, AR FRA RSS2, TR UL
BRI M SR O L, WOFR IR, ok
MBI, B, 0 R ER, BNk



‘? EA2E 20234104 55 64 55 20 B Journal of Traditional Chinese Medicine, 2023, Vol. 64, No. 20 -+ 2091 -

o ARG IRBIFGERI AR UESE , 25 A0 1 al 24 30 el
e e (% WL F) CN200910042330. 6) fEME B E L
WUREZE J 3 (O Z E by ), (HEARBILE] v AN TS 2
Y g 3 B AR LR O IS 9 TP VR R I 5 R
HigEs# 0A/NMe” BISERERE S, HiEE
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01) , I 7€ o B I IR L 56 M oo o A7 7 0
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AR . FEEERTE] L O AR bR IO SR S TR
BESTGIFE X (P>0.05), HAW M.
2 Hik
2.1 Fdhsk

X B R T LAV B AR HEIR YT T 7 PCIR
G 4 TAIEPU /MR ZT Y . BUEEZ Y . B A2 IRBH A
L AR R R BRI AT R
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Table 1 Comparison of baseline data between the two groups of patients with acute ST-segment elevation myocardial infarction

T H XRREH (27191) RITAL (264) Zh M Pia
WYY, T 62.07+14. 81 57.65+14. 30 1.105 0.274
Bii/em, x+s 164. 306. 02 165. 35+5. 90 -0. 641 0.525
AH kg, Fts 63.37+11.79 66. 50+11. 20 -0. 990 0.327
R B /m®, s 1. 66+0. 17 1.710. 17 -1.002 0.321
DtoB [ [ill/min, F+s 70. 1525. 81 66.23+19. 72 0.619 0.539
TR, it 18/9 21/5 1.355 0.244
Bemtis s/t (%)
o ML 18 (66.67) 16 (61.54) 0.151 0. 697
Tl bR 9 (33.33) 11 (42.31) 0. 454 0. 500
e R I AE 18 (66.67) 19 (73.08) 0.258 0.611
2 AR sl 18 (66.67) 22 (84.62) 2.305 0.129
FARGHM (%)
B2 VN 25 (92.59) 24 (92.31) 0.315 0.575
TSI K LAD 17 (62.96) 11 (42.31) 2.268 0. 132
23R 22 (81.48) 24 (92.31) 1.354 0. 245
IABP I (%) 8 (29.63) 6 (23.08) 0.293 0. 589
Killip 232 M-IV 4% 7 /5 (%) 9 (33.33) 6 (23.08) 0. 687 0. 104
CWERIFRICHIM (P, P)
CK-MB/U-L™ 59.00 (28.00, 247.00) 106.50 (39.00, 271.00) -1.219 0.223
CTNT/pg-L™ 2.17 (0.32, 8.75) 2.32 (0.41, 6.46) -0.294 0. 769
NT-proBNP/pg-ml™ 1077.00 (177.20, 1820.00) 638.50 (223.28, 1007.40) -1.014 0.311

. DB, BFHMPEAEREKRITRI RN ; LAD, RifEsZ; TABP, TZhBkBRe & ; CK-MB, WURRILAEF THE; CTNT, WUASENT;
NT-proBNP, N-A Uk, ARREHEIE AR (m®) =0. 0061x & +0. 0128x{ATE-0. 152,

2.2 MERIRARE T ik

2.2.1 BESHAIKAFNE H—LBHERE
Ui EPIQ 7 Philips i R T ARJ5 1 K XIRIT R
f SO BEL, IF R D — 4 IR BRI A LA HAFR
R IR T K . FH Simpson 3 M A7 = B
5340 (LVEF) . ZAZE&KARKMER (LVEDV) |
EWAE KW ER (LVESV) . R AEE &
(LVM), 3 AR 3 i AR I 1A ) 22 S &7 ik R 1
AR S (LVEDVI) | A2 % U046 K W 25 U982
(LVESVi) . Zc % Jin &t #8 80 (LVMi) . ¥t LVEF,
LVEDVi, LVESVi, LVMi, LVMAERHRZLMESEFR
2.2.2 ASEEMEL WEWH L O E TR
B, BN RAYE O LVED VI 20% ',
2.2.3 JHiEHAE16S (DNA M JF B 54 BEEURE
PCIARJGHS 1 LA BIGYT 12 5 2648, FE{H R AR
SRKINRBEMR TS 25 f ik v5 2y, R B A7 B ik
o B N RS 4 TR UL S AR R A
-80 CARIRVKFEAEIL, TRITA A A WA R4
SERUG GBI RN, ZFE i SE T AR R 2GR
HIRAFWT

1) D5 BB A B . R A 100 BH 3 X 2SR AR
AT YIRS B DNAFhR, [l 19% M3 IR b e
Jig L Uk K I DNA R $2 U &, {8 NanoDrop2000
I 5E DNA ¥ B Fn 4l i 5 fiff ] 338F (5'-ACTCC-
TACGGGAGGCAGCAG-3") #1 806R (5'-GGACTA-
CHVGGGTWTCTAAT-3") Xt A48 X 17 PCR P44 .
BAFEARIANER ., WAL PCRZYIRA &1
FH 2% B A R e M1l PCR 774, 4lifb )5 2% Biig
BEEE RS FL Uk R, FF ] Quantus™ Fluorometer (Pro-
mega, USA) X [m] W5 ™ ¥ #F 47 f & o fiff
NEXTFLEX Rapid DNA-Seq i # & #- 47 & %, FIH
lumina 23 &) f NovaSeq PE250F & #1701+ .

2) 43 58 FH fastp 0.19.6, FLASH 1.2. 11 #&
AT S GG TN Y Py 0 364 T B4 A%, R Uparse %X
1L 97% B —BHEKE 7 51 64T OTU 25, H Mothur
77 %5 5 SILVA132 i SSUrRN A BI040 4 #E4 7 ) Fl i B
ST, RIS RO NTEN T WL B B
JBAAN I HKN o FEAR S R 43 A fdi T Qiime B A
(Version 1.9.1) 43 il #F 17 Alpha 22 £ ¥ 43 #7
(EIEERE Z RS W S R ED , 2k
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F8 8040 45 Shannon 75 Z0F1 Simpson 8 4(, Shannon #§
BOOR, ULBARETE ZREPERR R, Simpson 45 £ AH
5 EE IR BULE Chao i1 ACE fli 14,
PR T B O, R R s . (0 R
(Version 2. 15.3) iil#BeMid, 14 R4
Alpha ZHEVERE A W] 22 553115 Alpha ZHEEHE4L
21 8] 22 5543 1 %8 FH T-test %, Wilcox K 56 . 2H [8] 1) 22
SEYIFIR H Lefse 7B . 48] 2% 5 5 & (9 9 Fh o3 B
FIH R A 4L 8] T-test # 35 FFAE B o BRI E
LDA W53 >2 22 5 HA Gt B X in S
A, 2 LDA 22 5 srBR A AR Bl . LDA Zr{E K,
Y PP =F X 22 SRR ok . A OCHE Heat-
map 73T 5 FH Spearman S5 2% A ¢ R BOKE AR A I EUE
S 38 ok Heatmap K B
2,24 EZRRShEFMF (MACEs) &A%

05 P 2H B 12 ] NGO LB SE 5 MACESs & AR
B, R ROLYE . SO EOHKR
LD IR ARETIAE
2.2.5 ARREARE  WFRBIECREEANRFML
AAEDL, L Xk AR . BTE . SRRE S
BREEANR RN TR s WERE ., AN . I
WA EAR RN, TRAERROTIELH ., A
R AR LT P E R 29
IRl sk AZLEEE Toie MR 24 B )4 S Kl Y ek ] e
BT 2 Ve .
2.3 S%itFuiiE

IV FH SPSS 26. 0 B AF gt AT et o3 br, T EERE
FBIECRTE o B ad PR xR 50 5l A U1 HE 5
B IR EFORH I BprifE 2 (xs) %
N, BT FEAS RSB s AR IES A BT
BB (5% (M (P, Py ] R,

R LA BT B PIAEA LR BR RIS 56 . P<<0. 05
NEERAGITE L
3 R

AR LT 3], HrGr A 1 (BETD),
XTI 240 (1 BRGAAM L, 1BIBETS) . FETJRA
B o USROG &0 CEMODHERH ), ST
BITRRARML 2 8, BORTEATT RS i
3.1 FABREEFAERFCHELERILEK

K2R, WARBEIRITIIATEIR LI E R TSR
L (P>0.05) . IRITHA BRI TG [
MESEGHFE X (P>0.05)., MIEARITE
LVEDVi. LVESVi., LVMi. LVM & T 7 4034 J7 fif
(P<<0.05) . JRIT /e dllml tbEe, R4l LVEDVi,
LVESVi, LVMifit FXf 4l (P<<0.05), LVEF 2
REGITFEE L (P>0.05),

3.2 AR EMmAEE ECEEME LK

R A A E T LS H] (20.00%), XFHEL
RAN3H] (52.00%) o 69T A 200 5 AL R AR
X, 2R BA5%%E L (P=0.03),
3.3 WL E K ST TG B A B Alpha £ AR
Mk R

T3R8, WRITHIM A ZFEEFE S (Shannon 15
HOFN Simpson $640) A& EEFE 4L (Chao ffiitiE Ml
ACEAfiTHE) WEZESTSITFE X (P>0.05).
RIT AR YT S BB T AT A AE B ACE fli i =
Chao it T (P<<0. 05), Shannon 5% Simpson
R E R G E XL (P>0.05), X4
RITHTE ZHEE RO £ 5 R B LR 2= R TS
e (P>0.05). AT IR L, Y74
BEEE ACEfS TR . Chao fiiTHE TR (P<0.05),

w2 PSR ST BHA m RO UBESE 88367 AT 5 0 sl 45 b L A

Table 2 Comparison of echocardiographic indices before and after treatment in two groups of patients

with acute ST-segment elevation myocardial infarction

[M(Pw P75)]

265 0 LTI 175 LVEF/% LVEDVi LVESVi LVMi LVM/g
BITH WITET 25 0.61 55.51 22.75 92.20 158. 81
(0.52, 0.68)  (47.61, 68.66) (16. 16, 28.81) (78.40, 119.99) (134.68, 210.14)
WITE 25 0.62 57.72 20. 12 98. 89 174. 51
(0.53, 0.69)  (49.59, 71.19) ¥  (14.40, 33.79) '  (81.60, 115.54) * (137.25, 203.77)
XPHRZE VRYTET 25 0. 60 56. 57 23. 87 98.91 157. 06
(0.51, 0.69)  (44.44, 64.28) (16.76, 32.02) (80.31, 110.93) (135.04, 181.22)
BITE 25 0. 65 69.73 25.57 109. 53 181.22
(0.58, 0.68)  (58.46, 74.12) " (21.60, 34.61) »  (102.68, 127.42) ”  (158.52, 209.81)

. LVEF, ZEZESM50%; LVEDVI, AZEEFARIMATIEE: LVESVI, ARINAARINATIEE: LVMI, AZEFEEE: LVM, Z5 .,

a) 5XMRALAIT)E e, P<0.05; b) 5A4IIAITETHE, P<0.05,
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Table 3 Results of Alpha diversity analysis of gut microbiota in two groups of patients with acute ST-segment elevation

myocardial infarction (x+s)
g5 . i Shannon Simpson Chao ACE
EiEE 1 EiER 1 ittt itk
TRITH JRITHT 25 2.93+0.75 0. 15+0. 11 222.96+107. 29 225.55+108. 47
BITIE 25 3. 03+0. 60 0. 14+0. 10 293. 84+77. 56" 291.21+74. 35" "
Xif B2 TRITHT 25 2. 84+0. 84 0. 160. 15 243.65+115. 98 242.13£113. 37
BITIR 25 2. 86=0. 79 0. 1620. 16 234.3085. 76 237. 8184, 85
T o) SARMIBITATILEL, P<0.05; b) SXMHIBITEILE, P<0.05,

Shannon #§ %% } Simpson 5§ 3 22 # L H 1% & X
(P>0.05),
3.4 WMBEBFNGEHBERBENTKTE LR
Fr o ArsE R

TET KT, JRIFRTIG YT LA R ZH =F B d5 v 11
HTAFRPE T R IEREE T . AR AR BT TR
BT, ey B9 eI A 55. 329% F1155. 02%
22.34% 1 24.53% . 12.93% #19.98% . 7.71% F
7.59% . EIT IR 4L RN R ZH R RE B T I o 60 e
5153 59 J 44. 39% F152. 69%, FFE TR & Ho )
A3 51K 51. 43% F1 38. 86%, ZE I 11T i LA 43
o 2.00% . 3.48%, LT 11T i b i 43 51 Sk
1.66% ., 2.41%.

IRYTHTE AL Ge vt 22 S BE T THES /i 4 47
R JEREE T . BUFFRTT . BB ETT. BRE W],
AR, WBITAIRITREFT R BRI, 2, R
BERAIT, IR, e W BRI R (P<
0.05) . RY7 G X IRAAAUFT R 1 BRI R 2, A8
BT TEIRYT AT (P<<0.05) . JRIT G4 I
B, IRIT AT BT TR B2 B B 3% 22 (P<<0. 01) .
3.5 BmMBEEAMEMBRBLERKTEZRN
AT LER

TEJEIKE, IRYT AR 4 3 B f = (A A 8 o b
BRI IPATH R (19.08%) . WA -EWHEE
(9.91%) . WL H JE (5.98%) . & it
(5.17%) . fis54FmEIE (5.06%) . &Kk B IR ERE

J& (3.42%) . ERMEER (3.10%) . i ERF IS
(2.48%) . X HEZH = B fi /=5 (A TiT 8 A i Ja AR Tl 42
FIE R (15. 14%) . R A -EP R E (7. 60%) . WU
FrE (6.16%) . EHMEIE (5.45%) . 1155 %F
WE (4.95%) . HHRE (4.32%) . BIFT# &
(4.05%) . HHIKFEE (3.67%)

TRYT SRR YT 4 3 B A = (R A 8 o o R AR R Ok
THIRWE (25.97%) . WATH)E (19.32%) . 40
W (7.86%). EHLHIEE (5.80%) . BilEHFE
J& (4.95%) . B EEE (2.57%) . BIFFEE
(2.32%) . FUW/NEKEJE (1.72%) . % B F R
o e AT 8 Bl IR R KUK W BUFF IR SR (23.92%) .
Pt (7.28%) . BIFFHJE (6.92%) . E MR
J& (5.83%) . WAEREE (5.22%) . & HIKEE
(4.20%) . FLFFH (2.54%) . 5EEREE (2.38%),
P20 S8 T 1A TR RE ) R SE R T T 20 09 9 Fh
LI 1,

L5, WRITHIRITHT G > 1% 1 22 R H
JERAEERIREE . BT E)E . B E)E . R
E . DA R ER . AR R A ERE L, 3R
AR . BERRIRE . W ER A E A R A
(P<<0.053 P<0.01). F&6/~, XHBABIFREIG
FHEE>1% M2 5 WIS A WFFEE . %P0 )E A
YR L, BRA B EAAX EE T (P<
0.05). FT//, WARIFIEULE LA, BT 4% Bk
g . BRFFREE . AR . BT R AR

R4 PIALRNE ST Betfi e B9 0 UREAE R 5 IR 7 B 4L A I 1 AR T 17K P SR AR X 2 8 e

Table 4 Comparison of the relative abundance of major species at the portal level of gut microbiota in the group before and after treat-

ment in two groups of patients with acute ST-segment elevation myocardial infarction (%, x+s)
415 HJ ] %L JEBERH ] AT AT AT
RITAH TRYTHT 25 55.32+20. 77 22.34+20. 75 12.93+11. 94 0. 05+0. 12
W7 25 44.39+13. 95 51.43+14. 159" 2.00+2. 16 0.01=0. 01*
Xof B EH M=yl 25 55.02+14.95 24.52+18. 74 9.98+11.04 0.014+0. 014
BITIE 25 52.69+17. 57 38. 85+18. 13" 3.48+3. 89" 0.015+0. 017

W oa) SAR4ULAITRIILE, P<<0.05; b) SXTIE4IAYTE L, P<0.01,
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Figure 1  Cluster analysis of gut microbiota genus levels after treatment in two groups of patients with acute

ST-segment elevation myocardial infarction

RS IRYTULANE ST Brf i 8L URESE 5 IR Y7 RIS 1 18 R AR 5 > 1% 142 5 T J AR O =2 B2 e 4%

Table 5 Comparison of relative abundance of different genera of gut microbiota with > 1% abundance before and after treatment

in patients with acute ST-segment elevation myocardial infarction in the treatment group (% ,%+s)
A ] 1% R BN ) FATHIR L ) BUIRFT R S HL
TRITH 25 0.47+1. 60 5.17+7. 44 3.10+11. 52 1.44+4. 14 1.98+4. 48
RIT A 25 25.97+25. 81 7. 86%6. 49 5. 80+8. 50 4.95+5. 74 2.57+2.73
PE <0. 001 0.023 0. 009 0. 001 0.016
P ] % INFT ) B - U )d BEIR T IR R
TRSTHT 25 0.29+0. 61 9.91+12. 15 2.48+3.94 2.15+7. 16
BIT R 25 1.70+1. 95 0.97+2. 12 1. 06+2. 58 0.7122. 42
PIy <0. 001 <0. 001 0. 029 0. 004

L (P<0.05), MKW EAMAXFEETH (P<
0.05),
3.6 BT ) WL IR M i AR LR £ 5T LEfSe 47
%R

Bl278, WTHE S IRER . SEiRwEE .
FIREE . FFEHN . WFFETT . BIEPRE . Bl
FrEsnEad. TRAMEKER . HEkER .
Y ICATH B . R #E 8 vadinBB60, HFTHJE . EL40
WHSBEEE,

RO XML ST By AL IUREBE SR 7 i i 18
BRI 2 > 1% 122 53 B S AR X 2 88 e

Table 6 Comparison of relative abundance of different genera

of gut microbiota with >1% abundance before and after treat-

ment in patients with acute ST-segment elevation myocardial in-

farction in the control group (% ,%+s)
mffE g BUFRE R HE  BRA-ERNEE
JRIFET 25 15.14+14.96  0.81+1.67 7.61x11.42
WWIFIE 25 23.92+15.78  1.22+1.44 1. 13£2. 30
P1E 0. 048 0. 034 0.012
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Table 7 Comparison of relative abundance of major species at the genus level of gut microbiota after treatment in two groups of patients

with acute ST-segment elevation myocardial infarction (% ,x+s)
265 ik L PN BARH R N T U HFFTH [ ER T
BRI 25 25.97+25. 81 4.95+5.74 1.70+1. 95 1.03+1.26 0.71+2.42
X REZH 25 4.20+13.71 1.19+2.38 0.23+0. 45 0.75+2.23 5.22+18. 8
PAH <<0. 001 0.001 <<0. 001 0.018 0.043
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Figure 2 The results of LEfSe analysis of bacteria with significant difference in gut microbiota after

treatment in two groups of patients with acute ST-segment elevation myocardial infarction
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Figure 3 Correlation analysis between echocardiographic indices and the level of gut microbiota genus

after treatment in two groups of patients with acute ST-segment elevation myocardial infarction
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Effects of Tongguan Capsules (ifi7d/iz4) on Left Ventricular Remodeling and Gut Microbiota in Patients
with Acute ST-segment Elevation Myocardial Infarction: A Randomized Controlled Clinical Study

ZHENG Shuxin, YU Ling, ZHAO Xujie, GUO Liheng, ZHANG Minzhou, MAO Shuai

The Second Clinical Medical College, Guangzhou University of Chinese Medicine, Guangzhou, 510120

ABSTRACT Objective To observe the efficacy and safety of Tongguan Capsule (i#jE[E% ) on ventricular re-
modeling in patients after acute myocardial infarction (AMI), and to explore the possible mechanism. Methods A
total of 53 ST-segment elevation myocardial infarction (STEMI) patients were collected and randomly divided into 26
cases in the treatment group and 27 cases in the control group. The control group was given conventional therapy after
percutaneous coronary intervention (PCI) for AMI, and the treatment group was given Tongguan Capsules (4.5 g
each time, 3 times a day) on the basis of the control group. The course of treatment was 12 weeks. Echocardiographic
data and stool samples were collected from subjects before and after the intervention, and left ventricular ejection frac-
tion (LVEF) , left ventricular end-diastolic volume index (LVEDVi) , left ventricular end-systolic volume index
(LVESVi), left ventricular mass index (LVMi) were measured and calculated, so as to compare the number of cases
of left ventricular remodeling in the two groups. At the same time, 16S rDNA sequencing was performed on the stool
samples to analyze the diversity of gut microbiota (GM), the composition of the GM, the GM difference between the
groups; recording the incidence of major adverse cardiovascular events (MACEs) and adverse reactions of patients in
the two groups during the study period; and performing Spearman’s correlation analyses of the post-treatment flora data
with LVEF, LVEDVi, LVESVi, LVM, and LVMi in the two groups. Results One case fail to follow up in the treat-
ment group and 2 cases fail to follow up in the control group, and 25 cases in each of the two groups were finally
included in the analysis. LVEDVi, LVESVi, and LVMi of the control group after treatment were higher than those
before treatment (P<<0.05) ; after treatment, LVEDVi, LVESVi and LVMi in the treatment group were lower than
those in the control group (P<<0.05). Left ventricular remodeling occurred in 5 cases (20.00%) in the treatment
group and 13 cases (52.00%) in the control group, and the incidence of left ventricular remodeling in the treatment
group was lower than that in the control group (P=0.03). After treatment, the ACE estimation and Chao estimation
of bacterial abundance in the treatment group were higher than that before treatment and that in the control group (P<<
0. 05). The treatment group showed an increase in Mycobacterium anisopliae phylum and a decrease in Mycobacterium
thickum, Mycobacterium anisopliae phylum, and Mycobacterium patella phylum after treatment (P<<0.05). When
comparing between groups after treatment, the relative abundance of Prevotella, Agathobacter, Dialister, Eubacterium
coprostanoligenes group was up-reuglated and the relative abundance of Enterococcus was down-regulated in the treat-
ment group (P<<0. 05 or P<<0.01). There was no statistically significant difference in the incidence of MACEs and
the occurrence of adverse reactions between groups during treatment (P>>0.05). The results of correlation analysis
showed that Prevotella were positively correlated with LVEF and negatively correlated with LVEDVi, LVESVi, LVM,
and LVMi (P<<0.01). Agathobacter group were negatively correlated with LVEDVi, LVESVi (P<<0.01) ; Entero-
coccus group were positively correlated with LVESVi (P<<0.05). Conclusion Tongguan Capsules can improve
ventricular remodeling in patients with acute ST-segment elevation myocardial infarction with better safety; its mecha-
nism may be related to adjusting the enrichment of related bacteria such as Prevotella, Dialister and Enterococcus and
other related bacterial genera, increasing the colonization and diversity of beneficial bacteria, and adjusting the struc-
ture of GM.

Keywords myocardial infarction; ventricular remodeling; gut microbiota; Tongguan Capsules (i@ )
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