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The Effficacy to retinol binding protein of salvia-chuanxiong combined with tirofiban in patients with acute ST-eleva-
tion myocardial infarction receiving percutaneous coronary intervention Zhou Lin" ,Li Jiajun,Ren Jigang,Wang Jian,
Yang Jin,Liao Xueyan( " Department of Cardiology ,NO.6 People's Hospital of Chengdu ,Chengdu 610051 ,China)

[ Abstract |

fiban on the postoperative serum retinol binding protein 4 (RBP4 ) level and clinical ischemic events in acute ST eleva-

Objective To investigate the effect of Salvia miltiorrhiza Ligustrazine combined with half dose tiro-

tion myocardial infarction (STEMI) patients who recevied percutaneous coronary intervention ( PCI). Methods Strati-

fied randomization method was adpoted to divede 130 cases underwent PCI STEMI into two groups,60 cases in the con-
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trol group after PCI treated with conventional treatment,70 cases in observation group were given the other half dose tiro-

fiban treatment 48h combined with Salviae Miltiorrhizae and Ligustrazine Hydrochloride Injection 7d. The postoperative

related indexes (7d,RBP4 and glomerular filtration rate , troponin T) and clinical ischemic events (ischemia and hemor-

rthage events, coronary TIMI blood flow) were evaluated. Results The mean value of serum RBP4 and CTnT in the ob-

servation group decreased and GFR increased compared with the control group on the 7 day after operation, Ischemic and

hemorrhagic events did not show significant difference for half a year. Conclusion

The use of Danshen Ligustrazine

combined with half dose tirofiban in patients with PCI can reduce the level of RBP4 in patients with STEMI, improve the

renal function and myocardial ischemia without increasing the risk of bleeding.
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