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Study on efficacy and safety of cilostazol in treatment of patients with myocardial infarction undergoing coronary intervention
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Abstract: Objective To investigate the efficacy and safety of cilostazol in the treatment of the patients with myocardial infarc-
tion(MI) undergoing coronary intervention. Methods Ninety-four cases of myocardial infarction were selected and randomly divid-
ed into the observation group and control group,47 cases in each group. The two groups all were treated with coronary intervention
operation, clopidogrel tablets and aspirin enteric-coated tablets were administered prior to surgery,and the postoperative convention-
al therapy such statins,vascular conversion enzyme inhibitors,nitrates and B-blockers were performed. On the basis of conventional
therapy,the control group was given clopidogrel hydrogen sulfate tablets 75 mg per time,once daily and aspirin enteric-coated tab-
lets 100 mg per time,once daily;on the basis of the control group.the observation group was added with cilostazol tablets 200 mg
per time,once daily. The treatment course in the two groups lasted for 1 month. The changes of tumor necrosis factor-a( TNF-q) ,
high-sensitivity C-reactive protein Chs-CRP), interleukin-6 (1L.-6) , high-sensitivity troponin Chs-¢cTnT), creatine kinase-MB ( CK-
MB) , platelet aggregation rate, platelets(PLT) ,left ventricular end diastolic diameter(LVEDD) ,left ventricular end systolic diame-
ter(LVESD) and left ventricular ejection fraction(LVEF) levels were compared between the two groups. The incidence rates of
main adverse cardiovascular events(MACE) were recorded in the two groups. Results The levels of TNF-q, hs-CRP,IL.-6, hs-cT-
nT,CK-MB, platelet aggregation rate, LVEDD and LVESD after treatment in the observation group were significantly lower than
those in the control group,while the LVEF level was significantly higher than that in the control group,the differences were statis-
tically significant (P<C0. 05) ;the occurrence rate of MACE such as vascular restenosis, revascularization, recurrent myocardial in-
farction, malignant arrhythmia, heart failure and death occurred in the observation group was significantly lower than that in the
control group,the difference was statistically significant (P<Z0. 05). Conclusion Cilostazol can reduce the inflammatory symptoms
in the patients with myocardial infarction undergoing coronary intervention, inhibits the platelet activation, effectively reduces the
incidence rate of MACE,is also safe and reliable,and helps to improve the prognosis of patients.
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