e 2998 - B EF 5 G K 2021 £ 10 A% 18 %% 20 #1 Lab Med Clin, October 2021, Vol. 18, No. 20

< ig = . DOI:10. 3969/j. issn. 1672-9455. 2021. 20. 020

DAEFRIE ST RS AMERESEEE O IIEE
miE H-FABP.HP #1 sLOX-1 7Kk F &

AL sk
l.EETERARSE ’/\REI‘;@:uQ@ﬂ Ei& 202153;
2. EiBTEANARERKER, LiE 200235

i OE. B ABECTAANESTERSARZHERESENFEARLS i hiFo B ke
/—\ﬁé:(H—FABP)\éé/\ﬁkﬁéz(HP)%MT:‘;‘;' BREFHANIKT AR ES 2H1GLOX-D K FHHHh,
FiE AR2016F 1 AZE2017TH 12 ALLETERRFZARERKSIESTER SR &KW GRS S/
B 04 ) K 5 AR A e R, & AT H), AT BT LR HLG T LR AT B e Kk B P s T AT
Fd., WRBAEHFEEAFTX  CHRBABFEFIEZCLEREFSFLARE, R ARBEARALA
HERRSTHRUA,ZFALTFEL(P<0.05), BFG. RATHHITKE NN . 2ETE . QTc M A,
EEARRIAZLVEDD £ F K% K4 A2 (LVESD) 438 57 3T 9 B 1K, £ £ 4t o 5 3 (LVEF) (47 7k %
B9 =R 9 R iR A /AT R B A = K A R ik A (E/A) JH-FABP . HP #= sLOX-1 &P & . A3 828 5
B R EAENE E AT BT AR, EF A G FEL(P<0.01) ;LTS QRS B 2 F L%t 5 & L
(P>0.05), MBEAITEZChETRRFHFLAZNIIKTARA, 2 FA%HFEL(P<0.05), &ig T
HRAESTERZAEHBIRGSETAREEF RENIRESHRE,

X LBAIRESIE; STAE; SEBBRELEYG; Z40%EF4; TEBBREZHAALIK
BEREEG ZK-1
FEESKE . R541.4;R446. 1 XHkFRAERS: A NEHE1672-9455(2021)20-2998-04

Effects of xinkeshu tablet on cardiac function and serum levels of H-FABP,HP and
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Abstract: Objective To observe the effect of Xinkeshu Tablet on non-ST-elevation acute coronary syn-
drome and its effects on cardiac function, serum levels of H-FABP, HP and sLOX-1. Methods A total of 94
patients with non-ST-segment elevation acute coronary syndrome who were admitted to Chongming District
Third People’s Hospital from January 2016 to December 2017 were divided into the observation group and the
control group,with 47 cases in each group. The control group received conventional treatment,and the obser-
vation group received Xinkeshu Tablet on the basis of the control group. Clinical efficacy,cardiac function-re-
lated indexes and incidence of major cardiovascular adverse events were compared between the two groups.
Results The total clinical effective rate of the observation group was significantly higher than that of the con-
trol group,and the difference was statistically significant (P<C0. 05). After treatment, the number of preven-
tricular systolic,short ventricular tachycardia,QTc, LVEDd and LVESd in both groups were significantly low-
er than before treatment. The levels of LVEF, early diastolic mitral flow velocity peak/late diastolic mitral
flow velocity peak (E/A),H-FABP,HP and sLLOX-1 increased,and the increase or decrease in the observation
group was more obvious than that in the control group,with statistical significance (P<C0.01). There was no
significant difference in QRS duration between the two groups before and after treatment (P>0. 05). The in-
cidence of major cardiovascular adverse events in the observation group was significantly lower than that in the
control group,with statistical significance (P<C0. 05). Conclusion Xinkeshu Tablet has a significant effect on

non-ST segment elevation acute coronary syndrome and can significantly improve cardiac function.
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