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Study on the Myocardial Protective Effect of Left Camitine on Patients with Coronary Heart
Disease*

CHEN Ze-hai", GUO Sheng-jin, ZENG Yuan-jie.
Cardiovascular Medicine, Shantou Chaoyang Dafeng Hospital, Shantou 515000, Guangdong Province, China

Abstract: Objective to explore the role of traditional Chinese medicine for promoting blood circulation and removing blood stasis in enhancing myocardial
protection in patients with coronary heart disease. Methods A total of 80 cases of CHD patients who met the diagnostic criteria were randomly
selected from January 2016 to January 2018 in our hospital. Using the random number table method to group, control group 40 cases in the
conventional anticoagulant, lipid-lowering treatment based on | carnitine for a 2.0g + saline 250mL intravenous drip, observation group 40 cases
in the control group with promoting blood circulation to remove blood stasis based on proprietary Chinese medicine safflower yellow pigment
(big bead rhodiola 10mL + 150mg + 20mL + Dan red injection blood clots injection 450mg + salvia miltiorrhiza polyphenols acid salt 150mg +
changchun cefoxitin 30mg) static drops, The changes of myocardial enzyme spectra (ck-mb, cTnl, CK) at 6h, 12h, 24h, and 36h before and after
treatment, as well as the changes of cardiac function index (Cl) and left ejection fraction (LVEF) were recorded. Results the myocardial enzyme
spectra of the two groups were decreased, and the difference was statistically significant (P<0.05). After the treatment, cTnl showed a trend of
the first height and then decreased, which began to decrease significantly 12 hours after the treatment. Ck-mb decreased most significantly 12
hours after the treatment, but the difference was not statistically significant at 24h and 36 hours after the treatment (P>0.05). After treatment,
Cl and LVEF in the two groups began to increase on the third day after surgery, and the difference was statistically significant on the fifth day
compared with the control group (P<0.05). Conclusion the myocardial protective effect of I-carnitine on patients with coronary heart disease
can be enhanced at an early stage by using traditional Chinese medicine for promoting blood circulation and removing stasis.
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