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Clinical Effect of Sodium Tanshinone IIA Sulfonate Combined
with Recombinant Streptokinase in the Treatment of Acute
Myocardial Infarction and Changes of Serum Myocardial Enzyme
Pattern*

ZHANG Qiu-mei’, JIN Ai-lian.
Shanggiu First People's Hospital, Shanggiu 476100, Henan Province, China

Abstract: Objective To investigate the clinical efficacy of tanshinone IIA sulfonic acid sodium combined with recombinant streptokinase in the treatment
of acute myocardial infarction and the changes of serum cardiac enzyme profile. Methods 104 patients with acute myocardial infarction admitted to our
hospital from October 2021 to October 2023 were selected and divided into control group and observation group, 52 cases each. The control group was
treated with recombinant streptokinase, and the observation group was treated with combined tanshinone IIA sulfate sodium. The clinical efficacy, cardiac
function indexes, coronary flow reserve, myocardial enzyme spectrum, and therapeutic safety were evaluated in the two groups. Resufts The total effective
rate of the observation group was 92.31% (48/52), which was higher than that of the control group was 76.92% (40/52) (P<0.05). After treatment, all
cardiac function indexes of the observation group were higher than those of the control group (P<0.05). After treatment, coronary flow reserve (CFR),
peak flow velocity (CFV), and flow reserve fraction (FFR) were higher in the observation group than in the control group (P<0.05). After treatment, a-HBDB,
LDH, CK, and CK-MB were lower in the observation group than in the control group (P<0.05). There was no difference in the incidence of adverse reactions
between the two groups (P>0.05). Conclusion Tanshinone A sulfonic acid sodium combined with recombinant streptokinase is effective in the treatment
of acute myocardial infarction, which can improve the patients' cardiac function, increase the patients' coronary flow reserve, and reduce the indexes of
myocardial enzyme spectrum, with good safety.
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