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Analysis of the effect and rehabilitation of Nuoxinto in the treatment of patients

with acute myocardial infarction and heart failure
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[Abstract] Objective To explore the rehabilitation of patients with acute myocardial infarction (AMI) combined
with heart failure (HF) after applying Nucinto and the changes in left ventricular function and structure. Methods From
April 2018 to December 2019, 52 patients with AMI and HF in our hospital were selected and received Nuoxinto treat-
ment and regarded as the Nuoxinto group. Another 44 patients received conventional ACEI treatment and regarded as the
ACEI group. The efficacy, incidence of adverse reactions, heart function, inflammatory factors of the two groups of
patients were compared between the two groups, and the prognosis of the two groups were followed up for one year to
compare the prognosis of the two groups. Results The total effective rate of Nuoxinto group (92. 31%) was higher than
that of ACEI group (P<C0.05). There was no difference in the incidence of adverse reactions (P>>0.05). After treat-
ment, LVEDs, LVEDd, IVST, LVMI and inflammatory factors in Xintuo group were lower than that in ACEI group.,
while LVEF in Xintuo group was higher than that in ACEI group (P<C0.05). Prognostic follow-up showed that there

was no statistical difference in prognostic survival between the two groups (P>>0.05). In the MLHFQ score, the physi-
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cal activity, emotional state, and other conditions of the Nuoxinto group were better than those of the ACEI group, and

the disease recurrence rate was lower than that of the ACEI group (P<C0.05). Conclusion Nuoxinto has a significant

effect in the treatment of AMI with HF and has high safety. It can effectively improve the left ventricular function and

structure of patients, inhibit the occurrence of inflammatory reactions. improve the prognostic quality of life and reduce

the recurrence rate.

[Key words] Acute myocardial infarction with heart failure; Nuoxinto; Left ventricular function; Left ventricular

structure; Inflammatory factors; Prognostic quality of life

S M0 A (Acute myocardial infarction, AMD J&
T e R Bl o A8 1) — T 5% e 9 s o o B B I AR A A
WK B s — B A 15 B S BHRYT , B AT R
¥ ik 5020 ~602%M , BEAEHFST R, H 2002 47k,
AMI [ A 38 52 3 4F 58 0 i 8 #e L 2018 4 1 AL 75 BE
FH AMI &g R B4k 8] T 5/1000°% , AMI £ %
SRR NI R 2 T R AN IR = e UV sV B 8
Xt WE LA 2H 2100 52 ), B8 B Bt A ) R Y
U 13w (Heart failure, HE)! | J8# W7 . AMI 3F
% HFE R RLA R 20%~30%", St FUIIEEBE,
AR ST ME BE R R 3G I A8 A A IS 1 A0 B
U R IR T AMI 4 F HF (9% FGIT 2
Yo il 48 5 5K R e A 0 1) 3R] CACED |8 52 44 BH Hii 571
L R ARV DI — E R E R R R
9o 1 o AELATS T 1k 58 4200 A B8 TS AT A A A OR AR 8
W KL WK (Ul 4500 30 ) 2 5 AR
KB W & AT A ROR YT HE B9 259, A8 T8 3%
F v iR 2 B R e B RCR DA B e A e IR
Sk T HEBA R DR &7 ok A DL R AR 0 IEDE 0 4
EN (1= O N il o AP U = A S T A2
PP BRI K 2 % T HE MR I7 AR B 444 3
T EEEHNRB TGS AMI G5 HEF (#9241 548 55
oSN = I 1879 e ¢ E M 7 R SR DDA E T SN
2018 4EA % Wi 45 2 L, o5 L R T BIF 9T 7E 2019
AR R R . R AR RE S 5 22 Y TR AT A TR
LRI ROR AALAT RE A AR ORI KRR IR T AMI &
JF HE & A8 i35 97 2t £, o ml LAy 35 Ik % 10
I R LI 77 98 B4 7 R 4 kAl
1 #EREFE
1.1 — %R WEHL 2018 4£ 4 A ~2019 &4 12 A&
BeWcif i) AMI 5 0f HE 35 96 BB 0t 4. R4
A7 SR 43 R 5 TR Z 41 (n=52) 1 ACEL 41 (n=
A WK Z AL T W IR Z R JT » ACEL 4 % 7 JL
ACELIRYY . ARUHESE C 34T B B 48 B 2= D s b
R B/RFIE T I A5 R F T A IR
EABWEOT T,
1.2 PAASHBRRME HAWRME:OK&LENES
iz Rk AMI 53 HF, @.036g Killip 4320 11 ~

Mk, QHFEK 40~60 %, @NT-proBNP>=600 pg/
ml., OIIFR . HEBR bR O G I H A0 i 1
Y., OB BFEIRTH. OH SR s.
OFFTERY MR H . O AR —F WA FREH,
O35 ¥:E

1.3 IRIT T WAL ABLE B2 NS R
I7 o I3 BN 1 AR JR HEAT RS IR YT . ACET 41 2 k2 if 71
O 2.5 mL/WK R H LA R IS T 2
DLV R Ay e FE ) . W R AL R AR R & O 25 mg/
W BH 2 W& 2~4 JF3E I 50 mg (B K5l & 200
mg) . PIAEEBESRIT 4 A

L4 JrairAl @ WAk I PRAE AR 58 4> 28 /% . Killip
SR E] T RE BT =2, O & I K AR B3
B3 Killip 43 Gt i <<2. @ T8k : ANFF L L b
AR =W HHER /BB <100%,

L5 IMyh & AE R FREM  3EIF S5 IEI7 ) GAIT 2
AT B b AR A 2 R IR O 0 BRIV L 4
ELISA A6 I 165 20 1l 37 v 520 5 oK o i 4 K AT 4 (N'T-
pro BNP) (41 Z-6 (1L-6) . 44 £-8 (1L.-8) 5 iy 31
PR F o (TNF-) o

L6 OIIRERI  JRIFHT 5IRIT I GARYT 2 AN H D
i B 0 ol R TP A A s 0 AR R B AR
(LVEDs) .22 &F 5k K 1 N 42 (LVEDd) Pk K /2 = 5
M5 8(LVEF) . Jf 3+ 8 % (8] B& )& BE (IVST) fl 2 %
JFEHER(LVMD ,

L7 WiskEY I AT R — AR B B
R IUG BEVT 10 5% R E TS A A7 B0 LR e B R
Bl. BT 6 A B, B JE 95k AR N T A ) B
(MLHFQ) X} 9 41 F 2 119 A 3 o it b A7 1 4 L A 46 B
PRTE A AFBOIR S AR L = A4 B L AR o i AR R
A R 2

1.8 WM OFZARbr: WA BEFWITH AR
R RAEF DY EE . @R EAE bR WAL R R E
LA 1% O

1.9 SiitegirFr R SPSS 24. 0 & F #4748 i 2
GRS T ECEERE LR (0) R, AL E) H R F R O K
By, T R LSS B AR 25 (o £ o) R L AL R
FABRST ¢ K56 EEXE ¢ K56 . 2 A7 R 4H H Kaplan-Meier



. 388 WA EF 2022 % 3 A % 34 4% 348 Med] West China, March 2022, Vol. 34,No. 3

B AR AR R ] Log-rank £ 5, P<<0. 05 %
NERABGIT¥E L,

2 H#R

2.1 PRABHE BRI EL PR E BMIL G,
AR SRR PR L RO S L Killip 2 gL AR TS PR B
WL ER TG E L P>0.05), L% 1,

2.2 WHBREIRBITALE  WIRZHRIT B AR
RETFTACEIA B AMR. ZRAERITHFE L (P<
0.05), L% 2,

®2 WAKRRKFHER 2 (X1072)]

Table 2 Comparison of clinical efficacy

41531 n B R Jxk SRR
st b g5 (b o WIKZA 52 29(55.77) 19(36.54)  4(7.69)  48(92.3D)
®1 WARE—MAMULR (Lo .0 (X107 ACEI4l 44  16(36.36) 18(40.91) 10(22.73)  34(77.27)
Table 1 Baseline data of the two groups 32 1,325
i H W K241 ACEI 41 T/x? P P 0.038
BMI(kg/m?) 22.86+£1.31 22.76%+1.28  0.377 0.707
fi;?; Lo e on) 0200 0.658 2.3 WIALBH AR WK Z AR KRR M
C e O,
() 0.319  0.573 (P>0.05), L% 3,
=50 23(44.23) 22(50. 00)
<50 29(55.77) 22(50. 00) ®3 BAARARKEEERILR[(n (X1072)]
WA 0.085 0.771 Table 3 Comparison of adverse reactions
B2 28(53. 85) 25(56. 82) —
i LB U VS
E 24(46. 15) 19(43. 18) @l n ATIE m}’ﬂ)}g mik'éﬁf L{f‘ﬁ@ E[}ui Wk
AR 0.163 0.687
Wk 24 5 5 Y
) 21¢40. 38) 16(36. 36) mfmjﬂ 52 1(1.92) 1(1.92) 2(3.85) 2(3.zf5> 1(1.92) 7(13.46)
= 31¢59. 62) 28(63. 64) ACEL#H 44 1(2.27) 2(4.55) 1(2.27) 2(4.55) 2(4.55) 8(18.18)
U X 0. 403
FE T 0. 346 0.556
H 12(23. 08) 8(18.18) Ll 0. 526
I 40(76.92) 36(81.82)
Killip 43%% 0.283  0.595 2.4 PIBEFHEODRELE BITH, AR EOD
4 % 21(47.73 - v A
5 b T fIE BB TG0 H 2 22 53 (P20, 05) AT IR P48 3
1M %% 30(57.69) 23(52.27) L
He 3 TR <0.001 0. 980 LVEDs.LVEDd ¥ B & F& 1%, i LVEF W F = (P>
B 15(86.54)  38(86.36) 0.05) . He i i ik % 4133 )7 J5 LVEDs, LVEDd ¥ ik T
At 7(13.46) 6(13.64)

ik Z 4 mmACEI4]

U ik -4 mmACEIZL

ACEL 4 .1 LVEF & F ACEI 41 (P<<0. 05, ILI& 1,

U ik 41 mACEIZL

= Q®
30
20
10
0 T

®®®

60 80
E 0) E
E a0 ©) £60
2 =
A
=20 =
3 220
0 T T 0 T
wiri e @ T AT

wiri e (©

it s (B)

e

B 1 FWACHEELEE
Figure 1 Comparison of cardiac function between the two groups
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Figure 2 Comparison of ventricular structure between the two groups
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