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Clinical effect of Huangzhi Oral Liquid in inhibiting myocardial fibrosis after acute myocardial infarction. HAN
Yong—ji, ZHENG Si-rui, ZHOU Dan—dan. Department of Cardiovascular Medicine, Zhongshan Hospital of Traditional
Chinese Medicine, Zhongshan 528400, Guangdong, CHINA
[Abstract] Objective To investigate the clinical effect of Huangzhi Oral Liquid on myocardial fibrosis after

acute myocardial infarction. Methods Eighty patients with myocardial fibrosis after acute myocardial infarction in De-
partment of Cardiovascular Medicine, Zhongshan Hospital of Traditional Chinese Medicine from March 2020 to Septem-
ber 2021 were selected as objects. According to the random number table method, they were divided into an observation
group and a control group, with 40 patients in each group. All patients underwent percutaneous coronary intervention
(PCI), and secondary prevention of coronary heart disease was recommended according to the guidelines after operation.
The patients in control group was treated with enalapril orally, and patients in observation group was additionally given
Huangzhi Oral Liquid on the basis of the control group. The course of treatment for both groups was 6 weeks. The clini-
cal efficacy, the levels of serum soluble ST2 (sST2), N-terminal pro-B-type natriuretic peptide (NTpro-BNP), and the
changes of left ventricular end-diastolic diameter (LVEDD), and left ventricular end systolic diameter (LVESD), left ven-
tricular fractional shortening (FS) before treatment and 6 weeks after treatment were compared between the two groups.
The adverse reactions of the two groups during treatment were recorded. Results The total effective rate in the observa-
tion group was 95.00%, which was significantly higher than 80.00% in the control group (P<0.05). After treatment, the
levels of serum sST2, NTpro-BNP, LVEDD, and LVESD levels of the two groups were significantly lower than those
before treatment, and FS levels was significantly higher than that before treatment; while the levels of serum sST2,
NTpro-BNP, LVEDD, and LVESD in the observation group were (35.51+9.14) pg/mL, (182.60+£50.44) ng/L, (45.43+
2.18) mm, (30.41+£3.05) mm, which were significantly lower than (70.26+13.05) pg/mL, (230.75+40.90) ng/L,(50.10+
2.20) mm, (36.23+3.10) mm in the control group, and the level of FS in the observation group was (30.50+3.15)%, sig-
nificantly higher than (26.13+2.91)% in the control group (P<0.05). During the treatment, the incidence of adverse reac-
tions in the observation group was 7.50%, which was slightly lower than 17.50% in the control group, but the difference
was not statistically significant (P>0.05). Conclusion Huangzhi Oral Liquid can inhibit myocardial fibrosis in patients
with acute myocardial infarction, improve myocardial remodeling and cardiac function, and reduce the incidence of heart
failure, which is worthy of clinical promotion.

[Key words] Acute myocardial infarction; Myocardial fibrosis; Huangzhu Oral Liquid; Myocardial enzyme; Car-
diac function
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[Abstract] Objective To investigate the effect of low-dose fluvoxamine combined with mirtazapine on cogni-

tive function in elderly stroke patients with depression. Methods A total of 96 elderly patients with stroke and depres-
sion who were admitted to the Department of Neurology, Chang'an Hospital from January 2018 to January 2021 were se-

lected as the research objects. The patients were divided into a combination group and a control group by random num-
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