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The therapeutic effects of the combination of Suxiao Jiuxin Pill and Xinhuosu on AMI patients after PCI
based on vascular endothelial markers,IL-23 and IL-17"
TANG Yong SHUAI Wenhuan ,DENG Cuidong”
Department of Cardiology sthe Fourth People’s Hospital of Zigong s Zigong s
Sichuan 643000,China

Abstract : Objective To analyze the therapeutic effects of the combination of Suxiao Jiuxin Pill and Xinhu-
osu on Acute Myocardial Infarction (AMI) patients after percutaneous coronary intervention (PCI) on based
on vascular endothelial markers,interleukin-23 (11.-23) and interleukin-17 (IL-17). Methods A total of 104
patients with AMI admitted to this hospital from January 2021 to October 2022 were selected as the research
subjects and were divided into control group and observation group according to random number table meth-
od,with 52 cases in each group. Both groups underwent PCI. The control group was treated with Xinhuosu,
and the observation group was treated with Xinhuosu + Suxiao Jiuxin Pill. The efficacy.adverse reactions,oc-
currence of major adverse cardiovascular events (MACE) ,as well as Traditional Chinese Medicine(TCM) syn-
drome scores, cardiac function indicators, vascular endothelial indicators and serum levels of 11.-23 and 1L.-17
were compared between the two groups during the treatment period. Results The total effective rate in the
observation group was higher than that in the control group (P <C0. 05). Repeated measures analysis of vari-
ance showed that there were interaction effects in TCM syndrome score, left ventricular ejection fraction

(LVEF),cardiac index (CI), N-terminal pro-brain natriuretic peptide (NT-proBNP) and serum levels of IL-

*  EETE 2021 48 0914 BHIFRE TR H (S21192)
EEE N A E BB BAREN, 38N FT R OB B IS AR ORI, 4 EEEE . E-mail: keyqs804

@21cn. com,



BHEFERK 202545 1 A% 224%% 13 Lab Med Clin,January 2025, Vol. 22, No. 1 « 101 -

23,11.-17,vascular endothelial growth factor B (VEGF-B),von Willebrand factor (vWF), growth differentia-
tion factor-15 (GDF-15) of the two groups during treatment (F=13.455,10.336,7.513,17.011,23. 468,25.
178,14.556,13. 182,18. 712; P <0. 001) , so further separate effect analysis was performed. Comparisons of
serum levels of 11.-23,11.-17, GDF-15,vWF,as well as TCM syndrome scores and NT-proBNP levels between
the two groups at different time points showed that after 6 months of treatment < after 3 months of treat-
ment < before treatment, and the difference was statistically significant in any pairwise comparison (P <<
0.05). Comparisons of serum VEGF-B levels, LVEF, CI between the two groups at different time points
showed that after 6 months of treatment > after 3 months of treatment > before treatment,and the differ-
ence was statistically significant in any pairwise comparison (P<C0. 05). The results of multivariate analysis of
variance showed that the levels of serum 11.-23,11.-17, vWF,GDF-15, NT-proBNP levels and TCM syndrome
scores in the observation group were lower than those in the control group after 3 months and 6 months of
treatment,and the level of serum VEGF-B, LVEF and CI were higher than those in the control group,with
statistical significance (P <C0. 05). There were no statistically significant differences in adverse reactions and
MACE occurrence between the two groups during treatment (P >>0. 05). Conclusion The combined applica-
tion of Xinhuosu and Suxiao Jiuxin Pill in the treatment of AMI patients after PCI helps to downregulate the
levels of serum 11.-23 and 11.-17,thereby improving the therapeutic effect.
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BeUSIB B 104 6] AMI B35 1E b B 58 %F 42 . AR 4% Bl ML
BF R I BRAL R 2 L 45 52 . 9 A HRifE .
(DA CEAF 0K 18 0% E H AR M) b AMI 92
Wibs ofiE  HL 28 564k sh ko SRR A 2 o AML (O FF &
(Vi 238 24 i R T 92 4 S D U0 ) S v A a8 I A K
W AR U 5 (3) M HITRE AMI; (4) 0 LA BE 18 BLR 10 % ~
30% ; (5) L) it PCLIRYY . HEBRbRUE. (D JF'EI)
BESFH 5 (2O X AW 5 i 1 0 25 90 AS Tt 32 5 (3) #E 1L )y
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KR E PCLIGYT W], LR 4 W] T (CK-MB) L
5 (cTnD) 7K F B0 4| AR | Killip O B g 40 9 .
GIF R B E LA R, ZR BRI E X
(P>>0.05) A bk, WLEE 1. ARAFIE L AR E 2=
PRZE D12 WAL HEAE L BE BHE 3 . (20200 /8 W7 55 (1121)
SLHBEXREYMEREFEENERZE.

*x1 WHE—BEREBn/n H s FHn(%)]

2 5] " HEH i BMI %3 % PCI ¢Tnl Killip /0> By 43 2%

(F /240 (%) (kg/m*) YR YT R E Ch) (ng/mD % 1 %
MEEH 52 31/21 62.92+5. 46 21.50+0.79 4.3540.38 1.204+0. 34 28(53. 85) 24(46.15)
R4 52 35/17 64,0044, 68 21.6340.70 4.2940.43 1.16+0. 36 30(57.69) 22(42.31)
X%/t 0.663 1.083 0. 888 0. 754 0.583 0.156
P 0.415 0. 281 0.377 0.453 0.562 0. 693
2151 n % i i) A IE AP CK-MB(U/L)
MEEH 52 15(28. 85) 16(30.77) 6(11.54) 60.05+4. 46
XL 52 13(25.00) 19(36. 54) 8(15.38) 58.9945. 56
X%/t 0.196 0.388 0. 330 1.072
P 0. 658 0.534 0.565 0. 286
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1.2.1 RYF A A BEYRM PCLIBYY . AR A
KBS F% 3R RO L A L P b LB R TR IR L B AR
KR 25 B BE A 9T, 1 IR BT W) DT A g 1 . 100
mg/ K, HIRGEMAR E R .75 mg/IR AR 1k, X
AR BT 6 2 CA AR i il B A 6 25 B ) L R 25
F S20050033) 3697 . PCLJ& 1 h P& ik i & opili 1.5
pg/kg FriG &, HF4E 3 min, FLL 0.007 5 pg/ (kg * min)
B SRR RIE R RIHRT 3 L HITE R A
SR PLEEIRIT 6 N H s MBS AL R BUHT G 2 + 3 A0k
D FUCHE 2500, B 25 M7 212020025, B8 40 pg)if
I7 BT 2 ik TR R 4, TR e A R0 L L BRI
8 M, BER 3 KL FRELIRYY 6 N H .

1.2.2 WMEFEFr 3 2ULEHE b 46 v = IE 5 AR
Sy O UIRETR bR MG FHR AR AN BRIV K E BN RO
M5 = (MACE) KB L. (D BEIEEMS . F
BITHT AT 3 HJE JGAIT 6 A A JE X 2 3 AE i
fof Mg B 4 T0URE RS = 7 T8 SR IS L0 LR
B ATy . EIEEARE . IEHR R 0 43 RE R 2
Oy HEER A Gy JEHBEN 6 41 WCRE PE /AR o - IEH S 0
S RRIER L R 2 BN 3 4. (20T
REfEbR. TIRITAT AT 3 MHERIF 6 M AR
FHR (8, 2238 88 75 AL (GE VIvid7) i & B #2420 % 5t
M4 E(LVER) (O BEFE B (CD L LRI 3 W%, B34
fH. DOIMEERER. TIRITAT LRI 3 M JE AT
6 ™HJEREBESE RN 4 mL, L 2 500 r/min
B0 15 min, B0 KR K 8 em, 43 B I . LA BUHT IR
SJe U T B B 8 T A 56 G 391 0 0 1 R s 3 A 0 1
BRHE A B2 "D K AR K 43 46 IR F-15 (GDF-15) |
1L-17 1% N Bz 42 K I F-B(VEGFE-B) | IfiL 45 M 5 1
SR F (VWF) (1L-235 R F S 3% 5Ot ik G & 1
B e A P R A R FD R I N A i i 44 K i
R (NT-proBNP) K, (DOARRNELER. BF
PIZH R IA T R i L B T RGE LSk LSk R AR
Tol. (5HYMACE EAMEN ., GITEH 3 A EX W
4B F MACE KA1 50 AT B U5 R/ 4, it 0 ) 52
By CEAE DR R O IR AL S DL .

1.2.3 JPR0FAL RIS B R B (2 T E
4 TYPAE) VAl R 97 B 97 B8R B <<30 %6 S TC Ak

30%~T0% AAEM. >T70% . JITAEE =G
7 HIH B IR A AR 4y — 3R 9T JE B R4 AR 43D SR T R
W IEfE LAY X 100 %0, BV 80K = (2B 8+ 8
BB /B K< 100 %,
1.3 Siileghbs R SPSS26. 0 4834k 4 4 #r Bk
P, FFAERMITEFERDL 2 £ RoR, W4 (A
3SR FH M ST FE AR ¢ K6 56, 7 &2 0 kLR T S 2 )
T 2243 A AT AR A8 HL ROV SR FH 26 500 A 56 ok
PR AL B 2R () 80N 5 7 FE 38 TN, W) 3tE — 28 i
BN 43 BT . SR FH B 2R 5 25 A AT AL RO, S
bR FH LSD-¢ K656 5 /N [ Hisf ) o5 79 20 1] Lb AR 2
AR 20T . THBCRORE DL Bl A R R R L 4]
PRI X2 s, LA P<<0.05 NESAGIH¥E X
(P<20.05),
2 & R
2.1 PHITRLLE AR B A BOR TR R AL,
ERA G FE X (P<<0.05), W2,

x2 WA [ (%) ]

4151 n B3 Ry Tk BA R
MEH 52 16(30.77)  30(57.69)  6(11.54)  46(88.46)
XML 52 10€19.23)  27(51.92)  15(28.85)  37(71.15)
4.833
p 0.028

2.2 B UEME RS Kot Y] RE S AR AE P ALIE T I )
P ATy 22 0 M Won AR YT R) v R IE
EF 4y K LVEF ., CI. NT-proBNP 78 {1k £ 7E i} [i] . 41
6] 22 HAN (P <20, 05) 5 8tk — A {50800 555 7 43
WZZ 3. RIT 3 A AJE 6 AN A JE P 4L I 4 AL
KAt NT-proBNP KA F 697w, Higyr 6 A
FRTFIHRIT 3 M AR Z5WASRIT%E XL (P<
0.05) . JRITr 31 HJE.6 MHJEM4 LVEF.CI & F
WITRLHBIF 6 MHER TIRIT 3 M HE. 25
B #E L (P<<0.05), AT E0aRDE
NS WERIEIT 3 A H G 6 AN H JE A BRI A4 K
5 NT-proBNP KK F X 4L LVEF CI 5 T % ff
. EZFHAGIT¥EX(P<0.05, W4,

%3 AEBTHEREIERRARODEEGNESENES EZSH

) i 1) 25K 7 2 [ R 25K
iRy
F P F P F P
rp B E A AR A 11.683 <<0. 001 17.722 <<0. 001 13. 455 <<0. 001
LVEF 4.050 <0.001 12. 250 <0.001 10. 336 <0. 001
CI(L/min » mz) 6.300 <<0. 001 8. 289 <20. 001 7.513 <20. 001
NT-proBNP 16. 381 <0. 001 18. 390 <0.001 17.011 <0. 001
2.3 MW IL-23.1L-17 /K76 P02 36 97 30 18] /9 L B OEZME =00 B, 4G T ) il 1L
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23 1L-17 /K V- A8 AL A7 FE B (8] L 41 18] L 28 B30 (P <<
0. 05) , Witk — 2B AR Al B N 43 Fr . W3R 5. RT3 A4
A TG 6 A 5 M43 1L-23.1L-17 K FE K T4
Jran. Higyr 6 M AR TR 3 M HE. 2584

Giit2E X (P <C0.05), 248 20 g R R,
WMEEAIEIT 3 N HJE 6 N H I 1L-23,1L-17 7K
SEIE TR IR AL, 22 5 A Gt L (P <0, 05),
W& 6,

x4 REIEGRRS ROEEERERARTHERNER (x£5)

i H 45 n IR IT AT WY 3 A BIT 6 MAJE F P
o BEE AR AR 43 (43 PV 3| 52 14,4644, 31 9.33+1.58" 6.084-1.42* 180.020  <<0.001
Xf HE 40 52 15.98+3. 96 11.12+1. 60° 8.45+2. 77" 119.702  <0.001
F 1.827 5. 740 5.740
P 0.064 <0. 001 <0. 001
LVEF(%) WL 52 46,0344, 11 48. 86+4. 20° 53. 3444, 48% 38.815  <C0.001
POl 52 44.98+5. 74 46.43+4.41° 51.004+4. 03" 22.436  <<0.001
F 1.073 2. 877 2. 800
P 0. 286 <<0. 001 <<0. 001
CI(L/min * m*) pUE -3 52 3.0040. 38 3.2840. 42" 3.4540. 49 14.360  <<0.001
Xf B2 52 2.91+0. 46 3.10£0. 43" 3.34+0. 45" 12.093  <C0.001
F 1.088 2. 160 2. 052
P 0. 280 <0. 001 <0. 001

NT-proBNP(ng/L) W 52 1850.924456.67

X A 52 1852.00+£454.78
F 0.120
P 0. 990

1 000. 124246, 67° 652.524-100. 31* 212.206  <<0.001

1 377.781250. 63" 886. 68124, 46™ 127.470  <<0.001
7.744 10. 563

<£0. 001

I 5 R4 IR YT AT L P<C0. 055 SR 4LIRYT 3 AR " P<C0. 05,

2.4 IME W AR IER AL T WY A A
2N RN, AR T W] I 5 VEGF-B.vWF,
GDF-15 7K 72 {6 47 76 B [a] | 41 8], 28 B AL (P <<
0. 05) , Wik — M AP AR N A B . W3R 7. RYT 3 A
HJE .6 NMHEMAINE vWF.GDF-15 7K F 1% T4
Jrn, gy 6 M AR TR 3 M HE. 2584
Gt E L (P<<0.05), WIFr 3 M HF.6MHEM
M VEGF-B /K FE¥m TRy, Higdr 6 M HIE
RT3 M AE.Z5FHA SR X (P<<0.05),
ZAR T M A R WoR R 4IRYTY 3 M H R .6

AJG I % vWF, GDF-15 /K 3 # fik T % 38 41, ifn 35
VEGF-B/K V¥ & FX A, 25 WA G2 E X
(P<<0.05), WL.FE S8,

x5 FERFEAE M S 11-23.11-17 7k F 1Y

BEENEFESH
~ Fis i) 28 2 21 10) 3 7 53 538
ik
F P F p F P
IL-17 22.121 <C0.001  26.191 <C0.001  25.178 <C0.001
1L-23 18.182 <C0.001  29.063 <C0.001  23.468 <C0.001

F6 % 1L-2310-17 K EEFM AR T BB B L8 (2 +5,ng/L)

BgE 450 n BT AT WIT 3 AR BT 6 MR F P
1L-17 W 52 533.35+89. 89 352.20+49, 12° 200, 78423, 34 391.837  <C0.001
XA 52 531.94+091. 12 467.76+51.51° 338. 86425, 55% 129.932  <C0.001
F 0. 080 11.708 28.773
P 0.937 <0. 001 <<0. 001
1L-23 WA 52 530.30+79.71 361. 18445, 52° 202. 45424, 46" 464,685  <C0.001
XA 52 532.24+78.45 435.57+53. 34° 341. 12424, 78" 148.187  <C0.001
F 0.125 . 650 28. 720
P 0.901 <<0. 001 <<0. 001

5 R " P<<0. 055 S5 A41i677 3 4 A J5 e ." P<<0. 05,
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2.5 PR R AANE O WG YT A ®7 WEARFPELENRERNESNETENF
RN S KR R, 22 e g it # i L (P >>0.05) I T IV T

iz
W9, F P F P F P
2.6 M4 MACE RKAEMH LK WITHRE 31D veces 5.563  <0.001  18.375 <00.001  14.556 <C0.001
HEAT By W 41RO B2 25 2K U7 2 i), 2 (9 [N Bt vWF 8.999  <<0.001  17.770 <<0.001  13.182  <<0.001
RO SRR VT 2 1 IR S B Sk 7. AL GDF-15 10181  <C0.001  24.181 <C0.001  18.712  <<0.001
MACE R ILK, ZF LG it E X (P>
0.05), WL 10,
%38 mMENEREREMARTHEMILE (2 =5)
i H A n TRIT T WIF3AMARE HBIF 6N AR F P
VEGF-B(pg/L) WMEEA 52 75.0278. 86 83.3549. 97" 96. 65411, 45" 60.088  <<0.001
AR 52 73.997+9.55 77.76+8. 88" 89.89410. 12" 39.520  <C0.001
F 0.570 3.020 3.190
P 0.570 <<0. 001 <£0. 001
vWF(Y) WMEEH 52 105. 89+13. 34 88.94+8.45° 72.7146. 63" 146.403  <0.001
XPIRZH 52 107.03+11. 95 95.56+9. 66" 81.1547.42* 90.096  <C0.001
F 0. 460 3.720 6.114
P 0.647 <<0. 001 <<0. 001
GDF-15(g/L) WML 52 3.1040. 55 1.99740. 40" 1.20+0. 33" 248.725  <C0.001
XA 52 2.95%+0. 59 2.3840.41° 1.6840.37" 96.651  <<0.001
F 1.341 4.909 6. 982
P 0.183 <£0. 001 <<0. 001

. 5RO, P<<0. 05 5IR AT 3 N H S e, P<C0. 05,

=9 WAARARREEZEBREEL ()]
HH o MRE HBEAE SKIF PSS MEE
MEE 52 1(1.92) 2(3.85) 2(3.85) 1(L92)  6(11.54)
XPHRAL 52 2(3.85) 1(1.92) 1(1.92) 000.00)  4(7.69)
2 0. 443
P 0. 506

£10 FWHEMACEREBRILER2(%)]
21531 no OJIEEW BMEOERE IR MR
WMEEH 50 1(2.00) 1(2.00) 2(4.00) 4(8.00)
YHRZH 50 2(4.00) 1(2.00) 2(4.00) 5(10.00)
z <<0. 001
P =0.999
3 it it

PCIRY7 AMI H W78 T 0052 I R i R, 2 5 4R
G (BN N a7 [ MR R E SR AN =N A
L T ol 5 T () B0 19 I B AEL 7 o 5 i L S B 2 L R
SEHFFE I R 2 — Bl N AR R IR 5 A 9T T B
IO A AR L L R R R I DR A A I 3
EFRER LB TR AT EEY,

AMI 3 PCI 5 3 295 HL oA A0 138, PCIJE i

BB Y B, BT SALE AT, 51ERSHLBEHT [
i 1N B A IR R N 2 P B o (1 1 T
T I R 5 e LB Sk BRI T N AT I Ak
TARUERZ 2. BRGNS 2P . B
U L1k A T O 9 L e B SR 9 A A 5 0K
HA MR e Bk, w25 A R 2L 223 1k
PSR o Aol L U 3 5 9 L R AR RS AR BIF g 4G
R OGS A OB & T A B (P <<0.05), P
ZH AN [ B[] B2 I 4 A 43 . NT-proBNP [b 45 45 2R i
RSB IY 3 N AR L6 A H R B IR L A
NT-proBNP # & F %}l 41, LVEF, CI #J & T %I Id
H, 2 FIE G HFE L (P<0. 05) 4R R M 4R )7
B R P BRSO T BE R AR 20 T 6 R AL
A3 AT T RE Y B PR R . (1) B 6 T 45 A7 1 LS A R
AT Z AR, 97 3K 7 W L 3l bk, el A% 0 U R R
Ao 5 348 P Rb 78 P U M I A O, D A 3 3R T BN
SRV B3 AR L o & HE O LR AP AR R (2)
BRI U 1 A RO 5y T B R 45 A DL
FLAG Bt 3h Ik o B A A0 VR 5 vK R AT o Bk it 8 L BE
1L /N A R A B R A R HE O LA I A D e i % i
I ARAER VK& O T e . F AT WL B TS R B A
RO U AT AN [RIBIL I K #4200 J0E Ty e A 47 7, ke )
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WITERPEHB ., AR R R & MACE & 4 1 &
A 2R TG 8 L (P=>0.05) , Ui B E ZBES
AR ALTER Y PCLJR AMI (% h 22 4 m 47 .8
Aol R AE ) B i

A N B 35 A 2 N &AM W & fe I 2L PCI
f4 07 FH AT 3 — 25 IR I 4 O B2 T RE L 3 i MACE &
AR . MR IT 3 A HAJEL6 A A JE i
vWF .GDF-15 7K F- ¥ K T X 4, 1 i VEGF-B 7K
SE 24 T B4 (P <C0. 05), 43 BF vWF & I & N B2
P13 or F AR . — LI P9 B2 45 07 (B PRl T e
HUEHE R, vWE T 8 B 5 048 ) R 8 05 2 OE A
KL TR vWE A ALREA T i /BB B R LA
RE SRR I A 38 A2 AR B, BOR 8 i A8 W4 75 & i N
Bzt . GDF-15 2404 F P9 Bz 40 L0 L4 i, 2=
AR H A A Y LR A T A2 0 = A fer 3
O WL 4R L B ok o8 R s 56 o 3 2% 0 T L it i 35 T
B B AT HF ST A L GDF-15 78 /0 O
W E R R Rk, &R T R HOK O BE R AL
VEGF-B 75 768 /0 5 S He O 1l 48 92 9 Hh 26 3k 2145 3
WEMFRUE S, 45 & LR BES & 3, VEGF-B 1] 8
I 7887 30 375 P s 20 Jkos B Ak 42 1 ot e T K, e ¢
PRI BRD

{ELAS VR R 2, 9E IO BT 28 AMI M4SN B Jit
P4 2 B ARE N AT 5] R0 LA MR T L3R BE L
P I i J L HE IR M S . 1L-23/10-17 5% AE fll 76
BILAA 58 iE B b 475 v oS €0, TL-17 2 B T itk
ELCTh17) 4 i 3= B2 0 R 7 A 24 48 L K7 1L-
17 W] B s ] 2 0 5 R B -2 58 L 42 i 1 A P B DL
BRI B o e o Tl 50 6 95 195 2 J L TL-23 F AR
FH AR FE Th17 40 M0 Ak 5 11L-17, 5 2 T8 B4 4E 0
RETH Z2 b 9 9 A 0, 0 R I G P9 R 43 % Kk 0
O, EETEE DL TL-23/TL-17 4% f 46 AMI A 56
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