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Effects of perioperative tanshinone [ A sodium sulfonate injection combined with
levosimendan on cardiac function and hemorheology indexes after PCI in patients
with acute myocardial infarction complicating cardiogenic shock "
YANG Hongying
Department of Cardiology sDaxing District People’s Hospital s Beijing 102600,China

Abstract: Objective To evaluate the effects of tanshinone [ A sodium sulfonate injection combined with
levosimendan during the perioperative period on the cardiac function,hemorheology and inflammatory markers
after percutaneous coronary intervention (PCD) in the patients with acute myocardial infarction (AMI) com-
plicating cardiogenic shock (CS). Methods A total of 80 AMI patients with complicating CS undergoing PCI
in this hospital from January 2022 to December 2023 were selected as the research subjects. The patients were
divided into the control group and observation group by the random number table method,40 cases in each
group. The control group was given the conventional treatment during the perioperative period of PCI,inclu-
ding anticoagulation, antiplatelet aggregation, and symptomatic supportive treatment such as hypoglycemic,
antihypertensive, lipid-lowering and oxygen inhalation for hyperglycemia, hypertension and hyperlipidemia.
The observation group was given tanshinone [[ A sodium sulfonate injection combined with levosimendan on
the basis of the control group during the perioperative period of PCI. The changes of cardiac function and he-

morheology indexes before and after treatment were compared between the control group and observation
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group. Results  After treatment, left ventricular ejection fraction (LVEF) and left ventricular short axis
shortening rate (FS) in observation and control groups were higher than before treatment,and left ventricular
end-diastolic diameter (LVEDD) and left ventricular end-diastolic volume (LVEDV) were lower than before
treatment, the differences were statistically significant (P <Z0. 05). After treatment, LVEF and FS in observa-
tion group were higher than control group,and LVEDD and LVEDV were lower than control group, the
differences were statistically significant (P <C0. 05). After treatment, the whole blood high shear viscosity,
whole blood low shear viscosity, plasma viscosity, hematocrit, erythrocyte aggregation index and fibrinogen
(FIB) level in the control group and observation group were lower than those before treatment,and the differ-
ences were statistically significant (P <C0. 05). After treatment, the whole blood high shear viscosity, whole
blood low shear viscosity,plasma viscosity,hematocrit,erythrocyte aggregation index and FIB level in the ob-
servation group were lower than those in the control group,and the differences were statistically significant
(P<C0.05). After treatment, the levels of interleukin-6 (1L.-6),tumor necrosis factor-a (TNF-a) and C-reac-
tive protein(CRP) in the control group and observation group were higher than those before treatment,and
the differences were statistically significant (P <C0. 05). After treatment, the levels of 1L.-6 , TNF-a and CRP in
the observation group were lower than those in the control group,and the differences were statistically signifi-
cant (P<C0. 05). The incidence rate of major adverse cardiovascular events (MACE) within 30 d after PCI in
the observation group was 12. 50 % , which was lower than 27. 50% in the control group,and the difference was
statistically significant (P <C0. 05). Conclusion Perioperative administration of tanshinone Il A sodium sul-
fonate injection combined with levosimendan could further inhibit ventricular remodeling in the patients with

AMI complicating CS,improve hemorheology,reduce inflammatory responses, and enhance short-term prog-

nosis.
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Clinical study on metagenomic next-generation sequencing for
diagnosing 1 case of Q fever endocarditis complicating epilepsy
LI Yuan,ZHANG Xiaorun ,SONG Shuang » TAO Zhen
Department of Infectious Diseases , A f filiated Nanking Hospital ,Nanjing Medical
University/Nanjing Municipa First Hospital s Nanjing ,Jiangsu 210006 ,China
Abstract: Objective To explore the application value of metagenomic next-generation sequencing (mNGS) in Q
fever endocarditis that is difficult to be diagnosed by conventional detection methods. Methods One patient with infec-
tive endocarditis and poor infection control for a long time visited in this hospital had many times of blood culture neg-
ative. By combining with the patient’s previous occupation,the blood samples were collected for conducting the mNGS
testing. Using mNGS, endocarditis and Q fever as the keywords, the literatures from 2020 to 2024 published in the da-
tabases such as CNKI, Wanfang, and PubMed were retrieved. Results The mNGS result of this patient showed
552 sequence numbers of Coxiella burnetii, 21 sequence numbers of Torque teno virus,and 5 sequence num-
bers of Candida,suggesting that Coxiella burnetii may cause infective endocarditis. By combining with the case
analysis and literature review,the blood culture had a certain missed diagnosis rate in the patients with infec-
tive endocarditis,and the standardized application of mNGS might effectively improve the etiological diagnosis
efficiency of the patients with infective endocarditis. Conclusion Q fever endocarditis is a zoonotic disease
caused by Coxiella burnetii. Due to its negative blood culture and not being covered by the empirical antibacte-
rial spectrum of infective endocarditis, there are often many difficulties in clinical diagnosis and treatment. For
infective endocarditis and other infectious diseases whose etiology cannot be clarified by conventional examina-
tions, the rational use of mNGS can clarify the cause as soon as possible to assist in diagnosis and treatment.
Key words: metagenomic next-generation sequencing; Bartonella quintana; endocarditis; blood cul-

ture; Q fever
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