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Study on the preventive and therapeutic effects of traditional Chinese patent medicines and simple preparations on acute myocardial infarction

Zhao Hanyu Jin Yu'
( Yanbian University Affiliated Hospital ~Yanji, Jilin 133000 )

Summary: Myocardial infarction is the leading cause of death in humans.In the past, myocardial infarction mainly occurred in developed

countries.In the past thirty years, the incidence of myocardial infarction has been increasing year by year in developing
countries.In a published study involving 19781 patients with coronary atherosclerotic heart disease ( CAD ), the prevalence of
myocardial infarction was 23.3%.In the United States, it affects 6 million people every year, resulting in 300000 deaths and
causing approximately $40 billion in losses.However, in China, there are 330 million cardiovascular disease patients, and over
600000 new cases of myocardial infarction occur each year, with a mortality rate of over 30%.Effective treatment methods for
myocardial infarction are of great significance.Percutaneous coronary intervention (PCI) and fibrinolysis are key methods for
treating acute myocardial infarction; In addition, antiplatelet drugs, beta blockers, angiotensin-converting enzyme inhibitors,
calcium antagonists, and statins are also recommended for clinical treatment, which can significantly reduce the incidence of
myocardial infarction and related mortality. However, the effectiveness of these drugs mainly depends on specific targets or
pathways, which leads to several limitations: drug resistance, low compliance, and high long-term treatment costs. Traditional
Chinese medicine is effective in preventing and treating myocardial infarction, especially in reducing mortality and

complications, and improving quality of life.
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