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Study on the Efficacy and Safety of Integrated Traditional Chmese and Western Medicine Treatment in Patients with Acute Myocardial
Infarction ( AMI) After Percutaneous Coronary Intervention ( PCI)
Guo Wen' Dou Weiguang' Qu Zejie'! LuJun® Zhao Chunmei'
( 1.Qingzhou People's Hospital 262500; 2.Qingdao University Affiliated Hospital 262500 )
[Abstract] Objective: To investigate the clinical efficacy and safety of integrated traditional Chinese and Western medicine treatment in patients
with acute myocardial infarction ( AMI ) after percutaneous coronary intervention ( PCI ) . Methods: A total of 80 AMI patients who
underwent PCI from January 2024 to June 2025 were randomly divided into an observation group and a control group, with 40
cases in each group. The control group received conventional Western medicine treatment, including aspirin, clopidogrel, and
atorvastatin. The observation group was additionally administered oral traditional Chinese herbal paste for 4 weeks. The
improvement in cardiac function indicators, myocardial injury indicators, lipid levels, and blood glucose levels was compared
between the two groups, and the incidence of adverse reactions was statistically analyzed. Results: The observation group showed
more significant improvement in left ventricular ejection fraction( LVEF )after treatment, with more pronounced reductions in blood
pressure and heart rate. The decreases in myoglobin, aspartate aminotransferase ( AST ), low-density lipoprotein cholesterol
(LDL-C ), and blood glucose levels were superior to those in the control group. The overall clinical efficacy rate was significantly
higher in the observation group ( P<0.05) . There was no statistically significant difference in adverse reactions between the two
groups. Conclusion: Integrated traditional Chinese and Western medicine treatment can further improve cardiac function and
metabolic status in AMI patients after PCI, enhance clinical efficacy, and demonstrate good safety.
[Key words] Acute myocardial infarction ( AMI ); Percutaneous coronary intervention ( PCI ); Integrated traditional Chinese and Western
medicine; Cardiac function; Clinical efficacy
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