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B LA IR AR YT R all BB S BRI YT o EEERPT LG T AU LT 2R 5 < Jm R -9 (MMP-9) PN B AMURIURE
(EMPs) + TTIZRY i 2 S A B A Bk (PITINP) /7S5 5K 2 11 (Ang I1) « MR ZHE ARG B AUFIMAKHT 44 (NT-ProBNP)
AREFLBEE E 3 (Gal-3) /KF. LB PALIGYT /T 5 Ao O = WG Dh e (LVSF) « Ao U 2 ST 440 (LVEF) o 720 3R
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DL E5R PIARYT R ILTE MMP-9 A1 EMPs ZKSFEBEAR (P<<0.05), HEXAH BB FEARIR T X A (P<
0.05) . PIZHIAYTJ5 MLE PIIINP. Ang IT A1 NT-ProBNP ¥IIET LG YT 1T (P<<0.05), i Gal-3 ¥ T RIHIGTT
AT (P<<0. 05) ; HIR A 2HiB77 5 ML PIINP. Ang [T AT NT-ProBNP f&FXF M4, Gal-3 T3 (P<0.05) . PIAL
Y7 G LVSF. LVEF & T 4R Y7 AT (P<0.05), LVSD. LVDD T 4R Y7 A (P<0. 05) ; HIKAZ4LIAYT f5 LVSF.
LVEF i F5%4 B 4H (P<<0. 05), LVSD. LVDD {5t fE4H (P<<0. 05) o 53077 A L4, BALIAYT J5 Hh B EA P43 25 BAAIG
(P<0.05), HIERAAMT XA (P<0.05) o BeAHEA RS T XA (P<0.05) « PIHA RRNIR AL,
ARG EE L (P>0.00) . G518 BRI 22 RIETTIRST L WUBESE A O 200 7T o8 BB IS MMP-9.
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Effects of Acupuncture Combined with Levocarnitine on the Levels of MMP-9, PIIINP, and Gal-3 in Patients
with Myocardial Infarction Coupled with Arrhythmia HU Zhichao', ZHAO Huayunl, WANG Wenhui', LU
Chaolan®. 1.Foshan Hospital of Traditional Chinese Medicine, Foshan 528000, China; 2.Foshan Women and
Children Hospital, Foshan 528000, China
[Abstract] Objective To observe the effects of acupuncture plus Levocarnitine on the serum levels of matrix
metallopeptidase-9 (MMP-9), N-terminal peptide of type III procollagen (PIIINP), and galectin-3 (Gal-3) in patients
with myocardial infarction coupled with arrhythmia. Method A total of 158 patients with myocardial infarction
coupled with arrhythmia were randomized into a control group and an integration group, with 79 cases in each group.
The control group was treated with intravenous infusion of Levocarnitine, and the integration group was given
additional acupuncture treatment. Before and after the treatment, the levels of serum MMP-9, endothelial microparticles
(EMPs), PITINP, and angiotensin II (AngIl), plasma amino-terminal pro-B-type natriuretic peptide (NT-ProBNP), and
Gal-3 were compared. The level ventricular systolic function (LVSF), left ventricular ejection fraction (LVEF), left

ventricular systolic dysfunction (LVSD), and left ventricular diastolic dysfunction (LVDD) levels in the
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two groups were compared before and after the treatment. The change in the traditional Chinese medicine (TCM)
symptom score, clinical efficacy, and adverse reaction rate were also compared. Result ~ After the treatment, the serum
levels of MMP-9 and EMPs dropped in both groups (P<<0.05) and were lower in the integration group than in the
control group (P<<0.05). After the treatment, the serum levels of PIIINP, AngII, and NT-ProBNP dropped (P<<0.05),
and the level of serum Gal-3 increased (P<<0.05) in the two groups; the serum levels of PIIINP, Angll, and
NT-ProBNP were lower, and the level of serum Gal-3 was higher in the integration group than in the control group (P<<
0.05). The levels of LVSF and LVEF rose after the treatment in both groups (P<<0.05), and the levels of LVSD and
LVDD dropped (P<<0.05); the levels of LVSF and LVEF were higher in the integration group than in the control group
after the treatment (P<<0.05), and the levels of LVSD and LVDD were lower (P<<0.05). Compared with the baseline,
the TCM symptom score decreased after the treatment in the two groups (P<<0.05) and was lower in the integration
group than in the control group (P<<0.05). The total effective rate in the integration group was higher than that in the
control group (P<<0.05). There was no significant difference in the adverse reaction rate between the two groups (P>
0.05). Conclusion Acupuncture combined with Levocarnitine can improve the serum levels of MMP-9, PIIINP, and
Gal-3, enhance cardiac function, and alleviate the clinical symptoms in patients with myocardial infarction coupled with
arrhythmia, producing more significant efficacy than using Levocarnitine alone.

[Key words] Acupuncture therapy; Acupuncture medication combined; Myocardial infarction; Arrhythmia; Matrix

metallopeptidase-9; N-terminal peptide of type III procollagen; Galectin-3
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KR EITE KRR K3 g WA REIT
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17, AL R CEEMERIEEE, H 0,25 mnX 40 mm
ANEFWEE REF XA TTE R 0.2~0.4 ~F. A REH
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3.4.2 PYLIBITEIJS PIINP. Angll. NT-ProBNP A
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PIZHIAITHT PININP. AngII. NT-ProBNP F1 Gal-3
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I3/ PITINP. Ang IT F1 NT-ProBNP & T [6 413697 1 (P<
0.05), [M¥E Gal-3 & T A4S T (P<0.05) ; HEEE
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f71 (P<0.05), LVSD. LVDD ik (P<<0.05) » #ILFK 4.
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