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Efficacy observation of defibrase combined standard regimen in treatment of non

ST segment elevation myocardial infarction
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[ Abstract] Objective To discuss the effectiveness of defibrase in the treatment of NSTEMI and effects of defibrase on the

prognosis of NSTEMI. Methods 86 patients with NSTEMI were randomly divided into treatment group and control group, patients re-

ceived standard treatment, and treatment group added defibrase. Results The effective rates of the treatment group was significantly

higher than control group, the level of myocardial enzymes and hs-CRP was significantly lower than control group(P <0.05). Conclu-

sion Based on standard treatment with defibrase was more conducive to improve clinical symptoms, reduce complications, and there

were some inhibitory effect on the development of myocardial remodeling after myocardial infarction.
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