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Abstract:Acute myocardial infarction (AMI) is one of the leading causes of death and
disability worldwide. Tongxinluo capsule is a traditional Chinese medicine
preparation based on the theory of traditional Chinese medicine, with the effects of
promoting blood circulation, removing blood stasis, and relieving pain. This study
aims to investigate the effect of Tongxinluo capsule on the mortality of patients with
acute myocardial infarction. The study adopted a prospective, multicenter,
randomized controlled trial design, and a total of 400 patients with acute myocardial
infarction aged 18-80 years were included and randomly divided into the
experimental group and the control group at a ratio of 1:1. Patients in the
experimental group were treated with Tongxinluo capsule in addition to conventional
treatment, 4 capsules each time, 3 times a day, for 12 consecutive weeks. Patients in
the control group received conventional treatment only. The results of this study
indicate that Tongxinluo capsule can significantly reduce the all-cause mortality in
patients with acute myocardial infarction, providing a new option for clinical
treatment.
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