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Abstract. Objective

alirocumab injection combined with ticagrelor tablets in treating patients

To observe the clinical efficacy and safety of

with moderate coronary artery stenosis accompanied by angina pectoris.
Methods

angina pectoris were categorized into two groups according to their

Patients exhibiting moderate coronary artery stenosis and
treatment methods: treatment group and control group. Both groups
received basic treatment. The control group received additional ticagrelor
tablets, starting with a dose of 180 mg, followed by 90 mg twice daily.

The treatment group added alirocumab injection at an initial dose of



Chin J Clin Pharmacol

165

Vol. 42 No. 2 January 2026 ( Serial No. 448)

75 mg, subcutaneously injected every two weeks, with dose adjustments made from weeks 4 —8 based on lipid levels.
Both groups continued treatment for 12 weeks. The clinical efficacy, angina attack frequency, use of nitroglycerin
tablets, echocardiographic parameters, lipid levels, coagulation and myocardial injury markers, Seattle Angina
Questionnaire scores, 6 — minute walk distances and safety evaluation were compared between the two groups. Safety
was also evaluated. Results A total of 92 patients were enrolled in this study, with 45 and 47 patients assigned to the
control group and the treatment group, respectively. After treatment, the total effective rates were 75. 56% (34 cases/
45 cases) for the control group and 91.49% (43 cases/47 cases) for the treatment group. The corrected QTc intervals
were (387.38 +18.62) and (379.29 + 17.54) ms, respectively; QRS durations were (98.38 + 7.27) and
(97.45 £6.74) ms; cardiac outputs were (4.82 +0.63) and (5.17 £0.68) L - min~'; cardiac indexes were
(3.17+0.42) and (3.39 £0.48) L - m>) "'; total cholesterol levels were (4.11 = 0.82) and
(3.58 +0.71) mmol - L™"; triglyceride levels were (3.42 +0.63) and (3.05 +0.57) mmol + L™"; low — density
lipoprotein cholesterol levels were (3.42 +0.54) and (2.95 +0.40) mmol - L™'; free fatty acid levels were
(0.54 +0.07) and (0.48 +0.08) mmol - L™".

and the control group were all statistically significant (all P <0.05). The incidence rates of adverse reactions in control

( min -

The differences in the above indicators between the treatment group

group and treatment group were 11. 11% (5 cases/45 cases) and 14.89% (7 cases/47 cases), with no statistically
significant difference (P > 0.05).

ticagrelor tablets alone can treat moderate coronary artery stenosis associated with angina pectoris, however, the

Conclusion  Both alirocumab injection combined with ticagrelor tablets and

combination therapy more significantly improves efficacy, reduces the frequency of angina attacks and blood lipid

levels, enhances overall cardiac function and quality of life, with good safety.

Key words: alirocumab injection; ticagrelor tablets; coronary artery stenosis; angina pectoris; clinical efficacy
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Table 1 Comparison of general data between two groups

Item Control(n =45) Treatment(n =47)
Sex(n, % )

Male 24(53.33) 20(42.55)

Female 21(46.67) 27(57.45)
Age(years, x 5 ) 58.20 £7.50 59.70 £7.92
Body mass index (kg - m™2, x s) 23.45 £2.79 23.64 £2.86
Coronary artery stenosis duration( years, x +s) 1.65 +£0.52 1.73 £0. 47
Angina pectoris duration( months, x %) 3.74 £0. 64 3.55+0.71
Smoking history(n, %) 19(42.22) 16(34.04)
Alcohol consumption history(n, % ) 13(28.89) 17(29.79)
Coexisting hypertension(n, % ) 15(33.33) 18(38.30)
Coexisting dyslipidemia(n, % ) 17(37.78) 20(42.55)
Coexisting diabetes(n, %) 14(31.11) 16(34.04)
Angina pectoris classification(n, % )

Class 1 18(40.00) 21(44.68)
Class II 27(60.00) 26(55.32)
Heart rate( beats * min !, x +5) 78.58 £6.31 77.23 £6.49
SBP(mmHg, x +s) 129.60 +8.23 127.28 +8.42
DBP(mmHg, x £5) 76.29 +6.49 78.02 +6. 66

SBP ; Systolic blood pressure ; DBP ; Diastolic blood pressure ; Control group : Oral enteric — coated aspirin (100 mg per dose) , atorvastatin calcium tablets (20 mg
per dose) ,sustained — release metoprolol succinate tablets (47. 5 mg per dose) ,and sacubitril/valsartan sodium tablets (100 mg per dose) ,all taken once dai-
ly. Oral ticagrelor, with an initial dose of 180 mg,followed by 90 mg taken twice daily ; Treatment group : Based on the control group treatment, subcutaneous in-

jection of alirocumab solution,with an initial dose of 75 mg every two weeks, adjusted after 4 to 8 weeks according to the patient’s lipid levels.

R2 2 4UBHOLR AN DS I H A R LB (2 £ 5)

Table 2 Comparison of angina episodes and nitroglycerin tablet usage between two groups (x +s)

Control(n =45) Treatment(n =47)
ltem
Before treatment After treatment Before treatment After treatment
Frequency of episodes( times/w) 6.82 +1.45 3.29+£0.89* * * 6.55 +1.60 2.87 £0.80 * * *#
Duration of a single episode( min) 7.07 £2.30 3,40 £1.36* ¢ 7.45 £2.46 2.79 1. 12%***
Nitroglycerin tablet dosage ( tablets) 7.29 +1.59 3.27 £0.78 * * * 7.38 £1.50 2.98 £0.71****

Compared with before treatment in the same group, * * * P <0. 001 ; Compared with control group at the same time,* P <0. 05, P <0. 01.

R3 2YUBHOIEHA B (x £5)

Table 3 Comparison of echocardiographic parameters between two groups(x +s)

Control (n =45) Treatment(n =47)
Item
Before treatment After treatment Before treatment After treatment
QTc(ms) 427.20 +16. 35 387.38 £18.62" " * 433.43 +18.62 379.29 +17.54 % * *#
QRSd(ms) 96. 84 +8.49 98.38 +7.27 97.14 £8.73 97.45 £6.74
CO(L - min~!) 3.50 £0. 51 4.82£0.63" %" 3.64 +0. 56 5.17 £0.68* * *#
CI(L+min~' +m™%) 2.68 +0.35 3.17£0.42* % * 2.61 +0.37 3.39£0.48% " **

QTc; Corrected QT interval ; QRSd; QRS duration ; CO ; Cardiac output;CI; Cardiac index; Compared with before treatment in the same group, * * * P <0. 001 ;

Compared with control group at the same time,*P <0. 05.
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mmol *

P ESHAGITEE L (¥ P <0.001) ; Hifd4 P
%ﬁ%?xﬂ!ﬁé ($ P <0.05) ;2 41 PT 1 TT K VS 1+
% P XS TGIFE (B P>0.05) , LK S,
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Control(n =45)

Treatment(n =47)

frem Before treatment After treatment Before treatment After treatment

TC 5.82+1.36 4.11+£0.82" " " 5.96 +1.48 3.58£0.71* * ="
TG 4.52£0.71 3.42£0.63""" 4.34 0. 65 3.05+0.57" " **
LDL -C 4.54 £0. 65 3.42+£0.54"** 4.69 £0.75 2.95£0.40 * = #
FFA 0.77 +0. 11 0.54+0.07*"* 0.82+0.12 0.48 +0.08 " * **

TC: Total cholesterol ; TG ; Triglycerides; LDL — C: Low — density lipoprotein cholesterol ; FFA ; Free fatty acids;

Compared with before treatment in the same

group, * * * P <0. 001 ; Compared with control group at the same time,* P <0. 01,**P <0. 01.

RS2 HBNS DA HEPRA ELE (2 £ 5)

Table 5 Comparison of coagulation and myocardial injury indicators between two groups (x +s)

Control (n =45)

Treatment(n =47)

frem Before treatment After treatment Before treatment After treatment
PT(s) 13.15£1.23 13.65 +1.58 13.42 £1.35 13.79 £1.46
TT(s) 12.88 +1.42 13.32 +1. 54 13.09 £1.37 13.61 £1.42
¢nl(ng- L") 61.24 £5.43 47.56 +5.38* " * 59.89 +£5.35 44.74 £5.24* **#
BNP(ng - L") 287.62 +49.56 135.59 £26.21 " * * 281.09 +47.33 122.47 £25.05* * *#

PT . Prothrombin time; TT; Thrombin time; ¢Tn [ : Cardiac troponin | ; BNP: B — type natriuretic peptide; Compared with before treatment in the same

group, * * * P <0. 001 ; Compared with control group at the same time,* P <0. 05.

®6 2 AUBHVIHERLLBUR IR (SAQ) 14> 16 min AHATHIES (6MWD) Y HLAL (x £5)

Table 6 Comparison of seattle angina questionnaire (SAQ) scores and 6 — minute walk distance (6MWD) between two groups (x +s)

Control(n =45) Treatment(n =47)

Item
After treatment

382.36 +35.58 % * *#
477.56 £62.65* * **

After treatment Before treatment

364.61 £33.24* "~
451.74 £50.41** *

Before treatment

SAQ score( points)
6MWD(m)

321.49 +£21.56
417.23 +48.45

315.27 £23.37
429.52 +51.39

SAQ :Seattle angina questionnaire ;6 MWD ;6 — Minute walk distance; Compared with before treatment in the same group, * * * P <0. 001 ; Compared with con-

trol group at the same time, P <0. 05.

RT 2 HBHEAS TR (n,% ) 7 R ROED

Table 7  Comparison of clinical efficacy between two groups RIEAB T LAMBRLEETE T B4
(n,%) (P<0.05),0%2,

[tem Control(n =45) Treatment(n =47) 8 ?é']‘i "lzlz1/f

Markedly effective 19(42.22) 23(48.94) S RBZH Xt 2 5] 8 2 ) OBk SR 1 ),
peehe e Hee ) ABBBLRAR 11 11% (5 1745 1) XSl R U
Ineffective 11(24.44) 4(8.51) . .

Overall effective 34(75.56) 43(91.49)" PR ERAL SN 3 B R 2 4 B 1] R HR

1], AN RS A R 14, 89% (T 41747 1)) 2 HAR

Compared with control group,*P <0. 05.
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