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Abstract: Objective

evolocumab injection combined with rosuvastatin tablets in the treatment

To observe the clinical efficacy and safety of

of patients with acute myocardial infarction ( AMI) after percutaneous
Methods

randomly divided into control group and treatment group. The control

coronary intervention ( PCI) . The AMI patients were
group was given oral rosuvastatin at an initial dose of 10 mg daily, if the
level of low — density lipoprotein cholesterol (LDL —C) >1.4 mmol + L™

the dose was increased to 20 mg daily. On the basis of control group,the

treatment group received evolocumab 140 mg, subcutaneous injection of
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the abdomen, once every 2 weeks. Two groups were treated for 6 months. The clinical efficacy, myocardial injury
markers, lipid metabolism parameters, overall incidence of cardiovascular events and safety were compared between two
Results

the statistical analysis. Control group were enrolled 53 cases,1 case dropped out,and 52 cases were finally included in

groups. Treatment group were enrolled 55 cases,2 cases dropped out,and 53 cases were finally included in

the statistical analysis. After treatment, the total effective rates of treatment and control groups were 92.45%
(49 cases/53 cases) and 78.85% (41 cases / 52 cases) ,with statistically significant difference (P <0.05). After
treatment , the levels of high — sensitivity cardiac troponin were (2. 02 +0.61) and (2.78 £0.73) ng - L', the levels
of creatine kinase — MB were (38.90 +6.47) and (50.05 +6.15) U - L', the levels of total cholesterol were
(2.27 £0.15) and (3.15 0. 19) mmol - L', the levels of triglycerides were (1.61 +0.12) and (1.77 £0.17)
mmol - L', the levels of LDL — C were (1.25 +0.15) and (2.08 +0.13) mmol -+ L', the overall incidences of
cardiovascular events were 5.77% and 16.98% , respectively. The differences of above indexes were statistically
significant (all P <0.05). The adverse drug reactions of treatment group were skin rash,elevated creatine kinase and
liver injury,while those in the control group were nausea and vomiting, skin rash and liver injury. The total incidences
of adverse drug reactions in treatment and control groups were 9.43% and 5.77% , without statistically significant
difference (P >0.05). Conclusion Evolocumab injection combined with rosuvastatin tablets has a definitive clinical
efficacy in the treatment of patients with AMI after PCI,which can significantly improve cardiac function,reduce the risk
of myocardial injury and cardiovascular events,with good safety.
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Table 1 Comparison of general information in two groups(x £s)

Item Control (n=52) Treatment (n=53)
Sex (M/F) 28/24 30/23

Age (year) 58.96 £9.92 59.08 £9.79
Weight (kg) 64.86 £4.92 65.03 £4.37
BMI (kg - m~?) 23.52 +£1.07 23.63 £1.12
HR (beat - min~") 73.71 £8.55 74.02 £8.47
SBP(mmHg) 122,15 £11.47 123.91 £9. 06
DBP(mmHg) 76.92 +7.83 76.60 £8.22

Type of AMI (STEMI/NSTEMI) 35/17 38/15

BMI; Body mass index; HR : Heart rate; SBP: Systolic blood pressure; DBP:
Diastolic blood pressure; AMI; Acute myocardial infarction; STEMI; ST —
elevation myocardial infarction; NSTEMI: Non — ST - elevation myocardial
infarction ; Control group: Rosuvastatin ; Treatment group : Evolocumab on the

basis of rosuvastatin.
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Table 2 Comparison of laboratory examination indicators between two groups (x )

Control (n =52)

Treatment (n =53)

frem Before treatment After treatment Before treatment After treatment
hs —c¢Tn(ng - L71) 3.69 +0. 82 2.78£0.73 " 3.65 +0.88 2.02 £0.61 **
CK-MB(U-L™") 125.12 £11. 09 50.05 £6.15* 124.96 +£11.23 38.90 £6.47 **
H - FABP(ng - mL~") 85.01 £8.21 50.95 £5.24 " 84.78 +7. 89 33.68 +4.53*#
TC(mmol - L") 5.58 £0.31 3.15+0.19" 5.64 £0.35 2.27 £0.15**
TG(mmol - L71) 2.65 +0.22 1.77 £0.17 ¢ 2.61 0. 18 1.61 £0.12**
LDL - C(mmol - L") 3.21 0. 19 2.08£0.13" 3.20 £0. 16 1.25+0.15**
hs — CRP(mg - L") 2.18 £0.29 1.67 £0.41* 2.14 £0.25 1.12£0.32*%
IL-6(ng-L7") 10.42 £2.24 7.75+1.39" 10.51 £2. 19 6.05+1.36""
IL-1B(pg- L") 4.85+1.08 3.17+0.72* 4.91 £1.04 2.25£0.53**
IL-18(mg - L7") 131.63 £13. 16 87.61 £10.15" 132.68 £12.99 64.84 £7.66 "%
PCSK9(g - L") 3.76 +0.58 2.85+0.53* 3.80 +0.62 2.22£0.47**

142.51 +£20. 09
492.47 +61.23

NLRP3(pg - L")
SICAM - 1(ng - mL™")

102.48 +13.08 *
335.68 £40.21 "

143.73 £21. 13
494.92 +63.75

68.60 +10. 11 **
289. 14 £31.03 **

hs — ¢Tn:High - sensitivity cardiac troponin;CK — MB Creatine kinase — MB; H — FABP: Heart — type fatty acid — binding protein; TC; Total cholesterol; TG :

Triglycerides ; LDL — C; Low — density lipoprotein cholesterol ; hs — CRP; High — sensitivity C — reactive protein; IL — 6 ; Interleukin — 6 ; PCSK9 ; Proprotein conve-

rtase subtilisin/kexin type 9 ; NLRP3:Nucleotide — binding oligomerization domain - like receptor protein 3 ;sICAM — 1 ;Soluble intercellular adhesion molecule —1;

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

R3I 2HBEMRKI TR (n, % )

Table 3 Comparison of clinical efficacy in two groups(n,% )

Item Control (n=52) Treatment (n =53)
Excellent 15(28.85) 23(43.40)
Effective 26(50.00) 26(49.06)
Invalid 11(21.15) 4(7.55)
Total effective rate 41(78.85) 49(92.45) *

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