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BE: 86y W b g RIRSA & G #1085 8 £ 9 4746 7 (proprotein convertase subtilisin/kexin type 9 inhibitor,
PCSKOi) i 97 47T Rt 2 AR Bh Bk i B ARAL M S M (AR RS R) B e R el A, ik BRERESH PR
% B FRe 1AL 2023 S 2 A —2024 552 R ki 69 104 B4 T Rt % S gk B AT RAEE, R R A k4 0 F LA AR
oo R R, WAL 48T RS JR R TR B M0 ST, LA 52 ) 2 T ARGE K ARG T, S g B4 52 1) 45T e S B AR B
SRS RRG T, AL R HFEF, WBRHABT ST LAA3 AR 6 AMAGRIEKT, LR HLUE T A,
%597 6 A~ A PCSK9 | A2 [2] B2 A5 35 4% %% & ( cholesterol ester transfer protein, CETP) | #X fi§ %& & B(apolipoprotein B, ApoB) & 3
8.6 AP I AT IR I - R R B 35 R B (glutamic acid aminotransferase , ALT) | 43 25 5 B ( glutamine transaminase, AST) | AL
B% %4 B3 ] T B ( creatine kinase isoenzymes,CK — MB) Z ¥ EiEEAR KT, it BB 6 AN A AR L EFH, &% Ha
B RS FEAF KRR, 2R AL FENL(P>0.05), HmuEF 1 AR 3AA.6 AR5 B (total cholesterol,
TG) . Hh =8 (triglycerides, TC) A% 55  R5 & & f2 ] B2 (low density lipoprotein cholesterol, LDL — C) 7K - 34 &4 7 7] &
&, fig E% 57 1 AR 3 AR 6 AAJE TG TC.LDL - C K-FAK T H M4 (P <0.05), HALEHF IAAIAA6A
B )& & % % & A2 ] B2 (high density lipoprotein cholesterol, HDL — C) 7K -F b2, 2 F L4t F &L (P >0.05), &
% 77 37 PCSK9 ,CETP ApoB . AST ALT CK - MB A& F Je#, £ F R4t F & L (P>0.05), HU&FH 6 A A PCSK,
ApoB AST ALT CK — MB K ) 4 & 7 77 MeAK., 2 IS B 2036 77 6 /N Al J6 PCSK9  ApoB A A% F 4 HL2L(P <0.05) . 4
%97 6 N A Js CETP AST ALT,CK - MB /K- 1edk, £ 7 R4t FEL(P>0.05) . WALEITATS 2 3.6 24b 747K 5%
KFdx, ZF AL FEL(P>0.05), HUAELIT 6 A A J5 £ F 454 (left ventricular ejection fraction, LVEF) & HE
Az & (cardiac output,CO) 6 4 FAFXIEK-FE G T I &, g B4E 57 6 A5 LVEF.CO .6 547 F 47 XK T 5
TFHEME(P<0.05), HLBIT 6/~ AJE £ AR EKH 142 (left ventricular end — diastolic internal diameter, LVESD) 7k
RS ST BT, B R AL5 9T 6 A A JE LVESD AFAR T MAL(P <0.05) . W Rt 8 FA4FaR, 2 F Ro4it 5
j“)‘L(P>0 05), 77T, A BIEERSILIR, 2 F A% FEEL(P>0.05), BAEST 6 A AT EIEERYK

BT B AR, e AR R ALE ST AR T R MLAL(P <0.05) , 4k A fig BBEA PCSKO 4p) F & J7 4o iT R fit % A8 9% 7T 8 Ag 4K,
1%3‘,35(%'»«95%,#1'&@0
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Safety and Efficacy of Xuezhikang( Ifi fig5) in Combination with PCSK9 Inhibitors in
Treatment of Statin - Intolerant Patients with Coronary Atherosclerotic Heart Disease

WU Jun',LYU Xiaopeng” ,ZHANG Yueqing' ,LIU Yi’
(1. Affiliated Hospital of Jilin Medical University, Jilin 132013, Jinlin, China;
2. Changchun Peoples Hospital , Changchun 130051, Jinlin, China;
3. Changchun Limin geriatric Hospital , Changchun 130022, Jinlin, China)

Abstract; Objective To observe the safety and efficacy of Xuezhikang ( Ifil J§5) in combination with proprotein convertase
subtilisin/kexin type 9 (PCSK9i) in the treatment of the patients with statin — intolerant coronary atherosclerotic heart disease
(coronary artery disease). Methods A total of 104 cases of statin — intolerant coronary heart disease patients admitted to the De-
partment of Cardiology of the Affiliated Hospital of Jilin Medical University from 2023.2 to 2024.2 were selected as the study
population , and were divided into the routine group and the Xuezhikang group using the lottery method ,and both groups were giv-
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en coronary heart disease secondary preventive drug treatment,52 cases in the routine group were given iloyuzumab treatment,52
cases in the Xuezhikang group were given Xuezhikang Capsule combined with iloyuzumab treatment, and both groups were contin-
uously treated for half a year. The lipid levels of the two groups before treatment,after 1,3 and 6 months of treatment were com-
pared. The levels of PCSK9, cholesterol ester transfer protein ( CETP) , apolipoprotein B ( ApoB) , cardiac function,6 — minute
walk test, glutamic acid aminotransferase ( ALT) , glutamine transaminase( AST) , creatine kinase isoenzymes( CK — MB) and tra-
ditional Chinese medicine syndrome scores in the two groups before treatment and after 6 months of treatment were compared. The
cumulative endpoint events in both groups within six months were counted. Results There was no difference in the levels of lipid
indexes before treatment between the two groups( P >0.05). The levels of total cholesterol (TG ) , triglyceride (TC) and low —
density lipoprotein cholesterol (LDL — C) after 1,3 and 6 months of treatment in both groups were lower than those before treat-
ment, and the levels of TG,TC and LDL — C in the Xuezhikang group were lower than those of the routine group after 1,3 and 6
months of treatment (P <0.05). Comparison of high — density lipoprotein cholesterol( HDL - C) levels after 1,3 and 6 months
of treatment in the two groups showed no difference (P >0.05). Comparison of PCSK9,CETP, ApoB, AST, ALT, and CK — MB
levels before treatment between the two groups showed no difference (P >0.05). The levels of PCSK9, ApoB, AST, ALT and
CK — MB were lower than those before treatment after 6 months of treatment in both groups,and the levels of PCSK9 and ApoB in
the Xuezhikang group were lower than those in the routine group after 6 months of treatment( P <0.05). There was no difference
in the levels of CETP,AST,ALT or CK — MB after 6 months of treatment between the two groups( P >0.05). Comparison of car-
diac function and 6 — minute walk test levels before treatment between the two groups showed no difference( P >0.05). The lev-
els of left ventricular ejection fraction( LVEF) | cardiac output( CO) and 6 — minute walk test were higher in both groups after 6
months of treatment compared with the pre — treatment levels, and the levels of LVEF ,CO and 6 — minute walk test were higher in
the Xuezhikang group than those in the routine group after 6 months of treatment( P <0.05). The levels of left ventricular end —
diastolic internal diameter( LVESD) were lower in both groups after 6 months of treatment than those before treatment,and the
levels of LVESD were lower in the Xuezhikang group than those in the routine group after 6 months of treatment (P <0.05).
Comparison of cumulative endpoint events between the two groups showed no difference( P >0.05). Before treatment, there was
no difference in traditional Chinese medicine syndrome scores between the two groups( P >0.05). The scores of the two groups
after 6 months of treatment were lower than those before treatment,and the score of the Xuezhikang group was lower than that of
the routine group( P <0.05). Conclusion Xuezhikang combined with PCSK9 inhibitor for statin — intolerant coronary artery dis-
ease can regulate the lipid metabolism and improve the cardiac function with high safety.
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25 B P B 15 AR 3 5 2t (2023120502 )
1.2 Fi%

PILH Y 25T 56 Ol — TR 250000 9T, B 101 IR B ] C e
(FEHE 254N 7, Bk : 100 mg, [ 25 4 5 HJ20160685)
100 mg/ Y, 1 U/ ds R A A MEAR B (&R FEBTIM I 2547 IR
Al B 75 mg [E 25 E 5 120180029)75 mg/ ¥, 1 Y/ d; il 4112
AR (B 34y ) B 1 245 4 BR 22 W), BUA% 25 mg, [ 25 #E 5
H32025391)25 mg/1K,2 W/ do A48T 4 AHAYTT

WML 2 T AR U BT (3£ [H Amgen Manufacturing
Limited , JU : 1 mL : 140 mg, 2515 SJ20180021) iY77, B B
TESS 140 mg, 52 A 1 K

LA B 26 7 1M 1 B e 3% (b st b R 45 A= R A IR
] A% 0.3 g, [FIZ5HET: 210950029 ) k5K K JLHATIAYT
MRS IT BT 4 ) MR 1T L PR M2 0. 6 ¢/, 2
W/ do PILBESGRY T FAE IS 758
1.3 WA

THRITHT BT 1A A 3 .6 S H B B 35 =
JEFRIK I 5 mLL, R R /N S B0, $538 2500 v/ min, B[]
10 min, HMLIE R 56 E D 508 - PR/R A H] AUS800 42 H )
AAR I3 B ASCRS: I ERE [ 5 ( total cholesterol , TG ) i1 =7 ( tri-
glyceride, TC) | I% %% B JIg 2 1 JIH [ % (low density lipoprotein
cholesterol, LDL — C) | & %% & I8 25 19 10 [ i ( high density lipo-
protein cholesterol, HDL - C) . PCSK9 | IH [&] [i% Jig %% #% & H ( cho-
lesterol ester transfer protein, CETP) %% i % H B (apolipoprotein
B,ApoB) (AST | ALT  JJL % 3% i} [F] L. i} ( creatine kinase — MB,
CK - MB) /K3,

TARITHT IAIT 6 A H J5 R 1 L 5l TS I 9 2 2 2 5
1L 53452 (1eft ventricular ejection fraction, LVEF) _.0>HE Ifil 5 ( car-
diac output,CO) | Z2.0> ZE &7 5k AR ] P42 (left ventricular end dias-
tolic diameter, LVESD) ,{¥ %% & K HIR 1E33 Z 0 2 E 2
WX

THRITHT BT 6 A H G R 6 min DATIRIAR I M 4z
B Sy, R B E AT BB 1S P RETRIBATAE 6 min, P 5
HIATERES
1.4 %A%

WG B 6 DA NOBURE T K A ToL IR 75
RO U BE K I8 A C TR s B 2, St & i FH R

1.5 FEIEFERLS

Jegve] W 55 A A3 (HFE R O ~ 6 43, O RRE 2 07 AR
PRI Gedis | 11 TR 58 46 s YRR 3 (LY L O ~ 3 43, B v e
LR g
1.6 SKitErE

R FH SPSS 26. 0 B {44k 3, 13 BE R R IE 254 43 7 A
x x5 FR, BN ¢ K, THECRORER B ( % ) 1A, SR
R R A, P <0.05 R A g Lo
2 4R
2.1 mfRHEAT LI

PI4LIBYTRTMLAR P8 45 K - LU 3R, 2 R G it 2 B L (P>
0.05), MiET 114 .34H.6 45 TG TCLDL - C K
SR IT RIREAR, IR RGBT 1 NA 3 A6 N A
TG TC .LDL - C /K AR FH M (P <0.05) , IR 1 4
A3MH.64HJG HDL - C K FE LI, ZRELK ¥ E X
(P>0.05), W1,

2.2 PCSK9 .CETP ApoB I %5

PIZHIR YT HIT PCSK9 \CETP  ApoB /K~ LA, 22 R L GE 12
HX(P>0.05), WLIRYT 6 4~ J5 PCSK9 ., ApoB 7K F-H#%
VRYTHIREAR, ML R ALIEYT 6 4~ H J5 PCSK9 \ApoB 7KK T4
M (P <0.05), PI4LIARYT 6 A~ A )5 CETP KL, 2 7
Gt E L (P>0.05), W2,

2.3 AST.ALT.CK - MB %

PZHIRYTHT AST ALT [ CK - MB 7K L08R, 22 5 TG0 12
X (P>0.05), Bidliayr 6 )5 AST ALT CK - MB 7K
WIBGAIT AT, A8 41367 6 4~ H 5 AST ALT CK - MB
KPS H AR, ZREHITFEL(P>0.05), WHE3,
2.4 QI 6 min FATRE R

PRI ETCHIEE (6 min PATIATR K LUK, 22 R B4
ZEEN(P>0.05), WALIRYT 6 ~J1J5 LVEF CO .6 min 247
BB IR, AR FE4IEYT 6 4~ H J§ LVEF [CO.6
min AT KT 5 FH AL (P <0.05) . W4iRYT 6 A
LVESD /KF-BI836 97 R REA%, AR HE41i6 57 6 4~ A J5 LVESD
KPR T H A (P <0.05) ., W4,

2.5 AAEHLK
P BT LS FH R I, 2 R G E L (P >0.05),

R P AT 0 B AR TR R LA (o £ 5) Hfiz : mmol/L
16 1C
g e ‘ : : - ‘ \ :
gl WA T3 wre A Gl wWriAA T3 AA w6 A
ML 52 1.69£0.34  1.57£0.25%  1.47£0.24*  1.360.18"  5.45:1.02  4.77x0.74*  4.11£0.58*  3.78+0.49"
MIEFE4L 52 1.71%0.31  1.48+0.20"  1.38+0.18° 1.28+0.16*  5.51+0.94  4.360.61" 3.90:0.44*  3.31x0.38"
t{ 0.313 2.027 2.163 2.395 0.312 3.083 2.080 5. 466
P 0.755 0.045 0.033 0.018 0.756 0.003 0.040 0.000
HDL-C LDL-C
gﬁ%” ﬁ”ﬁ > 2. o, N [y > VN N D 3
g TRIT 14 d RIT 28 d Wiy 7 d AT YT 14 d T 28 d W7 d
AL 52 1.23%0.33 119031 1.25x0.30  1.27£0.38  3.41x0.64  2.86+0.54* 2.12+0.41*  1.69+0.41"
MR 52 121036 1.23x0.25  1.300.34  1.29:0.31  3.38x0.71  2.36+0.43" 1.81£0.36°  1.53%0.36"
Ll 0.295 0.724 0.795 0.294 0.226 5.223 4.097 2.115
P 0.768 0.471 0.428 0.769 0.821 0.000 0.000 0.037

= IGYTHIG HLAL, P <0.05,
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F2 LT 32 56095 52 PCSK9 CETP ApoB LLE (x =)

PCSK9/ ( mg/mlL) CETP/ (ng/mL) ApoB/(g/L)
415 BiI%L
JBITHT 1BIT 6 A TRITHT RIF 6 1A TRYTHI JBIT 6 4~ H
HRLLH 52 2.65%0.67 2.41+0.42* 23.23 +2.15 22.98 +2.56 0.98 +0.23 0.84 +0.21*
LA e 52 2.63+0.71 2.08+0.33* 23.39 +2.24 23.01 £2.43 0.99 +0.27 0.75+0.20*
1l 0.148 4.455 0.372 0.061 0.203 2.238
P& 0.883 0. 000 0.711 0.951 0.839 0.027
W JRITHIE LUER, P <0. 05,
F3 BLUBTT AT Z 509 B AST (ALT CK - MB Lb48 (x £5) 7 U/L
AST ALT CK - MB
2151 BiI%
TRITHT RIT6 A IRITHT BIT6 A TRITHT JBIT 6 A
AL 52 60.89 +4.51 38.11 +5.03* 56.52 +6.85 38.02+7.05* 184.52 £18.56  143.14 £13.05 "
LA B4 52 61.01 4.62 38.50 +4.98 * 56.15 £6.44 39.89 +6.58 * 179.79 £22.03 141.17 £12.38*
¢ 0.134 0.397 0.284 1.398 1.184 0.790
P& 0.894 0.692 0.777 0.165 0.239 0.432

T VRIT RIS gL, P <0.05,

4 PRI 52 56 09 B O DI BE 6 M BT I LA (v £ 5)

LVEF/ (%) LVESD/(mm) CO/(L/min) 6 min AF7HIE/ (m)
IR
gl {7 6 1~/ {7 7 6 11 Hevgin) 17 6 1] g} 7 6 141
kil 52 42.12£3.59  52.65+3.79" 59.41+4.26  53.12£3.89" 2.41 £0.36 4.52£0.43%  327.52£41.05 441.65 £46.89 "
AR 52 42.05+4.06  54.87+4.02" 60.05+4.33  48.97+3.44" 2.37 £0.40 4.97£0.38 "  321.86 £38.47 460.02 +41.15"
tfE 0.093 2.898 0.760 8.124 0.536 5.655 0.725 2.123
P 0.926 0.005 0.449 0.000 0.593 0.000 0.470 0.036
T« = YRIT G L P <0. 05,
WS, UL AR LA PCSKO MR U254, B T A
#S5 PILMLTT AN SR A LA (R BE MR 2 KPS 3 TR IR A 15 AR 25 S SR L
B0 AR R A LA T B
s g DO CWEE WRUIL T T IUERER A ARG RS AT B L1
SRR A R
BAA 52 4(.69)  1(1.%2)  2(3.85)  2(3.85) 5(17.31) B ERE DA  , E LE T g S,
WAL 2 20.5) 000 1052 ML) SRSk i sk S B Gk 7 BRI
o RO SUMEREIRGR N RESEE T T

2.6 FEEFERL LK

TRITRI, A BEIE AL [(20.25 £3.23) 43 ] 5 i
A BEIER RSN (19.98 £3.14) 43 ] thdk, 2 R G55
X(P>0.05), BLIAIT 6 A~ A JG T BEIEERUS B3R T T
i, AR REALIGYT 6 4~ A Ja H B UEERL [ (9. 17 £1.56) 47 ]
BT % L R BEE RN (6.72 £0.89) 43 ] (P <0.05)
3 itig

AT R B0, 8 E 2021 4F, 0I5 © 3%k vp [ 2
R4 B PR SR P, O A L TR [, LDL - C
IR TH 550 ML 14 2B TR 5, LR e sl kR
Al SRR I ST S PR PR T O R 5 T 57, I R A
MBI o TG s — TR Bl 1k 1 P g
25, BRIENBVE RSN, b A B R Pisa b R A N 2 S 2
B, ZHURE TN RS (A o B XT3
YA 37, B VRS T = T D Re 45 . B 18 AN S
R, AN REARSEE Z AT T 22506 7 .

PCSKO il 712 & A8 v& ¥ 1B 24 , T3 2 BH 1 PCSK9 5
IG5 5 RS B 11 52 A 45 5 T R I L 3 11K %% % g 2 1 AR Ok
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KAELT MR ] T RS T I 00 7= 40, (A 5437 SCb s ) Ay
FURT . 0E MLV AR . PR EE R WHR R 2
1B, R LA AL ARSI o LG e R A R 998 BEL L%
AU v M IR 7 T A B A iR, 2 4 5 O S R B, i
TR BB A PR A VT 16 IT 22 48 5 1B 9% A IF e Ok A B TR
R ML LG B A Tk F

PCSK9 J& AR BE 8 8 H SZ R T e A 7, vl 5
RS IRGE A AR VA WA T L R A7 , (5 J 40 B LIR30 g 2R
2RI 0, A ) A% 25 5 i 2 1 I8 I 0 40 A A .
CETP J&— F i K P 2E (1 IR, 2 15 B0 8 B 5% 53 AR
ApoB JEia Z NG A 5, HoaK S T B AT 58 T ek O 95 1 &
T AR R RI4LIESY 1 A A 3 A 6 A G TG,
TC . LDL - C /K34 535 97 BT B A, LG FR ALK T 7 M4l ™
HIB97 6 4~ H J5 PCSK9 ,ApoB 7K -394 1A T FTREAIG, ELILAR R
LT R MM WABIT 6 > AJE CETP KF HAL, TG it#
B RN, MG FEER & PCSKO 41 i 5136 97 A 7T R i 3%
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FALT TR AT 3 — Ak -3 — HUAE — % "I A I8 AR,
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[ A 1207 o 2 A S TR L 55 6 1 T SR

B TR AR B A4 ™ . Bl Q10 B i

AR, I RESE I 240 P B 0 TR i 7K - , TS B R

A 1 5 R T R A R R AR o N AL YT Oy

S, ZRLN L R, m] AR s AR VR
AST (ALT 2l AR5 Y BT S BEHE AR , AST [R] i A 5z e s

hREHi . CK - MB J2 iz 0 D BE45L 47 14 6 10 LI 98 B

ABEFE R, PILLIRTT 6 A J5 AST ALT /K506 77 Hi

IR AR AT T o A5 2R 4, LR R &5 PCSKO 1)

HHIFNARTT I G0 A G YT A TEAR Y, IR G T2

RESIXUBS . PRZELER R YT 6 D H JG TP O vl e 5450

MBTT 25 )5 IR B FAB A T LA S 28 7 R T ) AR T3

g
AWFFEIE I, WAIRST 6 S H 5 LVEF ,CO .6 min 17

I KRR TR TR, ELUIR 2 i T WAL, PIEHIRYT 6

A JE LVESD /KX 836 )T i FEAR , NG LR T 5 LA

PIZH B2 i LU, G278 Lo S5 R4S, LR ek

5 PCSK9 #5137 T AT 32 5 Lo 7] i D D RE . X2

H1 T AR R B e AT BB IR i BT 28 A T, T 40 i 5 ok s A

AEHERR, 45 15 BEHAS 58, M e 35 A8 3 A0 il 2 RE A iz 3l

i 432
25 LTk i HEE & PCSKO 4l 50036 97 fl 7T A it 32 76

O R R AR, e DI RE KR
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