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W& JC PR 2Tk iz Airss.O ILRE JE A
PCI A i i fi Be Je U a8 Py HE T 55 )

WNEZ RRW AR HFEE A
(" T A R EE RO R I 25200057 28BS AR 0 TR BE , 59 FA 276200)

W OE OBE IR LR AT A T LR A S LR St 2 K A K B Bk N8 97 (percutaneous coronary
intervention, PCT) R JG s fi§ fo £ S Sy 4600 H v, J5idi BB AT 2021 51 A 22023 7 A THRTARE
KRE4 0 Gtk S 2R B S AR S 4T 495 PCL M B 52 ) MRIE B B ARG WA F E0 A M, L b LR
T SR AT AR T B g 3 AL 3k 24 4] BRAABRAT XA T Ao AR E LB BB T H AR, 2 28 4, o H] T RaT AR
B oANAMFEEE DEEB(TC), Hik =8 (TG) R FEME G (LDL), 5 EEMKE G (HDL),C R B &G
(CRP) ,B B4 Z K (BNP) , /TS E-H A& E N T A EH 254 (LVEF), £ 47K K A& (LVEDD), &5
RB 6 /AR, 5B YL TC(3. 28+0. 73mmol/L vs 4. 45£0. 9mmol/L,t=-4. 90, P<0. 001) . TG (1. 09+
0.33mmol/L vs 1. 61£1. 07mmol/L,t=-2. 44, P=0.02) \LDL( 1. 1820. 12mmol/L vs 2. 05£0. 35mmol/L,i=~11.59,
P<0.001) BNP (263.57+119. 12pg/mL vs 575. 58+219. 99pg/mL,t=—6.21,P<0.001) ,CRP (1. 19 1. 03mg/L vs
1. 7420. 66mg/L,1=-2.23,P=0. 02) B 2 A%, HDL( 1. 97£0. 34mmo/L vs 1. 66+0. 29mmol/L,t=3. 472, P=0.001)
Bl 24t %, LVEDD(35. 57+2. 83mm vs 40. 83+4. 35mm,1=-5. 074,P<0. 001) 81 8 45 > ,LVEF[ (59. 36+6.92% ) vs
(52.507.96%) ,t=3.32,P=0.002] A LIt &, 8518 £ &M 2 A8 O WUAR L F B A B AR & A 4 Fo il IT
R Tik—F REEREZ bl LEKF, mEEE—FRERL L CTHRE,
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Effects of evolocumab on blood lipid and left ventricular function
in patients with acute extensive anterior myocardial infarction after

percutaneous coronary intervention

LIU Yuzhi' , WU Shuli* ,REN Yuhua' ,XU Zonglei' ,LIU Tao'
(' Department of Cardiology ,Liaocheng People’s Hospital , Liaocheng 252000, China ;
>Mengyin Daigu Town Center Hospital ,Mengyin 276200, China )

Abstract Objective To investigate the effect of evolocumab on left ventricular function after percutaneous coro-
nary intervention ( PCI) for acute extensive anterior myocardial infarction. Methods Fifty-two patients with acute ante-
rior myocardial infarction and emergency PCI in Liaocheng People’s Hospital from January 2021 to July 2023 were col-
lected. According to the postoperative lipid regulation scheme , the patients were divided into two groups :the control group
(24 cases) treated with rosuvastatin alone;the observation group (28 cases) treated with rosuvastatin combined with
evolocumab. The blood total cholesterol (TC) ,triglyceride (TG ) ,low density lipoprotein ( LDL) , high density lipopro-
tein (HDL) ,C-reactive protein ( CRP) ,and B-type natriuretic peptide ( BNP) were measured before and 6 months after
surgery. The left ventricular ejection fraction (LVEF) and left ventricular end-diastolic diameter (LVEDD) were meas-
ured by echocardiography. Results 6 months after surgery, compared with the control group,TC(3.28+0. 73mmol/1 vs
4.45+0. 99mmol/1,:=-4.90, P<0.001) \ TG (1.09+0. 33mmol/1 vs 1.61+1.07mmol/1,:=~-2.44 P=0.02) ,LDL
(1. 18%0. 12mmol/1 vs 2. 05+0. 35mmol/1,s=-11.59,P<0.001) .BNP(263. 57+119. 12pg/ml vs 575. 58+219. 9pg/ml,
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1=-6.21,P<0.001) .CRP(1.19%1.03mg/L vs 1.74+0. 66mg/L,:=-2.23,P=0.02) in the observation group were
significantly lower, HDL( 1. 97+0. 34mmol/L vs 1. 66+0. 29mmol/L,t=3.47,P=0.001) was significantly increased,
LVEDD(35. 57+2. 83mm vs 40. 83+4.35mm,t=-5.07,P<0.001) was significantly reduced, and LVEF[ (59. 36+
6.92)% vs (52.50+7.96)% ,t=3.32,P=0.002] was significantly increased ( P<0.05). Conclusions The

combined application of evolocumab and statins in acute extensive anterior myocardial infarction can further significantly

reduce the blood lipid and inflammatory levels of patients,and can further improve the left ventricular function of patients.

Keywords : Evolocumab ; Acute extensive anterior myocardial infarction; PCl;Left ventricular function

B TN 2 Ak A i TR O O i
EBIR I SRR RS T R, O MU C 0N R
FET-ME AN 2tk ST Brdf s B0 LT 5E
(acute ST-segment elevation myocardial infarction,
STEMI ) J2& 55 Ay /™ 3 [0 I8 05 , JU R 2k
TZBTREC URESE A I, b T A HA S A B 3
K, RAEBRINIRFE B0 LA M AL K, AT DL S 304
O AR D) 8 B I A AT, 7 B R ) T P 3 A
1o, Hbg BRI 7 2O & BOE RS kA AR
J7 K ( percutaneous coronary intervention, PCI) , il
Ao JF G At A DL AR Ik O WL B2, PCT R B
SEW$%%uw%ﬁﬂWﬁ&%ﬁWmﬁFu
DIREBAI R AE R R IR R s 2t
RALEFDIRERIB T T R B R EE, FA 2
WFFE R S L HYT (Evolocumab ) 109 4 BRES
A~ T ) PCSK9 ( proprotein convertase subtilisin/
kexin type 9) |7 , 18 i FEAK LDL-C 7KF, MM
o3 2 PR O ILAE BB (acute  myocardial infarction
AMID) B E TS, RN Z 421 T Evolocumab
X§AT PCLAR A B MR /KF-BI520E %5 T PCI AR
Je U DR A5 e i 5% IR AR X 3D o A SR R T
Evolocumab X} 2P 12 Hif BE L JULAEAE S8 45 PCI AR
JEOIRERIFEN | M RIG YT T SRS B 8 i

1 N&E5FE

1.1 %
B 2B 2021 4F 1 A & 2023 4F 7 H T
W R EEBEC R I2 B 2otk Tz FRE O UL

SR 52 B, ¥4k T &% 6h AN, I T 212
PCI A, MRIGEH ARG VIR T o hwidl, H
rh B gl i FH B & AT T ) % BRAT 3k 24 f51] o rp
B 18 ], Lotk 6 i, 4E#E 32 ~46 %, (40.00
3.065) % ; o F i &F (A VT B A 0% L B 5T iR T
W g2, 4t 28 ), o B ¢ 22 ], 2o 6 1Al
AR 32~54 % (41.93+5.319) % . ATEARIHE:1)

FFA CATE ST Beh i L0 ILIE BE2 BT 3G I 15 7
(2019) ) 2WibRifE; 2) O HLIEE LR V1~ VS
B¢, T .aVL Rk ST Bt 5 W) L 4h553) O LA
PR E KT 2 4% 4) RIsHTE] 12h DARNATT 202
PCI R ;5) BEAE A M FHAth 7T 55 H A %6 s 2590, A I
FHi PCSKO #0570 ;6) B MG R . HEBRbRE .
1) X TT 2 25 Wy sl AR 9 JE e it 850 5 2) & JF il
A B | VR HOR IR T RE 5 | T R
i R IR A5 3) I R DI RE SR 5 4) RS P
SONFIDIRERRAT . PRALEE TR AR AR
JEntps s AN 1245 Tl AR 95 7% 1 45 % PCI

SCHEL R IR AR SCF8 AR L B T S i 2 X
(P>0.05), W3 1, AHoE O Fe B B2 27 e 11
F2HiE(2024110) .
A1 HAEFIERERTH
RS A R4 WA AP
L % 23
%/%(n/n) 18/6 2/6 0.093  0.761
BH(H xes) 40.00+3. 07 41.93+5.32 1.566  0.124
FIRL (0/%) 12/50 15/53.6 0.066 0.797
BREL (/%) 14/58.3 19/67.9 0.506 0.477
BARL(0/%) 10/41.7 7/25 1631 0.202
AAE (0/%) 17/70.8 21/75 0.114  0.736
HAs & (0/%) 7/29.2 7/25 0.114 0.7
B AR A (B 0/ %) 16/66.7 20/71.4 0.138  0.711
I EERYI2() 1/ %) 19/79.2 2/78.6 0.003  0.958
Tnl /A (ng/ml, x45) 22.18+10.09 25.08£13.62  0.857 0.395
W& E M (n,vss) 1.960. 81 1.93+0. 81 -0.132 0.895
LR (n,xts) 1.7120. 69 1.710.71 0.031 0.976

EocTnl AAEE |

1.2 F&*

1.2.1 SCB P 25W: 1) Ji &7 Al v (RLA%
10mg/ 7 A7 T 58 BT AU AR 25 8 ) ) o 2) K%
JURAHT (FIAS - 1ml/140mg; 277 % : Amgen Manu-
facturing Limited /NG

1.2.2 MY T AR 763 % B0 fL TR £,
BRETIZ BB URESE , B2 171 ik 671 i 2 el ) DL
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K 300mg K Fif 35 180mg B A MLAR 75 300mg, &
Jig 6h NATRI2 PCL R, RIFHA T iR A s
B (75mg, 1 I/ H ) SO B ¥ (90mg, 2 W/ H ) BE
BB RIVC AR % % H (100mg, 1 Y/ H ) BUBEHT 1ML/
BRIT 45T B 32 AR B A 7R V0 1 2 45 v 30 458
FLAYIRTREIRYT o PR IR ASE B 254y . % FRAH 45 7
F R B & A TT 45 - (10mg, 1 YR/ ; WLEEZH 45
T D RS EF AT ES - (10mg, 1 U/ ) Az R I
SR BT (140mg, 1 /2 )

1.3 MEIAR

PIZH A 4E PCT AR HT F 03k A B B= Be A 30 R}
HEATA I WA b i, A4 I 53 A . C S i 2R
LD B g  BNP BRI MLH S R ETAT O
W8 A A, 10 51 A 58 9 10 43 0 (left ventricular
eject fraction, LVEF) ZEZEF5KAR A% (left ventricular
end diastolic inner diameter, LVEDD) ; zfi 246 56 AL
AL BUEE, RE 6 MH Tl pE
12, B Mg BNP K& C Jz b 8 55 F5 bn, E A0
% iC 5% LVEF 5 LVEDD,

1.4 %it5F75%

K HI SPSS 26. 0 Geit- A AT 8 70 e A
GEITHR PRSI HEA T IR ARG 50 AN 7 25 5F MG 5, IR A TE
A B PORER T xs F275 , WOZH LL AR F
SEAEAS o K50, 2 (E H A THECTORHAH ] L B
X K LA P<0. 05 INN 2R B G # X,

2 #R

AW 2 41 TC. TG.LDL. HDL, CRP, BNP
LVEDD \LVEF FH# G112 94 5 (P>0.05) ; K5
6 NHA,RJF 6 AH, 53 RAMLI, MEH TC,
TG . LDL BH & F%AIK , HDL B % T+ ; CRP BH R F&AIK;
BNP B 5 F&4% , LVEDD B & 45 /N, LVEF Bl i 7} =5
(P<0.05), W32,

3 Wit

R I B 5 B A 1 2021 AEED) T
B, FRE R g O B IS 1139 T, &
PR Bk 25 B AIE (acute coro-nary syndrome , ACS)
e Y — R R A R A, SETS R R, STEMI
J&T ACS AYfR ™ B RSB S48 78 IR 3l ik ok A
REAL R FEAIL -, BEBR 5 R 588 T b oy A 5 1 R
TR BN IKEEZE - BOEAR BN KA I A R 5 SR Il /L
s fs Ak ARG L a e E s, S BRI O IUR

(2 BUBFZARNAEARE 6 QALY

podx 4 R (x+s)
R AR WEA ' P
KA TC/(mmol/L) 6.32+0.90 5.87:1.04  -1.65 0.1

AU 6 A TC/(mmol/L) 4.45:0.99 3.28:0.73 =490 <0.001
D14 1.87+1.16 2.59£0. 90 2.5 0.02
KA TG/ (mmol/L) 3.02+0.43 4.66+5. 13 .56 0.13
K& 6 A TG/ (mmol/L) 1.611.07 1.09£0.33  -2.44  0.02
DA 1.42+1.20 3.5845.13 216 0.04
AT LDL/ (mmol/L) 3.69£0.99 3.39:0.83  -1.15  0.25
AKJ& 6 A LDL/(mmol/L) 2.05£0.35 1.18£0.12  -11.59 <0.001
D14 1.64+0.96 2.21540.846 231 0.03
AT HDL/ ( mmol/L) 1.300.19 1.26£0.26  -0.46 0.65
KJ& 6 A HDL/(mmol/L) 1.66+0.29 1.970.34 3.47 0.001
D14 -0.370.39 -0.70£0.36  -3.21  0.002
AT BNP/ (pg/mL) 1685.21+886.69 1864 64+901.27  0.721 0.47

AKJE 6 A BNP/(pg/mL) 575.58+219.99  263.57«119.12  -6.21 <0.001
D& 1109. 63£828.07 1601.07+904.94  2.04  0.046

AT LVEF/% 46.71£9.58 48.64£10.24  0.70  0.49
K6 6 A LVEF/% 52.50+7.96 59.366.92 3.3 0.002
D& -5.795.70  -10.71£9.69  -2.27  0.03
AT LVEDD/mm 53.968.25 53.577.63  -0.18  0.86
AJ 6 A LVEDD/mm 40.83+4.35 35.57+2.83  -5.07 <0.001
D& 13.13£7.49 18.00+8. 41 221 0.03
AT CRP/(mg/L) 4.52+1.71 6.29+4.34 1.98  0.06
RJE 6 A CRP/(mg/L) 1. 74+0. 66 119103 -2.23  0.02

D f& 2.78¢1.51
2D A A, TC AR E TG A4 4 28, IDL AKE ARG HDLAHE
JEfe% @ CRP % C L% & BNP % B 244 Ak LVEF 4 £ % 4t 24, LVEDD # £
FHRRAE,
B T i RE O LA BE S BV I A = i
[T U T R T AT 2 | 0 N P W 2 926 e
DRERYFZ MWL AR H R, 212 PCL ARHIRYY STEMI
1) 2 S 0] 8 PR 3 A 2 %) e R Bl K a0
WL I, 4 /N0 SR I B2 SR FE TR AR, 20 DT BE .
B @GR, KL LR B35 248 PCL
BIT R OIIREI A —E R TR
L S RURERVIETE 2 U U N =il L0 S N
IS 38 Ao i — 20 R O D BB AH G 48 B R AR Evo-
locumab X} 201432 B BE.O WIFESE 5 PCL R 5
DINRERIRE M . 5 B Bt ey TiR P AR LG B
1 F Evolocumab 1847 6 1~ H J5, BNP Eﬁﬁﬁ%ﬂf,
LVEDD PH 2 4¢/)n, LVEF B 8 75 , #2/R Evolocumab
RE B i 8 O LA AE JR 2 PCL AR S5 190 D RE
HALHI % & LR L5 . 1) PCSK9 A {2 ik 1fi 45
RNE KA K A 1ML AE N B A0 e S g 4 e 0
T AR/ TG AL PCSKO 50 Al 4l 1 ik

5.1024.21 2,72 0.01
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LR DT B ARG SRR 20 ok (A 5, w3 T etk sl ik
HICARET K DIRE , A% I 0F 5% Hh 5 % B A L, g
2 CRP W AR, 3 — 25U W PCSKO 411057 AT 410
il JAE S, 2) PCSK9 i i JAK2/STAT3 i i 4
O NUESE IS 25 44k, 5 8 A5 O L4 B A
Lt , PCSKO 7 48,/ 52 480 R0 O LA B v i) 38
B3 L7 PCSKO Al 1 ) ] PCSK9 Ht35
PCI RJFHRE TG . 3)BFFEEM ™ it i G4t
B ox-LDL24h J5 , PCSK9 23k ] {2 2 F& K JC f1 o
O WILE e A Wi 4 7, PCSKO 1 i) 37 AT 0 )1 3 )2
N, 4)PCSK9 AT &k 1 57 0> % B 44 R 08 AE TR 97
ML 2RO WU BE R R ) PCSK9 7K F- 5 LVEF
MY 5)PCSK9 25 T .0 LEESE 5 1Y 420
= 5 0 5 e AH O I R IE 1Y R e AL I
HrO 3% PCSKO (147K S5 0 LA BE A E T %
U o 5 vy AH 56 3 i B P A B IRUG: 22 1E AH 56
PCSKO 13538 1 1 ] PCSK9 k3t 1O LR AL J5
e 0 2 T AL AR T 0 ) W A OGO R AE ., 6)
CD36 1) % fit 5 PCSK9 #H 5%, 1 i 15 M2 % 15 e
CD36 T I8 ] 3 0 WILAE K I o0 L1 i 077 T At
N, FEA R A R AE , S BCO NS 220 =
7K, PCSK9 1l 5] 38 3 #0 il PCSK9, ik > CD36
FIREARE , NI BE LR 22 = K

25 LTRSS I HRE O LR
e RS W Evolocumab & Fit & F A A 7T AN v #F
— 0 W SRR R O I AR RN AR A K- T HL R i —
WG RHE A B, UEERE LY, 2
s BB BT . AT 20k O IUSEBE Y 24 Rl
PRIGTT S AL B R B . AEARHIF ST o B 0o ) BRI
HAEAR /D 1 R )30, AR — 2 R R
F ok AT INEEA R SE K BT T2 Tl K
FEAR I RIS A i — 2L A TUESE

FBF R TAEHFAVARELEH BN R,

SE 3k
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