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[ Abstract] Objective To observe the efficacy of elosumab combined with conventional statins and simple statin
fortification in patients with acute coronary syndrome (ACS) and the effect on the expression of high mobility group protein
Bl (HMGBI), amyloid protein Al (SAA1), and CC chemokine 19 (CCL19) in serum. Methods From January 2021 to January
2022, 92 patients with ACS admitted to the Department of Cardiology in the North of Shanghai Ninth People's Hospital were
randomly divided into a control group of 46 patients and a combined group of 46 patients. The control group was treated
with simple statin intensive therapy, while the combined group was treated with elosumab combined with conventional statin
therapy. Compare the efficacy and adverse reaction rates of the two groups, as well as the serum levels of HMGBI, SAAI,
CCL19, and blood lipids before and after treatment. Results ~After 6 months of treatment, the total effective rate of the com-
bination group was higher than that of the control group (93.48% vs. 78.26% ,x°/P =4.389/0.036); after 6 months of treat-
ment, the serum levels of HMGBI, SAA1, and CCLI19 in both groups were lower than before treatment, and the combination
group was lower than the control group (#/P=6252/ <0001, 6.225/ <0.001, 4.740/ <0.001); after 6 months of treatment, the
serum levels of total cholesterol (TC), triglycerides (TG), and low-density lipoprotein cholesterol (LDL-C) in both groups
were lower than before treatment, and high-density lipoprotein cholesterol (HDL-C) was higher than before treatment, and

the reduction/increase amplitude of the combination group was greater than that of the control group (¢/P=10281/<0.001,
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7619/ <0.001, 4.740/ <0.001, 2.801/0.040); the incidence of adverse reactions in the combination group was lower than that in

the control group (x°/P=4.246/0.039). Conclusion

The efficacy of elosumab combined with conventional statins in pa-

tients with ACS is superior to that of simple statin fortification. It can effectively reduce blood lipids, alleviate inflammatory

reactions, and reduce the expression levels of serum HMGBI, SAA1, and CCL19, with high safety.

[ Key words)
CC chemokine 19

Z R 2N Ik 25 A A (acute coronary syndrome,
ACS) S TeEAR 3 Jik o B 1 A BEFOAS R A A 25 R K
25 i B 25 11 A [ 5 (low density lipoprotein cholesterol ,
LDL-C) Tt 2 Ji 3l A 1 o A Ak 0 72 3 30 ACS 2K
TR AL Z ' ACS HE Tl A AT 25 25 i 1k
IBIT ARAE—E FE I I 2 T i A AR G A A A T
% 9 ( proprotein convertase subtilisin kexin type 9,
PCSK9) /K JFAABR Y . PCSKO 11 il 351 & i 2 3 i
254, T SRAL PR B AR A R I 45 0 A R X
61 ARIE I EASTE PCSKO HRIF BB TT 2525
A — 2L 0 i K TR I7 AR AT, et m
i B2 R % 2 B1 (high mobility group protein B1,
HMGB1) 25 i#% 2 505 N &5 TE M AR 2 11 A (amyloid
ALSAA) BLAT AR RAEH, 18 1 58 1 5 1 ml i 8 A+
TIE L ; CC #1k IR T 19 (CC chemokine 19, CCL19) /K
SR S e SEE AR 20 ok 460 477 ) R T 48 M S A B
TR & T AR T, 78 ACS 5 78 HEJE R 3 AR
T I, A SE B 7E WA IS T BTG AR R
T 5 B Al 7T 58 Ak X ACS BB F T &L e X 1L T
HMGB1 SAA1 CCL19 FEikfysZm  RIE AT,

1 #REHE

1.1 IGPRWERE BE8E 2021 451 H—2022 4E 1 A L1
T ILA R EE BE AL 8.0 M RHBCR 9 ACS 55 92 fl,
P BEBH ML R 1 I A AL B, 4% 46 ], BK
HULT 26 B, % 20 I, 4E % 50 ~75(59. 68 +5.33)
B ARBRAERC 18 ~26(21.36 +1.52) kg/m” ; i1 ~
11(4.57 £1.24)d; & L% 26 5, BE R 21 41, & g
30 il 5 5 WK SR 24 ], AR B 26 1 SRR LG B0
13 f7,34E ST Bedhm B0 200 15 f), ST Brdf m RO &
Jii 18 Bl Killip 432 = W4 7 fil, XFREALHE 28 i, &
18 1 4E#4 50 ~75(59. 61 +5.35) % Ik i 6 4k18 ~
26(21.43 +1.54) kg/m* ;JfE 1 ~11(4.52 +1.22)d;
1o ML 24 461 BE BRI 23 1), fea ILRE 27 5] 5 A Wk s 25
i, I S 23 ] ANFRE B9 11, E ST BHiR
RLOZUR 16 1], ST Bedtr i A0 409 19 45 Killip 43
=T 6 B, 2 HIEEARGR 2R IG I E X
(P>0.05), AR bME, AR AERGIEZE 54

Acute coronary syndrome; Elotuzumab; Atorvastatin; High mobility group protein Bl; Amyloid Al;

HEAE (SHOH-2020-T340-2 ) , 3% K 5 )& ¥ S0 156 ) 2 5t
B R

1.2 SRGIHEREARIE (1) 2WibsiE . 57 & < S ik
LG ME RS PEISIATE R (2019) 7 ACS 2
B, S RAT R0 W R T2 A | Fel 9 L v O L0
R WSS D E KA BoR ST B = 8RR T 91
ARl B A BN PR L Q B LA B 1/
T.D-" 0K JUUERFEE A TS 8, (2) AR
i . D ABERT A H ] PCSKO #0451 57 ; @6 55 K e
I U IR s XK I L BT BT T AR A YT AN 3
(3) HEBRpRME . QR A E AL QM EIFE IIHEA
A AEE H B e g Qi 3 A H WA B
DR EHE ; QTS 5 AR K AR 2%

1.3 B9k 2 LB ¥ T R DE ARSI M A
R 5 (PG TR SEFEIK IR ) FE L B 32 14 BEL #7471
O LB L R 24 4 I | A SRR YT o
WA 55 T gt VT s AR TR T, BT FE AR T 85 5 (b o
HRZATIRFAE A7) 40 mg |, MRS MR, R K 1
W WA THOE U AU A8 AL T T IR YT, P4
FABITES - 20 mg, B 5 F R, B R 1 IR K& B
YU [ Amgen Manufacturing Limited ( AML) A 7] ]
140 mg FMEHPe N B NS, &2 FES 1k, 2
HERFRELRIT 6 A

1.4 WS bR 5 vk

1.4.1 Ifi.iE HMGB1 .SAA1 .CCL19 #&:I . T34 Rij Al
1BY7 6 A5 BUR S 2 I KL 5 ml, B0 B E
R LIBEHEEEY A F N HMGB1 ELISA 57 &
N SAA1 ELISA i & e FilEwRI &AM\l CCL19
ELISA &7 & 46 1f 7§ HMGB1 .SAA1 .CCLI19, ™#% 3%
R G U 3 2D R

1.4.2 I MR KR . FIRI 7 AT AaYY 6 A5
RAR R IR IDK M 5 ml, 250 5 BB R R4
AT BK-1200 K Bt & i 550 K DU i ¥ TC TG |
LDL-C .HDL-C /K,

1.4.3 0N R RN LR %0 = 01 Sk,
ForI) 8 25 N R AR AL (ALT) AR & IR = e
Fe R (AST) A ILTHE %5,
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L5 R RCHE PR HE  VRIT 6 A H 5 2 Bk
[0 X F R AT W, B IR YT IR AE R 2%,
DUIBEREE 2 KL L, O LEGFE BR 1E 5 47 2% i R0
BRUFHE O DDRERGE 1 DL b JOR R TE M, 0T
RETCAE ML, B mE, BASCE = (B + A /&
%R x 100%

1.6 Gl R SPSS 24. 0 BG83 Mk
W FFEIESSMBTTRERLL v £ 38, 4] AL
K ¢ B3 THECROR R sl e (% ) ik, 2 a] LA
KH Y K, P<0.05 AZERAGIFEE L,

2 % B

2.1 2 HIEARIFALLES 697 6 A BKEG4iRYT
M RE N 93, 48% , i T X ML K 78. 26% (P <
0.05), &1,

F 1 XA GBS ARSI (6% )]
Tab.1 Comparison of clinical efficacy between the control group
and the combination group
om0 Bk Wk R Tosk  BAERCE(%)
YHRZH 46 12(26.09) 24(52.17) 10(21.74) 78.26
A4 46 18(39.13) 25(54.35) 3( 6.52) 93.48
Unx* 18 U=1.968 x> =4.389
Py 0.049 0.036
2.2 2 HIAJTHTIE IS HMGB1 SAAT .CCL19 /KF 1t

ORI 6 A HJE 2 4Ll HMGB1 ,SAA1 .CCLI9 7K
SRR TR AT, BB A AT X R4 (P <
0.01),052,

2.3 2 4RYTEIE L AR K F g 9T 6 A
5,2 A% TC TG LDL-C /K1 T8 J7 1,

R3 XA SRE LAY R L IS K- A

®2 A SRS AIRYTHTG ML HMGBL SAAL CCL19 7K
i
Tab.2 Comparison of Serum HMGB1, SAA1, and CCLI19 Levels
between the Control Group and the Combined Group be-

(xx5s)

fore and after Treatment

4 % HHE HMGB1(mg/L) SAAl(ug/L)  CCL19(ng/L)

papiskicl
(n=46)

JRITHT 9.53 +2.61
WBIYE 5.06+1.14
BCA4 RJTRT 9.45+2.43  358.35+67.31
(n=46) IFJE 3.65+1.02 211.36 £42.42

352.66 +£65.94
268.64 +45.78

83.68 £15.03
71.68 £ 9.67
83.43 = 14.62
62.29 + 9.33

i/PXTIEZHNME 10.645/ <0.001 7.099/ <0.001
/P BEA AN 14.927/ <0.001 12.530/ <0.001
t/PIGIFIGHEME  6.252/ <0.001 6.225/ <0.001

4.554/ <0.001
8.267/ <0.001
4.740/ <0.001

HDL-C K- FI6 97 A, LB A 4 AR/ T 2 R
TR (P ) <0.01 5{0.05) , W33,
2.4 2HARRMNEAERLE BEHAANRRN A
AN 19, 57% , B FAL T XA 39. 13% (x° =
4.246,P=0.039) L3 4,
3 %W it

ACS & 56 R 3l DA £ B 28 JL il 1 58 R e Ak
7 RS H ORI — RINLEA IR, H AT 2BEREAR
24700 2 J7 NBEIZWr ACS, P2 0L (HIAER ACS
BHTERAL  ACS HE T 5 R4 0 L i 5
A BB ILEBR I, A bR | PR PR X, ™ A 2 3
PRIE, ACS 5 58 % L8k b Fh#a # BFoE moR'™,
LDL-C % HI7E 1. 4 mmol/L NI ACS % 5T XU B
HEREAR, BT ACS ATRYT B BUS R LDL-C 3k 2R
HEMH

BRI TT 2, T [ oy AR o e ik , 41 P v i
FEABTT 259 A kAR BLAA T (EARESEEE LDL-C KT

(x £s,mmol/L)

Tab.3 Comparison of Serum Lipid Levels between the Control Group and the Combination Group before and after Treatment

Mol i 1] TC TG LDL-C HDL-C
Xif R TRYTHT 5.28 +1.41 1.65 +0.40 2.85+1.06 1.06 +0.41
(n=46) BIT A 3.74 £0.84 1.32+0.14 1.43 £0.62 1.25+0.43
I SEE| b=y gl 5.26 £1.43 1.63 +0.42 2.87+1.02 1.08 £0.43
(n=46) bEtid e 2.13 £0.65 1.12 £0. 11 1.15+0.52 1.45+0.49
/P X IR N 6.364/ <0.001 5.281/ <0.001 7.843/ <0.001 2.169/ <0.001
/P WG H A 13.515/ <0.001 7.967/ <0.001 10.189/ <0.001 3.433/ <0.001
/P IRIT IR AIRIE 10.281/ <0.001 7.619/ <0.001 4.740/ <0.001 2.801/ 0.040
Fa4 MNBASBAARNR RN EAERLE [#Hl(%)]
Tab.4 Comparison of Adverse Reaction Incidence between the Control Group and the Combination Group
45 % AT WL Tz T S| BREHR(%)
Xof BEZH 46 8(17.39) 4(8.70) 4(8.70) 2(4.35) 39.13
BB 46 4( 8.70) 1(2.17) 2(4.35) 2(4.35) 19.57
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1.4 mmol/L F#ME# i 50% M XGADR, 75 B ik — 4 %
JEERAIRYT . 2020 AETRARE S S0 SR E 5 &
FAG W BRI 52 5 B At VT 259 Sk A AT 22 A
IRIT ACS B LDL-C 3R B bR B, DR BCA
PCSK9 #HIFRIIGIF" AT 224 % mr 40 il A () e
B, PCSKO 1) 7] T 4 5 I 365 5% IEL 61 Bt g g, 2 Felr 2
YIERF IR E A R o R, B N AT ACS BE
R AR ROR T AT 225 W 2 — b 4 1 4 i
2, nT I sh ke RERE AL | AR T B B 2% Pk LR
M N 2R AR IR A R A, B A R E R
AR BT R, T T 2 B i 2R, B
V% Bl KRS E BRERTE 1l i B, R it A 7 T 28 25 vl
RUPERTT AL, B0 ACS SREEAR, 8 il SR R ) R
K7, st 0 Blifig, PCSKO I 504K 1% Tt BA B 75 if BE
SO MU R B R IT AR BT, Ak
fif s SR S KT T BRI AR I A 4
| G L) o = R e 11 s O D S W )
GERGARMFR G RLARL, ABFR R BRI L
LKA BTG AR YT 0 FH B #IR 97 6 4~ A J5 LDL-C AIX
F 1.4 mmol/L, i F AT 5mALIE YT B34, T 5w ik
EIE A A A PN L A B R ) HMG CoA 3R 5
it 335 BELBRT FIEL 6] 5 i, 44K 1 3 200 Jf 3 1 LD 52
A AR LDL 43 A5, R A AR [ B K7, 7638 bR
JIEL [ i A o B ARG LDL-C /K- AR 0 B o o 4
SEPEBHWT AL PN PCSK9 Y mRNA %% 5%, Ik PCSK9
K, 6] PCSK9 5 LDL Z RS54, 3 i B il
W LDL B H , Wi 42 LDL-C 7K F F, Jiti J5 bl
L0V SRR B TT 3R Ak LDL-C AT B 1% 6% , /A LDL-C
IARRIERIE R, EAMIFZE R IS I b A 2
JEES 1 ¥, LDL-C &A% 59% , F B o 6+
2 JETEST 1 KIS LB ACS B35, AR IR T
Rk 80% . FHXT VU T AE R JE RIS I BT A
2 JEE ST 1 YRR e R PR T R S MR 2 R
5 K25 H X, Rodriguez %2 (5 £, A
[ e o L 457 95 9 R 3 o K 985 L Bt X LDL-C 19
R AN A, H A A FTEE B3N S LDL-C 2 D B IR
50% . ABEFEH M LB BTFE AL TT XS ACS
BEWRIT 6 NG, B LDL-C B 0 2 258 60%
FHXT FOURIER BFFEH LDL-C AR IR BE 67 % 1%, Ho 5
Al BER A I IR IS H] 2R 6 4~ H Tl FOURIER A 5%
AT R 12 A A 5iaIrE A P, Lk
WFFE L5 s RIS TC AP Ie & 5 AT T X ACS 3
MYt T B gl fil 7T 3R Ak, 58 e Y B g 4 R
—%,

S SN AT I IR A BT A B KR B O
OB A8 AR S R IR T B, AR BEBRL e 5 vk
PR Sl AR B kople 7 o 2 op 7 A IF Rk, itE— 2P AR 3k
TER SR At I OB PR R0 Rk N
ST EACS KA R ER R AR B RO
MR R YEFE AR, b HMGB1 28R H T, )8 &
JERSFE A, REAAAE T L s an i, R 2507
AR, A 219 DMEIERRIR L, 73 F it 30 kDa,
BRI 3 J5 T 5 R S N, T RE A 46 8 7 3 P A T
A BEE, A ACS KA K R ¥ i 2 A
HMGB1 A 38 3 5 248 i A2 A4 285 5 i AR 2 4% 1k R A
SR, 3 i HMGB1 43 W, 3 5 R Mk Sy, BRI, ACS
BF MG HMGBL & & 5k, TL3CRHE ifF 5t %
W], 76 ACS BF I HMGB1 A8 Hige ik K oF
FITUHERIZ B ACS, SAAL J& SAA TERiA, i iT 40
P77 A AU B LY , 8 1 B I BR AS TT JHLv E 2s B f
1o, PR Sl KB AR R Ak 12, 38 I Aig B e R, ik Big A%
TR, 5 6 P9 B A0 A 2 Ae a0, e 4 1 s i, AR i 1
B AR 7% B SR sl Dk BB B, AR S B AR B g
TR 16 ACS FBE P IM T SAAL K B FIEW A
B ATAESN ACS SBE I I A UG H8br . ik H -+
BN FARIE N, ZRER 5S4 Gekatk s
Yiff, CCL19 J&—Ff (1 41 itk Ak 7], i 36 Ak T bk 2 40
JEL PN R AR A SR A A SR A0 B TS T 40
%5 NI G35, AEANREZ 5 | 20 3 1 ot S gt
YRR, B 52 AR 20 B mT 4k 4 30 ik 8 RS A i, CCL19 W]
AR Z AR A ML AE B Tk BE SR 4K, S 5 1l B AT UE SRR
J, JE T ARMRIR SR AT AL P AR AT 45 4
7N MRS UL A TR AR T A B TR ACS B3
RNVERIL, R RN R 7K BT At 7T 410 ) 2
SN, T 3 o 400 6 e R, A AR AR M TR 7K AR
AR AT A IR Y RS K W R R, Stiekema
DOV R AT T S 2 RV I T BT R [R] e A IR
LDL-C 7K-F-F il R M S niy , 5 AR5 25 SR AHAT . [A)
AP AR ST 25 R H2 7, RS TR BT A LA T T VR YT
ACS Wyt m, Mo iRt i ihiT 352547
TR, AN RN HEPUE i szt b 2 5, iR
JFEIRE S H LAZERR A BN & AR 20 W T
Hermel %5 BIFFEHR/R , MR U BB FH 00 15 2 9
BITHA RIFIZ 20, SRR 2 R AT, BAD
FEREAS /N, WF 5 B[] AF X A 6, 465 18 M O A7 7E D
o, AR RAEA i — P IRAS

25 LIRS U BB G AT T A B T
ACS FBEYTEL, BRI EE MIE 7K, D8l is R N, B



BEMENG A 2023 4F 4 A5 22 £45 4 3 Chin J Diffic and Compl Cas, April 2023, Vol. 22, No. 4

- 365 -

53 1 7%t HMGBI1 (SAAL . CCL19 ik/KF, %4
P E ARG RN

T 25 32 A VR 75 B TC R 25 vp 2

1% Sk A AR

X KB KRBT B ST TS R R SRS £
e 3E AR SRR

LI IRE A T8 SCH A% IR S AT

FEILRE, BURHE A BB IR SUIB G SR AT ST 2

S 30k
(1] BRIl SR AT, A5 hro 40 5 bk 0 40 M L (A 1G5 42 Bk

[4]

(6]

SRS 5 2 PSR EE SR H BUS
AHEHESHT [ T]. h EAFRE%,2019,22(11) :1302-1306. DOI;
10. 12114/j. issn. 1007-9572.2018. 00. 260.
Xu XT,Zhang Q,Yang LH et al. Correlation analysis between neutrophil
to lymphocyte ratio combined with global acute coronary event registry
score and prognosis of patients with acute coronary syndrome[ ] ]. Chin
General Med,2019,22 (11) :1302-1306. DOI; 10. 12114/j. issn.
1007-9572.2018. 00. 260.

ZEAAE, AR L. JE AT, A7k P LDL-C Aol PR 3K 45 45 %2 4
P BETARIE A B [ )] PG AR AR5 ,2021,49 (6)
548-553. DOI:10. 3760/ cma. j. cn112148-20201019-00824.
Li YJ,Ma GS. Clinical benefits and safety of low level LDL-C in the
post-statin era: thinking based on evidence-based medicine[ J]. Chin
J Cardiol ,2021,49(6) :548-553. DOI: 10. 3760/ cma. j. cnl112148-
20201019-00824.

RGO, X #, X142 4. i fE ASCVD £B 3 I AR A8 A v X B
ACS IREFENRIGYT F R AGEM[)]. rh AL AR 2R 7R, 2020,48
(12) :1039-1046. DOI:10. 3760/ cma. j. ¢cn112148-20200710-00549.
Zeng YH,Liu J,Liu J, et al. The impact of the criteria for defining the
high-risk ASCVD patients on the demand for lipid-lowering treatment
of hospitalized ACS patients [ J]. Chin J Cardiol 2020, 48 (12) .
1039-1046. DOI;10. 3760/ cma. j. ¢cnl12148-20200710-00549.
BRSO, 2R 1L, XUWFDE, 45 PCSKO i 5140 7% o B A PR A0
AP XU P O BIF S R (0] o [ e 22 A A, 2020, 40
(3) :244-248. DOI:10. 13286/j. 1001-5213. 2020. 03. 20.
Chen WW ,Li ZS,Liu YY et al. Research progress of PCSK9 inhibi-
tor ilozumab in reducing the risk of cardiovascular events[ J]. Chin
Hosp Pharm J, 2020,40 (3 ) :244-248. DOI. 10. 13286/j. 1001-
5213.2020.03.20.

Usmani SZ, Hoering A, Ailawadhi S, et al. Bortezomib, lenalido-
mide, and dexamethasone with or without elotuzumab in patients with
untreated, high-risk multiple myeloma ( SWOG-1211): primary
analysis of a randomised, phase 2 trial[ J]. Lancet Haematol ,2021,8
(1) :45-54.DOI. 10.1016/82352-3026(20)303549.

AR, b R A AT SR I B A PG T BT 1M i
ANIRAR BT Co s 28 SRR Bl Dk BE SRS A FIR E MR SEma [ )] o
[ B£24,2021,16 (11):1618-1621. DOI; 10. 3760/j. issn. 1673-
4777.2021.11.005.
Gao F,Ma XT,Wang ZJ] , et al. The effect of statins combined with Al-
iciumab on the structure and stability of coronary artery plaque in pa-
tients with coronary heart disease whose blood lipids are not up to

standard[ J]. Chin Med,2021,16(11) ;1618-1621. DOL. 10.3760/

(7]

(8]

[10]

[11]

[12]

[13]

j. issn. 16734777.2021. 11. 005.

d B, BRI WAL, 47, IL7E HMGBI, sTLT-1 /K P % 2 K sk 3l
RS BT 2tk U AE S8 B s [ J] . v E IR B 2 e
#,2019,29(24) :3843. DOI: 10. 3969/j. issn. 1005-8982. 2019.
24.007.

Meng M, Wei JL, Pan H, et al. The effect of serum HMGBI and
STLT-1 levels on the prognosis of patients with acute myocardial in-
farction after percutaneous coronary intervention [ J ]. Chin J Mod
Med, 2019,29 (24).3843. DOI: 10. 3969/]. issn. 1005-8982.
2019.24.007.

TRAVH AT KK NI, 55, RGEMELLBEARIE 838 IS PS-PLAT
CCLI9 7KV 551 3 B2 B S BE S RE AR DG AT [ 7] . BEXENS
Z%75,2020,19 (11): 1143-1146, 1156. DOI; 10. 3969/j. issn.
1671-6450.2020. 11.014.

Zhang 8], Li JQ, Zhang YG, et al. Correlation analysis of serum
PS-PLAI and CCLI19 levels with disease activity and immune func-
tion in patients with systemic lupus erythematosus[ J]. Chin J Diffic
and Compl Cas,2020,19(11):1143-1146,1156. DOI.10. 3969/j.
issn. 1671-6450.2020. 11.014.

KR, T BRRIE, 45, SRR AR R SR IR B
(2019) [ J]. i R 212 44 7, 2019, 39 (4):301-310. DOI: 10.
13201/j. issn. 1009-5918.2019. 04. 001.

Zhang XC, Yu XZ, Chen FY, et al. Guidelines for emergency diag-
nosis and treatment of acute coronary syndrome (2019)[J].J Clin
Emer,2019,39 (4) :301-310. DOI: 10. 13201/j. issn. 1009-5918.
2019.04.001.

BT R, R S SR ET A TT 15 A B AR B IR YT 2 M e K
SEATENYT B YKL40 GMP-140 MR F 4y #T (1], 4L R
2#,2019,25 (12) :2061-2064. DOI; 10. 3969/j. issn. 1006-6233.
2019.12.035.

Tang NC, Yang W, Wu HY ,et al. Analysis of the efficacy of rosuvas-
tatin combined with tegrel in the treatment of acute coronary syn-
drome and its effect on YKL-40 GMP-140[ J ]. Hebei Med J,2019,
25 (12 ):2061-2064. DOI. 10. 3969/j. issn. 1006-6233. 2019.
12.035.

Beska B, Wilkinson C, Coakley D, et al. Frailty and quality of life af-
ter invasive management for non-ST elevation acute coronary syn-
drome[ J]. Heart,2022,108 (3) :203-211. DOI; 10. 1136/ heartjnl-
2021-319064.

VRBEIS e80T , 45 ML AR AR p [ e R B Bk 2
B AR BE R A 11 I R KO A RO S R ST T ]
FEEZ, 2021, 16 (4) : 481485, DOI; 10. 13241/j. cnki. pmb.
2021.15.018.

Xu XH,Chai M, Cheng YJ, et al. Study on the efficacy and safety of
ilozumab in reducing low density lipoprotein cholesterol levels in Chi-
nese patients with acute coronary syndrome[ J]. Chin Med,2021,16
(4) :481-485. DOI:10. 13241/j. cnki. pmb. 2021.15.018.
AR, T AR S PR Y JC BRI AL TT 2R 2 Mk
Sk LA R ML K-F i ()], oh B BE 254202111
(10) :1-6. DOI;10.3969/j. issn. 2095-0616. 2021. 10. 001.

Ye TH,Wang HY ,Bai H,et al. Effect of Aliciumab combined with statins

on blood lipid level in patients with acute coronary syndrome[ J]. Chin



- 366 -

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

BEMENG ek 2023 4F 4 A 22 £55 4 1 Chin J Diffic and Compl Cas, April 2023, Vol. 22, No. 4

Med Sci, 2021,11 (10) : 1-6. DOI. 10. 3969/j. issn. 2095-0616.
2021.10.001.
rpAR R o D LA 2 0 22 B DK RERE AL 5 58 o 27 4, rh A
LA A S SRR 5 2. 185 A 3l I oS R B A P O 1 5 98 0
B MR R R R SR ]. ARG i R 4, 2020,48
(4) :280-286. DOI; 10.3760/cma. j. cnl112148-20200121-00036.
Atherosclerosis and Coronary Heart Disease Group, Cardiovascular
Branch , Chinese Medical Association. Editorial Committee of Chinese
Journal of Cardiovascular Diseases Chinese expert consensus on lipid
management in patients with ultra-high risk atherosclerotic cardiovas-
cular disease[ J]. Chin J Cardiol ,2020,48 (4) :280-286. DOI; 10.
3760/ cma. j. cnl112148-20200121-00036.
FAREE 5Kk, PCSK9 M KK Jo ST SRR T B TT 262y
WIANTI 52 B 85 i J0LAE J8 IR R L4 [ J]. Kt 244, 2020, 32
(4):23-25. DOI:10. 3969/j. issn. 1006-5687.2020. 04. 008.
Wang YX,Zhang ZY. Clinical observation of PCSK9 inhibitor ilozum-
ab injection in the treatment of hyperlipidemia patients with statin in-
tolerance[ J ] . Tianjin Pharm,2020,32(4) :23-25. DOI: 10.3969/j.
issn. 1006-5687.2020. 04. 008.
XA | DR, THAEDE, 5. N [R] 50 5k B &7 (R AL VT X ACS B
LP-PLA2 7K Koo DI RERE A B I R SE [ )] fTIE PR 25,2019 ,41
(6) :863-866. DOI:10.3969/j. issn. 1002-7386.2019. 06. 015.
Deedwania P, Murphy SA, Scheen A, et al. Efficacy and safety of
PCSK9 inhibition with Evolocumab in reducing cardiovascular events
in patients with metabolic syndrome receiving statin therapy: Second-
ary analysis from the FOURIER randomized clinical trial[ J]. JAMA
Cardiology, 2021, 6 (2). 139-147. DOI. 10. 1001/jamacardio.
2020.3151.
fi e, B ST 2R VR, 8 JORLIR 5 43 T STl B iR T 18 1
0 J3 55 IR R AR BT 8 B X AL RAE A B2 [ 7] 25
YIPEM BF 5T, 2022, 45 (8) ; 1648-1654. DOI; 10. 3969/j. issn.
1002-7386.2019.06.015.
Jiti 7 e, A . AT A A Al 7T 5 SRl 7T i A X S
F& /R fE B BT IETT RCRIA RSN 25 23 BT [T ] I R O
LA 5 2% 7%, 2019, 35 (11) ; 983-991. DOI; 10. 13201/j. issn.
1001-1439.2019. 11.005.
Kasichayanula S, Grover A, Emery MG, et al. Clinical pharmacokinet-
ics and pharmacodynamics of Evolocumab, a PCSK9 inhibitor[ J .
Clin Pharmacokinet,2018,57(7) :769-779. DOI; 10. 1007/s40262-
017-0620-7.
R AR, 2R , 20 HUAE A MR U B S O B TP o T BLR
BT SR [ T] . P R IE O A R 24 255, 2021,
13(1) :68-73. DOI;10. 3969/]. issn. 16744055.2021.01. 16.
Rodriguez CJ, Daviglus ML, Lopez ], et al. P6192Effects of evolocum-
ab on LDL-C by race and ethnicity ; An analysis of double-blind and
open-label extension studies[ J]. Eur Heart J,2019, 40(1) ;16839.
DOI:10. 1093/ eurheartj/eh2746. 0797.
Murphy SA,Pedersen TR, Gaciong ZA , et al. Effect of the PCSK9 in-
hibitor Evolocumab on total cardiovascular events in patients with

cardiovascular disease: A prespecified analysis from the FOURIER

[24]

[25]

[26]

[27]

[29]

[30]

[31]

[32]

trial[ J]. JAMA Cardiol,2019,4 (7) :613-619. DOI. 10. 1001/jam-
acardio. 2019. 0886.
R R IMLPE 25 IR LSRR ST T 229 MRy T 0 Ak
TR B IR R B AR B BN BOR KBS B 1], P EBEZY,
2021,16(11) :1622-1625. DOI.10. 3760/j. issn. 1673-4777.2021.
11.006.
TR, T AT A R R BT A T X A M R LR
ik &2 HO-1/HBCO FRYE M sOXAOL /K- 50 S H 5 5 4 M
FIAHSCHE ST ()], BEXERT 2234,2019,18 (5) :437441. DOL;
10.3969/]. issn. 1671-6450.2019. 05. 002.
Zhang C,Wang LY ,Ren HJ, et al. Effect of different doses of atorvas-
tatin on HO-1/HbCO system and plasma sOX40L level in patients
with acute coro-nary syndrome and its correlation with inflammatory
factors[ J|. Chin J Diffic and Compl Cas, 2019,18 (5) :437-441.
DOI:10.3969/j. issn. 1671-6450.2019. 05. 002.
EEE XA, G, 5. ArEEREIIKEE AL PCTARH]
M3 ICAM-1 ESM-1 7KF- 5 A J5 jef 4k 3l bk 18 1L vt/ JE 52 3 79 A
e[ 1]. BEMERG 2475, 2022, 21 (2) 1 124-129. DOI; 10. 3969/].
issn. 1671-6450.2022. 02. 004.
Wang YX,Liu YH,Lu HY et al. Correlation between serum ICAM-1
and ESM-1 levels before PCI and postoperative coronary slow blood
flow/no-reflow in patients with acute coronary syndrome[ J]. Chin J
Diffic and Compl Cas, 2022,21 (2):124-129. DOI. 10. 3969/].
issn. 1671-6450.2022. 02. 004.
TLSCRE, L, B0 R, 46 SV KSR & A A 4% L HMGBI,
¢Tnl,BNP,hs-CRP ik S HAZ Wit B [ T]. ¥ 7 B 2%, 2020, 31
(12) :1530-1533. DOI;10. 3969/j. issn. 1003-6350. 2020. 12. 011.
MOEH, SLE, HR S0 MFREREEE A AL JRE H 455 1880
2T R EE A AR 2B 1 AR BE R B AT [T ] ARid e
BEHT SR ,2021,28(4) :651-655. DOL; 10. 11748/ bjmy. issn.
1006-1703.2021.04. 026.
Munjal A, Khandia R. Atherosclerosis: Orchestrating cells and bio-
molecules involved in its activation and inhibition[ J]. Adv Protein
Chem Struct Biol,2020,120(6) :85-122. DOI; 10. 1016/bs. apcsb.
2019.11.002.
Stiekema L, Stroes E, Verweij SL, et al. Persistent arterial wall in-
flammation in patients with elevated lipoprotein (a) despite strong
low-density lipoprotein cholesterol reduction by proprotein convertase
subtilisin/kexin type 9 antibody treatment[ J |. Eur Heart J,2018 , 40
(33) :2775-2781. DOI; 10. 1093/ eurheartj/ ehy862.
a4 BTEIGR, 5. ARIE LB S LT T 225 MR T 2
PSR EE B AR £ v MUAR 7 A0S L A E AN [T Al B2 o
Bz 27 417, 2022, 43 (1) ; 6-10. DOI; 10. 3969/j. issn. 2095-5227.
2022.01.002.
Hermel M, Pelter M, Jordan T, et al. Highlights of cardiovascular dis-
ease prevention studies presented at the 2022 European Society of
Cardiology Congress[ J]. Curr Atheroscler Rep,2022,5(8): 1-13.
DOI:10. 1007/s11883-022-01072-0.

(Wicki H 1912022 - 12 - 05)



