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[ Abstract] Objective To explore the clinical efficacy of dapaglifiozin in the treatment of non-diabetic AMI and its
impact on the TLR4/NF-kB signaling pathway. Methods From January 2023 to June 2024, 86 non-diabetic AMI patients
admitted to Jinhua Municipal People' s Hospital were randomly divided into a control group and an observation group, each
consisting of 43 cases. The control group received conventional drug therapy, while the observation group was treated with
dapagliflozin in addition to the standard treatment, both for six months. Post-treatment cardiac function indicators ( LVEF,
LVEDD, NT-proBNP), inflammatory factor indicators ( TNF-o, IL-6, IL-8), and TLR4/NF-kB signaling pathway-related
indicators ( TLR4, MyD88, NF-kB mRNA) were analyzed. Additionally, the incidence of adverse drug reactions and major
adverse cardiovascular events during treatment was observed.Results After six months of treatment, the observation group
had a higher LVEF than the control group (#P=13.725/<0.001). The LVEDD, NT-proBNP, TNF-a, IL-6, IL-8, TLR4 mRNA,
MyD88 mRNA, and NF-kB mRNA levels were lower in the observation group compared to the control group (#/P=12.732/<
0.001,7.369/0.003,4.659/0.005,5.930/<0.001,4.169/0.009,11.949/<0.001,6.594/0.002,8.556/<0.001), with all differences being
statistically significant. During follow-up, the incidence of major adverse cardiovascular events (13.95%, 20.93% ) and drug
adverse reactions (13.95%, 18.60% ) between the observation group and the control group did not show statistical significance

(P>0.05). Conclusion  Dapagliflozin can improve cardiac function in non-diabetic AMI patients, inhibit inflammatory



-+ 1430 -

SEMERG AL 2025 4F 12 A %6 24 455 12 ] Chin J Diffic and Compl Cas, December 2025, Vol.24 , No.12

responses, and has good safety. Its mechanism of action may be related to the inhibition of TLR4/NF-kB signaling pathway

expression.
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FT 1 AIRA WA ARRE IR AMI B G R GOR L
Tab.1 Comparison of clinical data between two groups of patients

WA (iniiﬁ) (Xf“fiiﬁ) e P
BHl(%)] 27(62.80)  29(67.44)  0.205 0.651
AERE (3, %) 60.85+7.34 59.72+8.63  0.115 0.953
R REFER (k2s, kg/m?)  20.52+2.35  21.73£2.65 0.219  0.727
R (%) ] 28(65.11)  30(69.77) 0212  0.645
W AR [ (%) ] 23(53.49)  21(48.84)  0.299 0.585
PRI L[F1(%) ] 14(32.56)  15(34.88)  0.052 0.820
K[ (%) ] 7(16.30) 5(11.63) 0387 0.534
Killip 432 [ % 10(23.56) 14(32.56) 0.962 0.618
[#(%)] D% 22(51.16)  20(46.51)

M2 11(25.28) 9(20.93)

EIE[EAIIIRES ZEHiRESE 23(53.49)  25(58.14)  0.816  0.665
[B1(%)] AMEST 8(18.61) 5(11.63)

FARBIMK 12(27.90)  13(30.23)
RIFATRAFTEME (%)) 7(16.28) 9(20.93) 0307 0.579
TC(%+s, mmol/L) 5.05£0.79  5.12£0.79  0.035 0.923
LDL-C( z+s, mmol/L) 2.85£0.43 273042 0473 0.532
HDL-C ( x+s, mmol/L) 1.19£0.17  1.12£0.16  0.314  0.432
TG( s, mmol/L) 1.61£0.29  1.67+0.37  0.137 0.758

1.4 WMEAsbR 5Tk

L4.1  DIREFEARRE A . 20 0 FIRIT RTRNA YT 6 S H
J& , o TR EVE ] /A 77 ) SEQUOTASS 12 i
A, 38 AR SR 2. 5MHz, T B 26 5 Kl 0 28 67 5K
A ZHEIURE M 7 R AR KT DU e 0 AR K
KWINAE(LVEDD) |, W RG] 1 AR B VA TR 22
DS M A (LVEFR) |, R 50 3 A AS A 0
Bl R UL 2

1.4.2  SCEG A A OCHEARAG I . 20 51 3697 5T FARYTY 6
A BUERETE R R K 5 ml, 250008 i
o KM ELISA U7 & (Jb ot B B3R A R A
A, 5% 5. ZN2460  ZN2272  ZN2275) W 5E 1 A -6
(1L-6) \HAZ-8(IL-8) i IR FE A F-o ( TNF-a ) 7K
-3 R HL LA R P A Mk N A i A 69 K i
A (NT-proBNP) il 5 & W H [ iE B AR 9 TR A R
AN (485 . LM-16355-ES) .

1.4.3 TLR4/NF-kB {557 A1 ¢ mRNA FRik i .
B A I A R ﬁj\_%ﬁ/l\ﬁéﬁwﬁ, PR Trizol LS X7 &
UL (32 E Ambion A F], 535 :10296-010) AbBEASHE
A, ¥R PrimeScriptTM RT 71 & 156 0 45 (_F 135 4%
AR A BR S B, 5249 RRO37A ) #4113 RNA 2 #%
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%N cDNA, SR JG e x4 TaqMan® Fast Advanced Master
Mix a0 G I 45 (36 B PR 3R KRB A |l 4845
4444963) 4T qRT-PCR™', Lk GAPDH AN Z, X H
24835 TLR4  MyD88 . NF-kB mRNA Ay Al % £ 34
i, FsI I 2,

% 2 TLR4 MyD88 NF-kB mRNA 5|57
Tab.2 Primer sequence of TLR4/NF-xB signal pathway
SEP LT T ES

TLR4 5~-TGGAAGTTGAAGGAA- 5-ACCAGAACTGCTACA-
TGGAATGTC-3" ACAGATACT-3"

MyD88 57 -AAGCAGCAGAACCAG-  5-CGAAAAGTTCCGGCG-
GAGTC-37 TTTGT-3"

NF-«B 5-TCAAGCCTAAGGCCT- 5-GAACCTGGCAATCCT-
TAAGG-3” GAAGA-3”

GAPDH  5-GGAGCGAGATCCCTC- 5-GGCTGTTGTCATACT-
CAAAAT-3" TCTCATGG-3"

i ARZH (P<0.01) , W3 4,

R4 XIRHSWEHANERIG AMI BH R LN TR
3 (x+s,ng/L)
Tab.4  Comparison of inflammatory factor indicators between two

groups of patients

4 5 s ] TNF-a IL-6 IL-8
MR JBRITHT 42.57+8.53 28.43+1.98 26.19+3.79
(n=43) I 26.89+2.52 15.64+1.49 16.76+2.53
ML JRITET 41.19%6.72 29.35+1.72 25.37+4.08
(n=43) R¥7lE 18.23£1.79 9.13+1.26 11.25+3.63
t/P X} HELH PN AE 16.519/<0.001 8.391/<0.001  18.726/<0.001

/P MEEHNE
o/ PIGYT IS AL IME

23.192/<0.001 10.135/<0.001
4.659/0.005  5.930/0.003

26.423/<0.001
10.642/<0.001

1.4.4  ULEFIREDT . WEE 25 11 1R) 2 20 58 5 i IR 1 Jek
e ARIMAE B IIREA YA RN, TEsR B
Befi 6 N H N FEEAR KO A FH 1 (MACE) , £ 4
FE0 ) P BE O NUIFE & SO R SE

1.5 Siitefrik R SPSS 27.0 B3 i #4745
VAT, THECTORE LU S 1 L (%) R, 4]
FEBR F X2 K56 45 A IES AR AT R PR DL aes 3R
N2 A FEECR IS FEAS ¢ K35, P<0.05 255

AR,
2 & R

2.1 24l3RIr AT A O RETh et bR LB IRYT 6 A
J&,2 41 LVEF 7}, LVEDD NT-proBNP #J[&A% | H.
WL L Tt 5./ WA I R X IR (P<0.01) , L3 3,

R 3 XRS5 WEHIEM IR AML 5 L IBeFE bR
Hﬁiﬁz (xts)

Tab.3  Comparison of cardiac function indicators between two
groups of patients
o N LVEF LVEDD NT-proBNP
A (%) (mm) (ng/L)
XHRZL JRYTHT 41.97£4.02 50.72+3.53 4 273.53+512.92
(n=43) AT/ 48.23£3.73 45.27+2.39  482.67+24.53
MEEH WBITHT 42.7323.47 51.23+4.03 4 230.38+452.87
(n=43) JRJT/E  53.81x4.29 41.28+3.47 364.05+22.77
t/P XFHRLH N 18.317/<0.001 19.017/<0.001 16.378/<0.001
v/ P WS N {E 20.923/<0.001 26.523/<0.001 19.006/<0.001
/PIRIFJRHAEME  13.725/<0.001 12.432/<0.001  7.369/<0.001

2.2 2 4RITRTIE L RIEN FHEFR LR 1RIT 6 4
HJG,2 4 TNF-a IL-6 IL-8 7KV F&A%, H M A KT

2.3 2 #IAYT AT TLR4 MyD88 NF-kB mRNA A%}
TR R 6 MHJE,2 41 H TLR4 MyD8S
NF-«kB mRNA FHXJ K5 i T B, HOWE AR T %5 i 41
(P<0.01), L% 5,

x5 XS WEAHAERE R AMI &3 TLR4 MyD88 NF-
kB mRNA X RIBE I (%)
Tab.5 Comparison of relative expression levels of TLR4, MyD88,
and NF-kB mRNA between two groups of patients

HoH WA TLR4 MyD88 NF-kB

XTHRZE RYTHET 2.66+0.72 1.57+0.34 1.96+0.63
(n=43) JJ7fE  1.31+0.36 1.07+0.11 1.36+0.34
WAL IRITHET 2.59+0.53 1.53+0.82 2.09+0.58
(n=43) I 0.95:0.25 0.68+0.26 1.05+0.27
t/P XFHRLA N 17.405/<0.001 12.294/<0.001 11.572/<0.001
t/P WERA N (E 22.372/<0.001 15.576/<0.001 16.529/<0.001
/PIRITIRAMEME 11.949/<0.001  6.594/0.002 8.556/<0.001

2.4 241 MACE BURAZHILE Bl 6 A~H , WEEH
FXF R ZH MACE 8 & AR 25300 R 13.95% ,20.93% , 2%
SLG T FE L (¥ /P=0.727/0.394) , LK 6,
2.6 2R RN E LRI FETi6 A,
NLEE 2 F X REZH 25 ) O B N kA R Ol R
13.95% ,18.60% , 2= 5+ L G it & X (x*/P =0.091/
0.763) , W% 7,
3 9t i

TN (IN=S 7Ty R 0910 YNEE = TN (2:35 N s e o 8
TN B FEIET R R 2 — Horh AMT HAT 3¢ 2
R BIRR LB, ECNE R A I P A R
R v R0 1 7R £t B 5 9 0 i 2023 HEEE) |, Y
2022 4F P fE R A 103.4 J7 A H AMI ABE, H
2002—2021 4F AMI LT Sk 2 FASH 25T
O 7 FEE RO RAERRAE ) AMIR AT T DU 2 fi 1] 2E
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Tab.6 Comparison of MACE occurrence between two groups of patients
41 1% (O 7 B P B D WUESE LK WD HR BET: MEAZ(%)
Xt AL 43 6(13.95) 0 2(4.65) 1(2.33) 20.93
ML 43 5(11.63) 0 1(2.33) 0 13.95
KT XIRA S ERAARRE PRI AMT R 25908 RN AR [0l(%) ]
Tab.7 Comparison of adverse drug reactions between two groups of patients
A5 1% WAPR HE B 2R e Ik g AR i A HAE R HH 7 B D Red SRAZ(%)
X HRZH 43 1(2.33) 0 3(6.98) 0 3(6.98) 16.28
ML 43 1(2.33) 1(2.33) 2(4.65) 0 2(4.65) 13.95

M P O U 3 P v, s s R I R
IRIT R, VF 2 809715 B 25 T I R
AMI JBF T 2 ok A 4 iR R a0 )
AL EEA Y FIE, SR FTR M RMGE PCT ARG
O IETIEE D8O U473 B By O S A OGS,

TRAE B Sk B A R PR R 1 B 1 2 I R Y
Rz —, Bl O A B S8 IE 32 0] 08 JE 0 PR v
AMI B HE B PCL 5O NET R, 800 U 05 , FEAIG O
M & A U, R AMIL I8 7 4 S8 57 i s L
AR EERER IRIF 6 A G, WEH NT-proBNP |
LVEDD {K X} B4, LVEF & FXF BRAL | FeHH 5 4% 5114
RECEE AR RS AML (825 O IE D R, 00 = A
AR R — A5 B A — B, M LR A kA
I A o B /N A A M A Na® B WA, £ 1 HE £
FUBR V8O E R J B far () A 2 s A4 o i, i 1 =
BRI IR A B, Ak O LRE AR, (EAE T A9 4 F ML
AR

AT B TLR4 J& TLR F G iy & A 51,
e 5L E A RERE LT 88 (myeloid differentiation
factor 88, MyD88) £55 5 Fi-5 AR A4 & , 1
I TLR4/NF-«B {55 i %, I /b NF-xB %% % 41 ffl
¥, 3 55 E R DNA FA4E & S Filf RN 1
(TNF-a IL-6 ,IL-8) FRik , Fi 497 1M A& A Kz Ty fig B0 JUL 4
i, SRR S A, 5 AMI & RE IR LS Ak,
IRAE NG O LR E FH T RE S 0] TLR4/NF-kB {5
S A Hassan 2PV BFSE BRI 51 il
1] TLR4/NF-B {5538 1 , 175 T 400 A Wit , 92> %
PE RN FTJR T G472 ok AR AL BT R G 4. 5
A WFFEUESE , 4% 511 P AL PR AE %38 1 TLR 342 410
SRRV IR [ W DA T /) B AL AR ot 8 3 45
13t AW R w1697 6 N H A, 2 41 TLR4,
MyD88 \NF-kB mRNA #HXf # ik & Fl TNF-o ,IL-6  IL-8
ISR T X BR L, HOWEE A o T B, A3k

& 515 0] GETE 1 ULEK TLR4/NF-kB 15 5 18 #% 1k , 1
Tl RNE R 7530, NTITAR AP AMI SO JIE D RE

H A CIEHE 51 i HE A BRI AML S35 MACE &
Az XU ZEAN [R) It PR 5% A2 7E 43 5., DAPA-MI A58
WUE T 76 RE AR JCHE PR A R0 1 2208 1Y AMI 42
e TR i N o e < vy SRS N IRER
WS b, AH I oA e 0 LA A T Ko ) o A B
R N A R TR 81 i R RE R E B IR
AMI B MACE &A= RS> A S RO RIFSE o | ik
K& BN AT RO B E U, > MACE St = H A Y
Ko AR TR B R AT A W 2% 213K 4 51
HREAR MACE 19 & A58, il BB 224 KFEAS i I e K
B L Aot ) SR itk — A AR UE O e Ak, 2 4L E R A
A ZRGEIE G AR IMLWE A S5 25 AN B O & AR L
L EFHIG 42 L (P>0.05)  UE Sk AR B i 2
AATEE AN SSIE N 245 R
4 4 i

25 Lk IS S AT s R IR AMI 3 2
12 PCL AR50 NEDIBE, 1] 2 M Bz, 44 1) s 17 2
i Ak R P AHLE AT g 5 i TLR4/NF-xB
5O IR G, (HARHIE ST SR SR L NVREAS ()
W5, ST 25 RAFAE— 8 ey , A EE B IAA% F BRI
MACE & XU, 5 S 575 B R A i S I8 K Bl 5 B
[ S i — 2D AACAIE
B 2 32 A VEE 75 BITC R 25 vh 28
153 Bk A B

R AT, SO B I8 SR Bk A i
TG 6 WS A s B4 B IR g A D3 3 s A w4k 38
SCAE B
5% 30k
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