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[ Abstract] Objective  To investigate the lipid-lowering efficacy and serum endothelin-1 (ET-1) and von Wille-
brand factor (VWF) of evolumab combined with rosuvastatin in patients with acute myocardial infarction after percutaneous
coronary intervention (PCI). level of influence.Methods A total of 96 patients with acute myocardial infarction who under-
went PCI from September 2020 to September 2021 were selected as the research subjects, and divided into an observation
group and a control group according to the random number table method, with 48 cases in each. The control group was
treated with rosuvastatin, and the observation group was treated with evolocumab on the basis of the control group. Glyc-
erol (TG), lipoprotein a (Lp-a)], vascular endothelial function [ ET-1, vWF, nitric oxide (NO)], inflammatory markers [ tumor
necrosis factor-a (TNF-cv), interleukin 6 (IL-6), high-sensitivity C-reactive protein (hs-CRP)], cardiac function [ left ventricu-
lar ejection fraction (LVEF), left ventricular end-systolic diameter (LVESD), left ventricular end-diastolic diameter (LVEDD)],
and coronary angiography results after treatment, adverse reactions during treatment. The Kaplan-Meier survival analysis

was used to compare the major adverse cardiovascular events (MACE) between the two groups during the 6-month follow-
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up period.Results  After 3 months of treatment, the serum levels of LDL-C, TC, TG and Lp a in the observation group were
lower than those in the control group (/P =8.657/ <0.001, 12.656/ <0.001, 2.571/ <0.001, 4.883/ <0.001); The levels of ET-1
and vVWF were lower than those of the control group, and the levels of NO were higher than those of the control group (¢/
P=5772/ <0001, 4.172/ <0.001, 4465/ <0.001); the levels of serum TNF-q, IL-6 and hs CRP were lower than those of the
control group (¢/P=4256/ <0001, 7238/ <0.001, 3.879/ <0.001); LVEF was higher than that of the control group, LVESD and
LVEDD were lower than those of the control group (#/P=4.811/<0.001, 3.715/ <0.001, 4618/ <0.001). There was no signifi-
cant difference in TIMI grade 3 between the two groups (P >0.05). The proportion of MBG grade 2-3 in the observation
group was higher than that in the control group (x’/P=5352/0021). The Kaplan Meier survival curve showed that the cu-
mulative incidence of MACE in the observation group was lower than that in the control group (16.67% vs 4.17% X’ /P =
3.891/0.049). There was no significant difference in the total incidence of adverse reactions between the two groups (P>
0.05). Conclusion Evolocumab combined with rosuvastatin can effectively reduce blood lipid levels, improve vascular en-

dothelial function and cardiac function, inhibit inflammatory response, and reduce the incidence of MACE, with good safety.
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R2 XRAFIELAGS T ATS M4 A B INBELLEL (x25)
Tab.2 Comparison of vascular endothelial function between con-

trol group and observation group before and after treatment

HB mhaE ET-1(ng/L) YWF(% ) NO( pmol/L)
X REZH IRYTHT 66.58 +8.25 104.82+19.44 52.11 +6.35
(n=48) VW3 MHE 49.36+6.20 94.52+16.77 66.23 +8.74
MEELH IBITHT 67.07 +7.41 102.47 £18.53  50.26 +6.80

(n=48) W73 HE 42.65+5.14 80.96+15.03 74.62+9.65

/PRI 11.560/ <0.001 2.780/ 0.007 9.055/ <0.001
/P NME 18.761/ <0.001 6.246/ <0.001 14.296/ <0.001

t/P BTG 4HEIME  5.772/ <0.001 4.172/ <0.001 4.465/ <0.001

R®3OWARAIRIER LGS M R PEFPR LA (xxs)
Tab.3 Comparison of serum inflammatory indexes between control

group and observation group before and after treatment

R A TNF-a(ng/L)  IL-6(ng/L)  hs-CRP(mg/L)
XFHBZH IBYTHT 30.46 £5.26  55.01£9.27  7.12+1.56
(n=48) RT3 MNAF 19.00+4.13 28.73+5.38  3.13£1.20
WL IRITRT 31.29 £5.53  52.66 £8.35  7.65+1.94
(n=48) W73 M AE 15.76 £3.28  21.58 +4.23 2.28 +0.93

i/ P X} MR ZH N AE 11.872/ <0.00116.987/ <0.001 14.045/ <0. 001
1/ P SR N E 16.734/ <0.00123.004/ <0.001 17.293/ <0.001
t/PIRIT G 4LIA(E  4.256/ <0.001 7.238/<0.001 3.879/<0.001

x4 XBAMUELIGI RIS DHBELLEL  (xxs)
Tab.4 Comparison of cardiac function between control group and

observation group before and after treatment

H B HHE LVEF(% ) LVESD(mm)  LVEDD(mm)
XTREZH BT HT 46.95 +6.37  43.45+5.66  62.74+5.77
(n=48) W3 MG 52.11+6.70  37.82+5.17  56.16+5.22
MEELH IBITHT 46.31 £6.08 44.93 +5.40  61.22 £5.36
(n=48) VW73 ME 58.52+6.68 33.96+5.01  51.42+4.83

/P XF B2 N(H 3.867/ <0.001 5.088/ <0.001 5.859/ <0.001
/P NME 9.365/ <0.00110.318/ <0.001 9.410/ <0.001

t/P BTG 4HEME  4.811/ <0.001 3.715/<0.001 4.618/ <0.001

F 1 XHBAFSRAIEST RIS MR K- L3 (% +5,mmol/L)
Tab.1 Comparison of blood lipid levels between control group and observation group before and after treatment

H %l I} [ LDL-C TC TG Lp-a
POpisEE] TRITRT 3.22 +0.83 4.97 £1.08 1.97 +0.68 257.96 +58.32
(n=48) WIr3 ARG 2.11 £0.63 4.16 £0.73 1.62 +0.51 191.22 +40.55
WL RITH 3.22£0.83 4.86 +1.02 1.92 +0.65 273.54 £65.73
(n=48) WBWIr3AHG 1.03 £0.58 2.35+0.67 1.40 £0.44 152.30 £37.49
t/P T RRLH A 7.380/ <0.001 4.305/ <0.001 2.853/ 0.005 6.510/ <0.001
t/P WERZH WAE 14.984/ <0.001 14.250/ <0.001 13.416/ <0.001 11.101/ <0.001

1/ PIRYT e ALl 8.657/ <0.001

12.656/ <0.001

2.571/ <0.001 4.883/<0.001
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Tab.5 Comparison of coronary angiography results between con-

trol group and observation group
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Tab.6 Comparison of MACE between control group and observa-
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Fig.1 The cumulative incidence of MACE in the control group

and the observation group during the 6-month follow-up
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Tab.7 Comparison of adverse reactions between control group and

observation group
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