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[ Abstract] Objective To investigate the effects of proprotein convertase subtilisin/kexin type-9 (PCSK9) inhibitors

on lipid profiles, liver and renal function, and recurrent cardiovascular events in patients after myocardial infarction. Methods

A total of 106 patients with acute myocardial infarction who were treated at the Renmin Hospital of Wuhan University
from 2020 to 2023 were retrospectively collected for this study. Patients were divided into a control group (7 =53) and an
observation group (n=>53) according to the treatment plan. Patients in the control group received statin therapy for lipid-
lowering treatment, while patients in the observation group received PCSK9 inhibitors in addition to statin therapy. Both
groups of patients received continuous medication for one month and underwent follow-up examinations. The lipid levels,
liver and renal function, and echocardiographic parameters before and after treatment were compared between the two
groups.Results  After treatment, the levels of TCh, LDL-C were lower than before treatment in two groups, and the TCh
and LDL-C levels in the observation group were lower than those in the control group (¢/P=3.656/ <0.001,4.342/ <0.001),
and the levels of TG was lower than before treatment in the observation group. However, there was no significant difference

between the comparison of HDL-C levels in the 2 groups after treatment (P>0.05). After treatment, the levels of ALT and
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AST in 2 groups were lower than before treatment (¢#/P =3.877/ <0.001, 5.082/ <0.001, 10.172/ <0.001, 13.644/ <0.001), but

there was no difference in the ALT levels between 2 groups after treatment (P>0.05). There was no difference in the renal

function index in 2 groups after treatment and in both 2 groups before and after treatment (P>0.05). After treatment, the lev-
el of LVEF was higher in the observation group (#/P=3.542/0.001), and IVSD in the 2 groups were lower than before treat-
ment (¢/P=3.005/0.004,3.042/0.004). The incidence of cardiovascular adverse events in the observation group was 3.8%, low-

er than 208% in the control group (x°/P=7.102/0.008).Conclusion PCSK9 inhibitors can significantly reduce lipid levels

and the rate of cardiovascular adverse events in patients with Acute Myocardial Infarction (AMI) and improve cardiac func-

tion, with no significant impact on liver and renal function.
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Tab.1 Comparison of clinical data between control group and ob-
servation group of AMI patients
W H (inﬁf) (X j?iéf) X’/tii PfE
R HI(%)] B 36(67.90) 38(71.70) 0.179 0.672
4 17(32.10) 15(28.30)
R (v x5, %) 71.75+8.63  69.79£7.21  1.270 0.207
e LR B (% ) ] 32(60.40) 25(47.20) 1.860 0.173
BEIRIE 1 (% ) ] 12(22.60) 11(20.80)  0.056 0.814
S [ (% ) ] 18(34.00) 13(24.50) 1.140 0.286
MR S [ A5 (% ) ] 14(26.40) 11(20.80) 0.471 0.492

1.3 JRIT T 2 dLERCE S BEGEOE Y 2 TR
JRObRAE 24, X HEZH A8 E 25 T BTFE AR T 45 R (O
Fr il 254 PR 5], HLAS 20 mg/ Fr )20 mg R, BERG 1
WK WS R AEXT BRI SEml L BB L st
TS ( 9 1E Amgen Manufacturing Limited , #L4% ;1 ml;
140 mg) 140 mg B2 F 4525 52 JAl 1 R, #2425 1 4
AR E 4,
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Tab.3  Comparison of liver function indicators between control
group and observation group of AMI patients
HoHl Fif ] ALT AST
X HR 2 VRYTHT 32.32 +15.25 46.42 +15.02
(n=53) AT IR 24.21+ 9.13 24.85 + 6.81
WML IRYTHT 35.30 +14.00 50.81 =14.27
(n=53) BIT G 25.36+ 9.22 22.77+ 6.92
t/P Xt B2 N AE 3.877/ <0.001 10. 172/ <0.001
/P MBS N 5.082/ <0.001 13.644/ <0.001
/P IRYTHTLH [ 1.048/ 0.297 1.545/ 0.125
t/PIRY7 Ja L BE 0.646/ 0.520 1.557/ 0.123

L ALT. WR R B ILEE LB ; AST. R NRH AL,

2.4 24T A LSRR RIT 1L A HTE,
2 41 IVSD X FIRJTHT (P <0.05)  [HIGIFHIfF 2 4
LAD RAD AR TG 27 L (P >0.05) , W%
HIRYT ST LVEF m TIRYTHI (P <0.01) ;10975 2 4
H# LAD RAD LVEF IVSD 4, 23 ¥ LG4
X(P>0.05),W#ES5,
2.5 2 OIMERNRFRERLE WY1 F5E,
MELLH O IMAEA R FAF R A% H 3. 8% (F- A LR
BE2 ) KT X FRLH B 20. 8% (& O WUFESE 5 4],
JEELODRRE 3 0,0 150 3 ), 2R AR
X (x*/P=7.102/0.008) ,
3 3 i

AMI 8 5 5 PRHRR AT ™ 35 A0 JUL SR 1L i 3800 38
3 WLEMEIRFE , 2 e AR B0 Jok ok A 6 £ 1 0 J0E o v e
FEE AR B I R R B AR B SRR Ak
PEA T REREAT O EEC O 7 588 | 240 BT E5ORN il
T O WU A 75 B 1 T v DA S0 f P R A T 1 T AR 46
MG S5 A Ry 2 S50 AMI 5 R 70 2 1 =32 HL ) 2
—, R 2 TF i ZE AL e AMI S FiUS 1) DG
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Tab.2 Comparison of blood lipid levels between control group and observation group of AMI patients

MG Hif ] TC TG HDL-C LDL-C

X HR 24 VRYTHT 4.12 +0.99 1.57 +0.56 0.98 +0.26 2.55 +0.89
(n=53) BIT A 3.37+0.79 1.56 +0.49 0.99 +0.29 1.78 +0.67
WL by gl 4.59 +1.28 1.63 +0.56 0.98 +0.27 2.92£1.08
(n=53) BT IR 2.81 +0.79 1.47 £0.46 0.95 +£0.25 1.21 £0.68
t/P X} R N AE 4.909/ <0.001 0.140/0. 889 0.297/0.767 5.726/ <0.001
t/P SR N AE 11.023/ <0.001 2.330/0.024 0.859/0.394 11.579/ <0.001
/P IRYTHTLH [ 2.119/ 0.036 0.619/0.538 0.099/0.921 1.899/ 0.060
t/ P IRYT Ja L BE 3.656/ <0.001 0.979/0.330 0.701/0. 485 4.342/ <0.001

TE:TC. BB TG, =Bt H M ; HDL-C. 5% HE AR 2 - RSt ; LDL-C. IR LN 25 11 e A1
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T4 WIRAEMEEA AMI BEIRITRE EIIEELLES  (x2s)
Tab.4 Comparison of renal function between control group and observation group of AMI patients
4 5l s} [ SCr( wmol/L) BUN( mmol/L) UA (mmol/L) eGFR(ml - min~! - 1.73m"?)
X R ZH TRITTHT 83.40 +10.89 7.14+1.76 392.83 £90.20 82.31 +18.74
(n=53) AT E 87.55 £16.29 7.00 +2.05 383.09 +91.60 80.02 +13.99
pUE kL JRITHI 86.02 +13.39 7.04 +1.71 390.02 +83.55 83.92 £17.37
(n=53) BITIE 87.62 +15.85 6.80 +1.94 380.23 +86.66 81.87 +15.94
1/ P % B A 1.989/0.052 0.421/0. 675 0.627/0.533 1.090/0. 281
/P WMERALN{E 0.726/0.471 0.884/0.381 0.718/0.476 0.997/0.323
/PRI RTAIRME 1.106/0.271 0.280/0.780 0.166/0. 868 0.461/0.646
/P IRY7 IR AIRNE 0.024/0.981 0.533/0. 595 0.166/0. 869 0.636/0.526

4 . SCr. I LEF; BUN. JRZE AL UA. JRIR ; eGFR. THAL B /NERUE L 3

RS FIRASMEH AMI B IRITRIE S DAIEIELE (2 +5)

Tab.5 Comparison of echocardiography between control and observation groups of AMI patients

45 HsJ [ LAD(mm) RAD(mm) IVSD(mm) LVEF(% )

X B2 YRITHT 36.85 +6.34 35.04 +5.64 10.38 +1.30 49.43 +9.24
(n=53) BT 37.06 +5.03 35.19 +4.05 9.85+1.10 50.94 £9.40
MEELH JRYTHT 35.64 +4.43 33.83 +3.84 10.15 +1.28 49.75 +£9.20
(n=53) BRI IR 35.11 +5.56 33.98 +2.93 9.49 +1.49 52.81 £8.76
t/P Xt R N AE 0.229/0. 820 0.247/0. 806 3.005/0.004 1.060/0.294
t/P WS N AE 0.787/0.435 0.278/0.782 3.042/0.004 3.542/0.001
t/ P IRYT T2 (B {E 1.138/0.258 1.300/0. 197 0.903/0.369 0.179/0. 858
t/ P IRY7 Ja 4 e 1. 888/0.062 1.760/0.081 1.410/0. 161 1.059/0.292

1 :LAD. 72053 A4S RAD. A58 B N4 ; TVSD. 2[RI B S B  LVEF. 2.0 2 5 144k,
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HLDL-C 383AY7 RG5> 3 T B 35. 64% F155.42% , & T
X AR LT R (14, 41% R 23, 55% ), $2 7 I
PCSKO#I il 4% TC F1 LDL-C YA 77 B . L 24 14t
TR 3, 7E Koskinas 251 36 F PCSK9 1141 71
FHF IR AR 2 e IR S Bk A 1E (ACS ) 82 LDL-C
IBFFE T, 25T PCSK9 #II551A 7 %4 LDL-C /K
SEAESE 8 JEIE AN 3. 61 mmol/L & 0.79 mmol/L, 1 [F]
A2 Bt F 240 LDL-C 7K AL M 3. 42 mmol/L Ff &
2.06 mmol/L; 43 5 3L LR A HL , 2 417 2478 b i JEE 1)
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SRR R o B IR K OF B Y AMIT R ]
FE BT 1] TR BT T S 25 Wy k& PCSKO 146 551 1) 75
ZRYT LR BIPE RE  FEEROR

H A ¢ T PCSK9 #ifil 51 %+ TG F1 HDL-C BYA74%

PEAEAR UG ARSI P AR AELE S, 7E Watts 557011
5% N PCSK9 #146i F136 97 /5 TG # HDL-C #8836
YT 2E S TG4 35 E N AT PCSK9 il 71136
JYHIJ5 TG A1 HDL-C 7K V- 25 5 o 48 127 2 LI 4
U (HAAT A AT R, PCSKO il 7 H AT
—EBFEAR TG YEH , ALK AT 8 5 PCSK9 i i J5 &
FIRR IV ( LPL) 3848 & ¥ AL TG 1EH s H 5 DR
W1 AR TG 1Y 3 72 v] BE A7 76 P W) 38 3/ A
S PCSKO A1 5 6T I TG K - AH o 38 A1 4 5
M AT RESE T8 &% TG B apoB R 25 1 (1 7= AL 3% fin
JIFEL, X HRTH T LDL 324k L S 800 TG ¥ bk R 4
TNt ARIRST WL EZ #) PCSKO i 71 AT AR TG,
W N RFSY % IR PCSK9 i 70 % TR [6] TG
RPEMRIREE A T 25 5, L HAUR 5 B3 328 TG K
BIEMSE, B, PCSK9 MMl X F AMI 54 TG
HDL-C 7K1 5% i) S ALl 475 75 5 22 40 DG 92 i —
L,

EAMFFRIESE ) AR S H 5 AMI 3 A& L
WUREFE B UIAR G i 5 LDL-C 7K -5 & AMI (97 7 15
B ZE AR 1 T 26 ANFEPLIENE 17 000 #1225
BRAIERZERE T b R B, e 2 KR AR IR YT 1)
ZH,LDL-C /K FEEFEK 1 mmol/L, FELIME AR
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AT

5 PCSKO 1 il 751 o 3800 Ik 285 44 A0 T g H A
WFFE /b, AHRSE Fp R 7 O B R S5 0 R AR ALIA
J7J5 LVEF JHE 3. 06% , H. IVSD #3497 AT FEAIL, 15 2
HHAH 0B EFE bR A SRR AR 3 sk
SRR BN PCSKO ] )% AMI A8 35 0 JJE 5 44
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W] PCSKO f4_b ¥4 AT RE-5 00 AN B FE 98 (40 2R 1 s 1
A/EK H W) (149 BEA: B R 56, PCSKO 11 il 57
7 AT REIE o FR ) A2 0 =0 WL L IS A K= 98 DLk /b
AMI J5 ARE B AL, 004000 L 26 P I iz, A2 a0 JEE g
REMBSE Y BUA S0 98 4% SR UE 52 T X Fh LA 0
A HEME , —88 AMI HR 3528 PCSKO #IIFIG P A Janl
HEL LVEF FHRAELE 2> ATt igg 5] T
AL IR A5 S, WL ES 2 AR A T X R4 LVEF A 1 %
W3 5 (EURR 75 0 3 IR R 2 v LA s e T 1 1) 48 A )
A H B S A AT BB R SR O LA 46 TR 1Y) e AR
O JUUEE A T 75 B TR 58 R, T AR BF 52 3R 97 B 37 e ) 4%
i, AR BB R AN 20 AE S5 £R4T T PCSKO 1 il 5] i
O NEZE R RO D RE RO A R K IR DT ) REEAR
N PAUESE

TR GE N FAABTT 28 25 I REAR AMI BB 1L AR (7697
T R GG R TRe 2 i, AR R T 2245
ERFG 0 R RN 1% ~3% 2 HALH H [ AR
B, AT RE S H R R s T W AR (0 R ) B
FEAH L FE Koren 2 (U #F 55, PCSK9 111 1 571]
IRIT A ALT A1 AST 522 Rt 40 304 A 5 24 51 ; 78 Sul-
livan 2527 (Bt AL B8 P, BF ) i AH 26 2 800 1 A
]3] 5 PCSKO 11l 5713497 21 J 2 Bt R 4 2 (R A
AN AT 2555 T Shafiq 2528 ) % B {d H PCSKO #11
IR0 B HR 2 H ALT A AST /KPR B R ka3 (H
AT FE WL E] PCSKO 15 30 T 385 & T AE 1 AT 45

F51270 HRTSET PCSKO 3 il 370 % T 15 T fi 5wl 4
WD, A WE9E 2 50 FF PCSK9 11l 570 AS 52 il
eGFRIE, A2 B4 m B o g™ A R 4F i %
Pk,

ZE TR, 5 AT 25 BB IT AR H, AMIT AR
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AL PR XsF o D) B AR U B S R B e ; [ B
PCSKO #I il 5 AR A Tl 7T 2R 25 M0i6 97 AMI A7 H B
WY ) S DR O, A X A Hi Az R AP, A £
B FAAL 53 B PCSKO 6l 7] B AR i A i 4 i A
WFFEERIT T 16 AMI B P PCSK9 i 50 A 0K [
R AR 9800 IV B P i Ak 38 1 i DR 308 B L 4
P, LU A I R FRAR AMI 83 LG /K S AR B
A A XU B R 193RI T O 58 . (HABFR LA —
SO RYE, i T RV O SRR RN R B B A
FETEMRART 5 75 Ah AMI f8 5 A B vl A2 78 )T DhRe Uz,
5T A G 2 Bl 20t T I DI RE AY 52 22 S5 51N B
s I BRI IRTT BE T I [R50, 75 2 2 A 5
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I EE (s I ESRUIEN
EE mHk A A

Ak AT R, SSERE S R A i 56 AR
W 0 SCRE B A R A RN UK ST AT B S0 S
FIATHEGI T s R ikt Ak i e PORHG R ETT o122 00 i
S 30k
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