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B E B IRIHRE L RS IR AR TG ST AR B AR 58 (AMI) % & 2 B B RS IRANE 5T (PCL) K )G 8
B MR R G A T ik R 2020—2022 FiE Rk 40942 PCL /& 77 69 AMI B % 150 #1  ARIE S 57 7 R 69 R Bl - A B sl 20 fe
WLELE & 75 ), AR BB T M BEF DA (T 3] IE Ak AT ) S 77 R B H A s hmh B4 TARE L3
Fib s, WERAEEEZW SRR BRI AL B FEERFRKE,SSEEZRTAN AN AN R BHUEEEY
hEFAERE TEZRRCOETEH(MACE) BE AR SR UERUEBEZLFEACTERE RPN ZRAME I, £ TH
Dy HRBRAREAEZH EFHALHTFEL(P<0.05), MRMEXLFE BRI A > B TABE, £ZFALITFEEL
(P<0.05), MERMBE LT EhFamENF 6 RBHKCAEEAFRMNBERAR T a KTFARLAMMB IR, ZFHALTFE
SL(P<0.05), MEMEZECANAANREFRNEEY 1.33%(1/75) 5L 208 10.67% (8/75) FAK; WIK40 % % #9 MACE % 4
AR 2.67%(2/75) B AE M 12.00% (9/75) A%, ZF A LRI FEL(P<0.05) , 4k ARE L LIPS IR AR 2h
(T 8) AR A ), T R E AMI &% PCI A JS & 29 8 Ao AR 30 BR AR 3R, 52 K% AR | Ak o % 7 1) 2 % A= MACE
BAER FHBFE,

XEH LSS, 2R BRFRANG T RIEL LI, RPN, XERT

Effects of Ilozumab in the Treatment of Acute Myocardial Infarction After Percutaneous
Coronary Intervention®

LU Lingyan', YUAN Yuemin', LI Fuzhou®, XUE Caiguang’( 1. Dept. of Cardiology, the Second People’ s
Hospital of Liaocheng, Shandong Liaocheng 252600, China; 2. Dept. of Cardiac Ultrasound, the Second
People’ s Hospital of Liaocheng, Shandong Liaocheng 252600, China; 3. Dept. of Cardiovascular
Surgery, the Second People’ s Hospital of Liaocheng, Shandong Liaocheng 252600, China)

ABSTRACT OBJECTIVE; To explore the application value and safety of ilozumab combined with dual antiplatelet
agents in patients with acute myocardial infarction ( AMI) after percutaneous coronary intervention ( PCI).
METHODS : A total of 150 patients with AMI who received PCI in the hospital from 2020 to 2022 were extracted to be
divided into the basic group and observation group according to different treatment methods, with 75 cases in each
group. The basic group was given dual antiplatelet drug therapy ( aspirin, clopidogrel ), and the observation group
received ilozumab therapy on the basis of the basic group. Cardiac function indicators, coronary blood flow grading and
serum inflammatory factors were compared between two groups. All patients were followed up for 6 months, and the
rate of vascular re-occlusion and total incidence of major adverse cardiovascular events ( MACE) were compared
between two groups. RESULTS: After treatment, the left ventricular end-systolic diameter of observation group was
lower than that of basic group, and the left ventricular ejection fraction of observation group was higher than that of
basic group, with statistically significant difference (P<0.05). After treatment, the coronary blood flow grading of
observation group was better than that of basic group, with statistically significant difference (P <0.05). After
treatment, the serum levels of interleukin-6, hypersensitive C-reactive protein and tumor necrosis factor-a in
observation group were lower than those in basic group, with statistically significant difference ( P<0.05). The rate of
vascular re-occlusion within 6 months in the observation group was 1.33% (1/75) , lower than 10. 67% (8/75) in the
basic group; the total incidence of MACE in observation group was 2. 67% (2/75), lower than 12.00% (9/75) in
basic group, the differences were statistically significant ( P<0.05). CONCLUSIONS: Ilouzumab combined with dual
antiplatelet drugs (aspirin and clopidogrel) can effectively improve cardiac function and coronary microcirculation in
AMI patients after PCI, reduce inflammatory response, and decrease the rate of vascular re-occlusion and incidence of
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MACE, with significant efficacy.
KEYWORDS

Inflammatory factors

2 P AR B KA NGB YT (PCI) T Ke ik 38 52 %8 Bl bk, 1%
520 L2 MG I Y L R, B AR 20 O LA BB (acute myocardial
infarction, AMI) JET=3 "2/ | {0 T PCI J&—Fl {2 A MERRAE,
B —Z AT, SN SR IV, 375 5 /MR 16 Ak R 4R,
Fh e 1A PP 2 R BN RO A S5 (MACE) 4% %
S A A % A R — R (W BN . BRT R DU AR SNk As 75 2 PCT
ARG H PR BCEE I 24 , BA Il /R SR 4 Ve LSRR, (B
I PR % 3R, P4l SUBCHT I/ MR 259 8 T PCT AR5, 245 i 46
AE SN TS MACE & A= J7 1 B 858 R AE, B — 2 0 R PR
PERT R L PR T R (ARG AT IR R 9
(PCSK9) il Eomak M AR 254, F 2018 4F 10 A 9 3% [ hf
FTFIGERIG T B T —2 k™ . A Sclikfan kst
TS 2V IR S ISR G AE (ACS) 8 35 L8 N K Dhee
VBl 4 i IS VIR Y IR 7 AR T STk, ACHE
FEERVT T AMI B3 PCI ARG SR FHAR IS L BB I A BB Bt 1/
WEYIARTT IRCR S & etk S an R,
1 #EREFE
1.1 #ERkE

PRI 2020—2022 4EFR B2 M 13 PCLIRYT Y AMI &
H 150 il AIARRHE . TR CR M O NP PR E LS A2 &
FILYPLY O AMI 912 BB o 5 4T I 40 ~ 80 JH 22, P SR
B AERI 6 h IWABEIRYT , W E R, I 2 PCLIEME; &
JEZINEYIRERERT IR IR R ROR 2R TR A, HERRRUE .
B I G BRG ERORE  AR T W M i R TR
AEAETE B AL i s o o o 25 7 A 2 W o | W S R
TG R T 1 A A 2 BUsE | R IR B R S XHIE IR T
AT A A I R A O SRR | O VR AR T A5 At
OB E 20 ZE S M54 (LVEF) <30% 3% ; BREAFTE 4 B
FEME s 3 s A T G B M 3 o nl A7 A BB AL T R A

FRIEIETT J7 35 (A [ JB 3 oy WS 4l Fn Bk il 4, 4%
75 B, WERALBE T, B 40 B, Lotk 35 ) S 43~75 %,
44 (59.62+5.04) %3 KFGZE PCI ] 1.6~4.1 h, F1
(2.85+0.34) h; FILHRAL . T BE 23 ], T BE 27 {5, Hi 4] BE
25 Bl Killip 43 9% - 2 9% 26 1,3 & 49 1l ; 95 48 32 4% 8032
16 ], 22 3% 59 il L fE S % A 19 6], J& 56 ;7K & 45 %%
(BMI)19~26 kg/m? -1 (22. 62+1.01) kg/m*, JLTliZH %
o, B 43 ), ot 32 1 4RI 47~72 B, 38 (59. 77+5.12)
% RIRZE PCIIIE] 1.9~4.0 h,“F37(2.89+0.31) h; HIAEHK
{57 HITEE 28 4], T BE 23 4], /iy [R]BE 24 Bil; Killip 432%:2 9% 30 1,
3 2 45 {578 SR B S 20 ], 2257 55 s AR S+ A 22 i,
JC 53 i ; BMI 20~26 kg/m”, F34(22.69+1.04) kg/m*, P4
BE MR AR R E PCL B[R] BEFEFRAL  Killip 43-2% 48
SCEL I S E AN BMI A5 — S R A B, AT R T Ge it 2 X b,
A5 B R IE O AR, F L E GBS 5 S Ffttamad [ B
BHEH . (2019) 12 H 55 (0766) 5] .
1.2 Fi&

(1) FERBZH B3 45T UK BT /IME 2593697 . PCT RIG 4
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TS AMARE R (.75 mg), DR, 1 B 1K, 1K
75 mg; BT EIVCMMAEE A (A% . 100 mg) , AR, 1 H 1k, 1K
100 mg, FEHZ 6 A, (2) WA B e IL Rl 4L 9 3 ml_- 25
T T AT SR (A% 01 mL £ 140 mg) , 75 BB EL i 346 Bz
TG, 42 L2 1,1 IR 140 mg, 9877 6 A,
1.3 MZEIEER

(1) DIIREFEbR . AR O 28§18 75 12 W (AR TR YT i R A
W20 25 046 AR B N 72 (LVESD) (LVEF, Jit 430 5% 1% 22 )
3WHIIME, (2) RS 3532 - 1897 W e 3 A R A R
Bk (CAG) PRA R Sk M 38 43 2%, ELRAREINTR ,0 2%
2 IR VEE T T AT 5 1 A I 37 0 ¥ R 4K 1) T, R 3 280 vy
M4 52 2 M BV T T UL 43 1) 117, L8 iy 1 48 8 28 7 28 =
3B R 53 GO I I THE T 5T A T I, S I TR A TR <
3G (3) M R R T DAk K6 BRI 40
MIA 2 6(1L-6) 7K F-, LA TG IR G 52 8 B 38 56 A6 00 ok 988 37 56 B
T o( TNF-o) B C SN H (hs-CRP) K, (4) X (8 BF
703 6 4~ A WIBEVT , LRI 4 B A 1A 285 MACE &
KR RJG 6 lEE CAG WA v 145 B £ % 1T
S0/ PR ZE 2 1A T P JE A = A P S B N AR
I (n=75)x100% , MACE i % A4 % IR N Il 0 U
PEFET AESFEME A PRI RO BRI B R A
1.4 SZitEFHZE

Bl B RE SPSS 26. 0 4] 14, £ & 07 255 M M E A
FTT I EORE GO D RETE bR | NLE RIE B F ) , 4T ¢ K40 e F A
B, LA wes e VHEORORE (UL A 28R MACE B & AE3R) iF
XK, LA (%) om0 T RIS B <1 AU 0L, W G T 1HE
IURS B3 A8 S0 0 R} ebIR 3h Ik i 8 43 9 ) AT RIS 360
P<0.05 HZERAGITEE L,
2 #HER
2.1 WMAREOINEEISIRILE

YBITHT, WERA LR B LVESD \LVEF /Kt 8%, 22
FBHG I L (P>0.05), BTG, WA  BERl4 B#&
LVESD /K534 7 TR, LVEF K3 8387 R TS B
WEELH i LVESD /K V%5 5Ll 4 AR, LVEF 7K - 145 R il
M, 2R HA G E L (P<0.05) , L3 1,

F1 WMABEETHEOINEEIBIRIEE (Xs)

) _ _ LVESD/mn_ LV
bigil izid ] bidil izid Gl
Mg (n=15) 45.62¢5.06  33.16+2.62%  50.16x3.66  61.84+6.85"
A (n=75) 45.33£5.28  30.82+3.04%  50.25:3.57  57.66+3.54"
¢ 0.343 14.372 0.152 4,695
P 0.732 0.000 0.879 0. 000
LIRS, * P<0.05,

2.2 FHABEBRIMTSRLE

YRITHT, WARL  JE b 20 5B 5 s AR B Dk i i o 4 L B, 2
SREGIFEL(P>0.05) ;1697 Ja , W2 A8 3 7 R 3l ik i
WATIBIERI A AR, 25 F A Gt L (P<0.05) , L3 2,
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2.3 WABREMFRERTFLE
VRITHT, WAL FEAl 2 £ 35 MY IL-6 . hs-CRP 1 TNF-«
KA, 2= R G277 X (P>0.05) ;1897 G, WESA |

LR ZH B 3 I3 1L-6 . hs-CRP Fl TNF-o 7K 5818 97 BT R4,
HWs U B HEREMATMR, 2R WA RITEE L (P<
0.05), W% 3,

&2 WABEFRTEIG KB BKMRES R BI( %) ]

i R AR S L 2 ) TR AR R

0% 14 2% 0% 1% 24 3%
ML (n=75) 12 (16.00) 38 (50.67) 25(33.33) 0(0) 2(2.67) 30 (40.00) 43(57.33)
HER4 (n=75) 16 (21.33) 40 (53.33) 19(25.33) 2(2.67) 10 (13.33) 36 (48.00) 27 (36.00)
7 1.090 2.813
P 0.276 0.005

3 WABREFBTWEMZRERFILE (¥s)

15 1L-6/(ng/L) hs-CRP/(mg/L) TNF-o/ (pg/mL)
- bz} e izl hrIE i) hrE
WE (n=75) 24.52+4. 61 12.16+1.64 " 2.65+0.34 1.29:0.22* 132. 62+38. 66 31.88+5.26 "
R (n=75) 24, 66+4.38 19.8243.05 * 2.69£0.31 1.670.37" 134. 11£40.26 67.94218.36 "
' 0.191 19.156 7.645 0.231 16.351
p 0.849 0. 000 0. 000 0.818 0.000

SR, P<0.05,

2.4 MABREMNEBAERLLE

LR B 6 N H WIS F 2% 1.33% (1/75) , &
SERRZLIY 10. 67% (8/75) AL, ZERA G L (¥* =5.792,
P=0.016),
2.5 WHEE MACE X £ERILE

WEZ £ B F MACE & 2 % (2. 67%) B0 5L il 25 W8 I%
(12.00%) , ZF A G 7 L (X*=4. 807,P=0.028) , .55 4,

x4 WHEEMACE ZEBRILB[H( %) ]

43 CRIESET RO ORI RRAEOS  BRAER
WIEHL (n=15) 0(0) 0(0) 1(1.33)  1(1.33)  2(2.67)

JERAL (n=75) 1(1.33) 1(1.33)  3(4.00) 4(5.33)  9(12.00)

3 iTig

1 4 sh FES RIS E R ) 57 sh ¥R i & AML 19 &
B2 AMI HAT AR 2R s U R R | & iE 22 FBE
TR AERRAE S AMI A RIE T ) 2 L I 38 A A A9 I 4
PERAFE L, K A2 eIk sh ik iz ', PCT SRE LI R 2
REFT AMI 3657, nl 3 I Y 06 B0, 2% A0 WLt ot otk
PCI AR5 T e iE IR F BB, 1078 P9 B2 o BE A7 70 AS TR BE 4
1, 18 5 5 | A A8 PN RS A A I AR TR i, 34 i MACE 19 &
A BB AR AT A —E U, BFSTEE IR, PCI R
Je IR BT 5 A PN R A A O

TEAR Bh IR AIE PR F 30 PCL ARG B A B AG I S7 5 56
F MR T B A W A AR A R &
M/MERREEH  HEENRERERR, TR IMAE,
ARG IR I B IRYT G LVESD ACP Ik T 2Ll 41
LVEF 7K = FHEhb 2l etk 30 Bk i i o> R AR T 36 a4, 2R
3% L BB B BUBC L I/ MR 254 P 0 AMI R PCL AR5
TERBN VKGR S DR, M A AR L B o s A e
BB BT VR AL, 3t i A8 P9 B 3 B B0 WL 40 L d5fe 4T i
PRI, 38 UL 378, B 8O SR I T BE 4 KT BT
FILEI R R 2 G, HAT SRl ORI R A SRR
LRI GRR AT RS T B RORT L RS
fF5E 45 R Won, R % LB 5T 0] A5 R4 LVEF JK°F, FEAIR
LVESD 7K, s 0 IiRe, S AR S5 R .

PEBERBTIZS M S8 2024 £E45 24 55 5 )

PAES VPR T AMI A A kSR At AR AT e k0 LA
JPAT SRFE, il cs L 4 | 5 0 2 T R AL T AE
IL-6 2 I PRI (42 % B, 4252 2005 B S R s )
M3 TL-6 K22 FH 5 . hs-CRP J& T2tk I W AR &, Al
SR A P B A LR A R 12 4 A o, A i 1A B J . TNF -
B Z M ARIE N WA SRS RN | SRAE RN, P55 A
s ) O 1 i 70l O N e S TV U 24
20 HEIRITJR LS 10-6 . hs-CRP 1 TNF-o 7K V-394 T L hili 20
PEARAKIE JU BB B BB T MM/ NI 24 %) T A A A R R T
PO DR RAE I, A BT AT+ AR L BT IR 28 S RE SR 11
YEFIPLE] S 3 B A ik 0, i T PCSKO X 5 W41 ifg
AT A BN BAE A, BEROR A 4 B+, S B00 L i P 3 2
PORREE AN R, 4RI T BT T A S AR 4 R
RIEFLONEIE iR P e, kB0 it
RIS AU AT A AR ACS U I TNF-o 11-6 35
i RS TS UGB RN, SAME A5 R, AW
FEERBAR, WEEHEE 6 A WIMLE 25 (1.33%) |
MACE B&E R (2. 67%) AL T K6l 4 (10. 67% ,12.00% ) ,
LRI JC BT A BB I /MR 25 ) FT B8 55 PCL AR S5 I
JTRL, TOURH 1L F-PAT 22 B#AIX MACE & A2 3R sk BB R, 7%
BT BRI/ SR IML IMRZTHIEIT A 2

25 TR AMIL ER 3 PCL AR J5 I AR U BB B =] DG
MRS BIRYT, AT R BT A ROR A 8k O D e etk sl
IO ARG B0, BRI A5 P 1] 26 3 MACE AR SR B 3L
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