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Effect of Bivalirudin on the Levels of Inflammatory Factors in Patients with Acute ST — Segment

Elevation Myocardial Infarction After Percutaneous Coronary Intervention
ZHAO Xiaorui', GUI Dan', HUANG Shanjian', LI Yujuan', WANG Qiang’

(1. The People's Hospital of Kaizhou District, Chongging, China 4054005 2. General Hospital of Western Theater Command of PLA, Chengdu, Sichuan, China 610083)
Abstract: Objective To investigate the effect of bivalirudin on the levels of inflammatory factors in patients with acute ST —segment
elevation myocardial infarction after percutaneous coronary intervention(PCI). Methods A total of 98 patients with ST —segment eleva-
tion myocardial infarction admitted to the People’s Hospital of Kaizhou District from December 2016 to December 2018 were selected
and randomly divided into the control group and observation group,49 cases in each group. Both groups received PCI;the control group
received intravenous injection of heparin calcium injection before operation,and the observation group received intravenous injection of
bivalirudin before operation. Results ~Compared with 24 h after operation,the levels of hypersensitivity C —reactive protein(hs — CRP),
tumor necrosis factor — a(TNF — ) ,and interleukin 6(IL —=6) in the two groups were significantly reduced 3 d after operation;compared
with before medication, the activated coagulation time(ACT) of the two groups was significantly prolonged at 5 min after medication;
compared with 5 min after medication,the ACT continued to decrease at 1,2 h after medication,and the improvement of the above in-
dicators in the observation group was significantly better than the control group( P < 0.05);after treatment,the plasma brain natriuretic
peptide (BNP) of the observation group was significantly lower than that of the control group,and the left ventricular ejection fraction
(EF) and E/A were significantly higher than those of the control group( P < 0.05);the bleeding rate of adverse events in the obser-
vation group was O,and the incidence of adverse cardiovascular events was 4. 08% ,which was significantly lower than the 8.16% and
16.33% of the control group( P < 0.05). Conclusion PCI for acute ST —segment elevation myocardial infarction and the use of bival-
rudine before surgery can help reduce the inflammatory response as soon as possible after surgery,improve the anticoagulant effect, and
promote the improvement of cardiac function.
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