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Abstract: Objective To investigate the clinical efficacy of etibatide combined with rosuvastatin in the treatment of patients with acute
myocardial infarction(AMI) and the effect on serum cardiac troponin T(cTnT), creatine kinase isoenzyme(CK — MB) and cardiac nutri-
ent — 1(CT - 1). Methods A total of 93 patients with AMI admitted to the Renqiu People’s Hospital from March 2018 to March 2020
were selected and randomly divided into the study group(48 cases) and the control group(45 cases). The patients in the two groups
were treated with rosuvastatin, on this basis, the patients in the study group were treated with etibatide. Both groups were continuously
treated for four weeks. Results The total effective rate of the study group was 87.50% ,which was higher than 68.89% of the control
group( P < 0.05). After treatment,the left ventricular ejection fraction(LVEF) and stroke volume(SV) in the study group were signifi-
cantly higher than those in the control group,while the left ventricular end - diastolic diameter(LVEDd) in the study group was sig-
nificantly shorter than that in the control group( P < 0.05). After treatment,the levels of ¢TnT and CK —MB in the study group were
significantly shorter than those in the control group,while the level of CT -1 in the study group was significantly higher than that in
the control group( P < 0.05). After treatment,the levels of endothelin — 1(ET =1) and von — Willebrand factor(vWF) in the study group
were significantly lower than those in the control group,while the level of vascular endothelial growth factor(VEGF) in the study group
was significantly higher than that in the control group( P < 0.05). The incidence of adverse reactions in the study group was similar to
that in the control group(16.67% vs.8.89% , P > 0.05). Conclusion Etibatide combined with rosuvastatin is effective and safe in
the treatment of patients with AMI, which can improve the cardiac function and the levels of ¢TnT,CK -MB and CT -1, regulate the
endothelial function and promote angiogenesis.
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Tab. 1 Comparison of the patients’ general data between the two groups
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Tab. 2 Comparison of clinical efficacy between the two groups[case(%)]

ikl 2H A Rt BA K
il (n=48) 25(52.08) 17(35.42)  6(12.50)  42(87.50)
s (n=45) 18(40.00) 13(28.89)  14(31.11)  31(68.89)
XA 4.766
P 0.029
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Tab.3 Comparison of cardiac function indexes between the two
groups( X = s)
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FEA(n=48)4.27£6.31 60.29£7.19° 49.895.82 76.28+7.98' 62.39 6,17 48.32£5.67"
FBA(n=45) 42,38 £6.18 56.09£7.06" 50.79£5.83 71.93£7.88° 63.36 £6.37 52.97£5.89°
1A 0.686 2.840 0.745 2.643 0.746 3.879
P 0,494 0.006 0.458 0.009 0.438 0.000
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Note: Compared with those before treatment, * P < 0.05,as well as
Tab. 4 and Tab. 5.
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Tab.4 Comparison of myocardial injury markers between the two

groups( X = s)
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BEA(n=48) 1.3 416,72 62.22¢8.23° 79.22+8.03 26.485.28° 7178 48,37 15814 £17.86°
B n=45) 14498 417,09 7139819 80.798.35 31.73£5.89° 73164819 147.92£16.19°
i 0.499 5,38 0.924 459 0.803 2,689
PE 0.619 0.000 0.358 0.000 0.424 0.003
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Tab.5 Comparison of vascular endothelial function between the two

groups( X = s)

ET-1(ug/L) Whlng/L) VEGF(ng/L)
BRN B B il i B
RRA(n=48) 1342370 6.29+2.63° 18674198 126.23£15.29" 61.45:7.28 119.26¢14. 11"
ABA(n=45) 14.16+3.80 8.74+2.98° 180.91¢18.79 137.01¢16.76° 63.09¢8.19 110.23£13.49°
t 0.938 4017 0.439 304 1.022 3,150
PE 0.351 0.000 0. 662 0.001 0.309 0.002
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Tab. 6 Comparison of incidence of adverse reactions between the

two groups[case(% )]
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