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WA B S IR B B R PCIIAT R Sl
10 BT T i 2 T 2 S R4

B4R, B, E Xk

(g MAER, T BFKE  050000)

BE B0 R R P A A B 45 B BRI 22 B OR B BRAS A AR (PCI) 3¢ 2% 4 & bE o IUAZ 56 (AMI) 75 40 % I % 5 48 5848 %
FE(IRA) BB 5 Sk ®oh 73k £IR 2020 43 A & 2022 4 12 A A IR 2 FOR AR S 7 A MG R ETRATHHCE PCL BT
o9 AMI & % 2 180 4 , ARFE 408 77 509 R ) 4 A xF R4 (60 48] ) Fm LA (120 ) ) o PR 2B RT3 2 IR IFT 3] IR AR 78 i + B Ak 3806 1
TR ST, A RRALLE T AT E AN ESIR IR R RSB, AT AR A LR S IR ERE R AR 2 R E 4 S LR SE 78 A
IR AW A (29,46 + 4. 31) W, B E &5 T xR 49 (24. 85 £ 3.47) M (P <0.05); KJ& IRA Bl & % 85.83%, 5 *F FA41 44 78. 33%
AL (P>0.05),5 %77 0T 4R, 08 97 )6 M4 A2 £ 4 530 28 EAT IR IR Kiak /o Bl g Bk KRk 3 £ 5913, S U4 R & T 5%
BR WUBR 8Bl B) B 5T 20 CD40 Boik B NARAE AL B &9 M AL C LA £ MM A B A MY L F G, BSR4 ik
FEAFH B ER TR (P <0.05) LI T3k dn R 5 3.33%, s AR Ve K A E 4 0.83%, 5 4P FR 445 10. 00% #= 3.33% #8
L(P>0.05) MEM2AAARRHEERRE S % F4(MACE) L A F 4 10.83%, % F 48 F x84 23.33% (P <0.05)
S R P R RS IIE T G AMI A R MR PCT B4 095 4k R 47 S L, ) MACE & 4

R LR F T IR AR K B S IURE ST 5 22 R BRI AR B s Fh i S T Ak

Clinical Evaluation of Bivalirudin Combined with Ticagrelor Assisted Rescue PCI in the

Treatment of Elderly Patients with Acute Myocardial Infarction After Thrombolysis Failure
LYU Honggen,ZHOU Xiaoying , WANG Yong
(Hebei Chest Hospital , Shijiazhuang . Hebei , China  050000)

Abstract: Objective To investigate the effect of bivalirudin combined with ticagrelor assisted rescue percutaneous coronary
intervention (PCI) on infarct — related artery (IRA) recanalization and cardiac function in elderly patients with acute myocardial
infarction (AMI) after thrombolysis failure. Methods A total of 180 cases of elderly patients with AMI who failed urokinase
thrombolytic therapy in other hospitals and then underwent rescue PCI in the hospital from March 2020 to December 2022 were
selected and they were divided into the control group (60 cases) and the observation group (120 cases) according to the different
anticoagulant regimens. Both groups were given Aspirin Enteric — coated Tablets + Ticagrelor Tablets for pre — treatment before
operation. The control group was given Dalteparin Sodium Injection for anticoagulation for anticoagulation via intravenous pump,and
the observation group was given Bivalirudin for Injection for anticoagulation via intravenous pump. Results The immediate
corrected thrombolysis in myocardial infarction frame count in the observation group was (29.46 + 4.31) frames, which was
significantly higher than (24.85 + 3.47) frames in the control group (P < 0.05),and the recanalization rate of IRA after surgery
was 85.83%, which was comparable to 78.33% in the control group (P > 0.05). Compared with before treatment, the left
ventricular ejection fraction, left ventricular early diastolic maximum flow rate / atrial systolic maximum flow rate were significantly
increased, while cardiac troponin T, creatine kinase isoenzyme, soluble CD40 ligand, activated platelet glycosylation complex, high —
sensitivity C - reactive protein and left ventricular end - systolic volume were significantly decreased in the two groups after
treatment, and the above indexes in the observation group were significantly better than those in the control group (P < 0.05). The
incidence of gingival bleeding and thrombocytopenia in the observation group were 3.33% and 0.83%, which were significantly
lower than 10.00% and 3.33% in the control group. The cumulative incidence of major adverse cardiovascular events (MACE)
within 12 months in the observation group was 10.83%, which was significantly lower than 23.33% in the control group (P <
0.05). Conclusion Bivalirudin combined with ticagrelor can improve cardiac function, protect myocardium and reduce MACE in
elderly AMI patients with rescue PCI after thrombolysis failure.

Key words:bivalirudin;thrombolytic failure;acute myocardial infarction;percutaneous coronary intervention;tegretol;cardiac function
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S ik P A RO I AN BRAR ) B IR T R R AR R 2
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I RGBS AR = 25 738 38 T 28 28 P e, o 3 1 I
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FE ELHE PCIH AT BERON, B FLI R 22 4k X T
FEVARTT O WS R PCT RS ol A5 A8 AH G 3h ik (TRA) 15
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T L AR R 1A A S 5 il B 4RO PCLIR YT & AT
AMI RS W3 T TRA R385 .0 D) RERYSE MR, LU
PEALAH N 8 B T M B (LR 224K .
1 #REFE
1.1 —&ER

GHABRUE  FFA CEa ST BL R & 2.0 LR AR 12 W il
TBITHE R (2019) YOI R 5 AR 1 60 ~ 80 47 5 Iife AR ] Wy
VSRR IR M (&9 12 h IN BB R RIS ARIRYT , LS R S5 i 1)
I 0% 1 9%0) s Killip 434k T 4l 9% ; 4R ke
P PCTIAYT s IR IR TERI T3 AW I R BE B R B 51 4
HEECHALESR S :2020050) , A F RS B RIS R EAS.

HEBRBRAE : A O RIS , P 7k 280 ki = A0 L
o S LA U505 5 ) 6 5 5 Pl R e R s T
A GBI 5 I TE LET > 132. 6 wmol / Ly ff.0 BB A5
SRS B 5 B JT SR PR A ] I A | IV R
G ;6 H A e EAMA S FAR 5 B PCLR
I7 S SR Bl Ik 55 R A AR R T

P 191 16 4 5 A3 2H - PR 2020 4F 3 A F 2022 4E 12 A
TEAMGE 28 PRI (150 T3 U) TR T R IOR B B T4 K

Pk PCLIAYT 1Y AMI ZAF B35 180 141, e bt i )7 22 AN [F]
43 R %t BB 2H 60 191 R 2K 2H 120 151] . P 20 FR 5 LR e kL
Hds, 2R G (P> 0.05), A etk 1R
2 L(APTT Ry 35 AL 504358 1076 WS [a) , PLT A /Ml
0, ARB R Il E ik R 1 ZARF5 P, ACEL M i 45 5 5K
HEEALTEINHIF)

1.2 FHi&

WL AL A AR R BT =] VS MR i R (7 AR LA
HIZ5A BN 7], 257 HA4021140, K% 4 A 300 mg)
300 mg S A Fi 1% R (S L AstraZeneca AB, [E 25 1fE 5
HJ20171079, ¥4% K45 - 90 mg) 180 mg £ HIIAYT - 32t
PCI R v, X5 22 1) el AR Bl Bk i A7 BRBE B 5K S5, 7k
TS F AR RIS ST 28 2L e A IR A
[ 25 15 H20110095 , $LA% 4 55 32 0. 25 ¢)0. 75 mg / kg
P, AR rh 2R S5 ke T A AL TS A L
R E .75 mg / (kg-h) AEERIKE S5 R G, 4k 2t L)
1 000 U / h fy 38 5 0 k22 1 35 T 28 0k 0 (il ot fid A
A=A 25 A A PR W1 1 24 7 57 H20153024, KiA%
£ 370.2 mL:5 000 AXalU)48 h. BifiJ5 f¢ T 13 5H% > T
HAFE 5000 U, 8K 20K, iELES do R G BE T HLER
HEARIB T o XoF HE 2 6 38 400 0 7 I S0 8 3R 4k 1 5 R
4 000 AXalU, 4k LA 1 000 AXalU / h it 3 R 4 45 2 R
J7 48 b A HAR i AR YT RS 4 .

1.3 WZIEHR

M @A X IRA SE4 70 WURESE I #A 7 (TIMI)
Sy HEAG K TIMI 2 — 3 440 K IRA 38 , I 3155 738
R TE S AR A BN TR IE O U B A 7 B
Z 1L W% (TIMI - CTFC) .

D YIRE : TRERITATG R 12 R 5%
ARr I A Y 200 I 3 B (LVEF) (760 28 57 5K 5L 40
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Tab.1 Comparison of the patients’ baseline data between the two groups

il x| 7%“ :%PTF . PLT Killip 24 (41) TRASME(H]) AFEAM) AFRHH)
(B1% ) (Xes,d) (ess) (e, 1070 T4 T8 WL ARKkS% ®%L A4E BEkA 57 RITE  ARB/ACEL pRAMEA
7B 4(n = 60) /2 61148405 486864 156.65:40.51 ¥ 0B % 14 (AT I 7 60 k) 5l
WEAG=120)  69/51  66.85:4.67 43.01£9.07 158.06:43.47 5 45 T2 30 8 6 % 1 120 57 107
rli 0.011 0.404 0.106 0.210 0.012 0.340 0.717 0.2 0.216 0.545 0.647
Pl 0.915 0. 686 0.916 0.834 0.913 0.844 0.37  0.615 0.642 0.41 0.421

99



AR5 -
Clinical Research

&%

China Pharmaceuticals

202546 A 20 H 55 34 5455 12 )
Vol. 34,No. 12, June 20,2025

7 ME CD40 BL A& (sCD4OL) | I 4k i /N b ek 52 5 4
(PAC - 1) JHLC [N 8 1 (hs - CRP)ZK-.
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1.4 SitFELE

18 FH Excel 7 Wi 42 F1 8% 215040 , I FH SPSS 25. 0
Gt AW AT A IEZS A0 BT R L X £ 5
PR AT LR THEUTERL LB (%) R AT PR P <
0.05 WESAZITFE X,

2 #R
gh R FE 2 B S OMELL B Z) CTFC M (29. 46 +
4.31) Wi, B & E T X B2 (24. 85 + 3.47) i (¢ =

7.197,P < 0.05) ; FZH AR 5 IRA T8 40 24 (85. 83%
[t 78.33%,x* = 1. 620,P > 0. 05) .
%2 WABRBEDINELE(X +5)

Tab.2 Comparison of cardiac function between the two groups

(X = 5)
o LVER(%) E/A LVESV(ml.)
B i BAY RIE i kil
ABAM=60) 3885414 4490:474 0.92£0.17 L0T£0.19 67584879 47.23:7.5°
WEA=120) 39.03:4.28 4006450 0.99:0.14 114+0.20° 68.018.33 40112649
1 0.269 5,169 0.420 2,250 0.3 6.561
PE 0.788 0.000 0.675 0.026 0.749 0.000

E B RMEFATE,P < 0.05. 83 . R 4F.,
Note: Compared with those before treatment, "P < 0.05 (for
Tab.2 - 4).
®3 FWHEBEOCNEKELER(X £5)
Tab.4 Comparison of myocardial enzyme level between the two

groups(X = s)

3l cTnT(ng/mL) CK-MB(U/L)
BITA B BT B
STBA(n=60) 13.87+0.52 9.03+0.81" 42.25+9.46 14.23+6.67
MEA(n=120) 13.91+0.49 8.74+0.55 41.87+10.17 8.01+3.35
Iz 0.506 2.831 0.242 8. 340
PIE 0.614 0. 005 0.809 0. 000

F4 AABEXMEERTFKELRRE(X +5)
Tab.4 Comparison of serum inflammatory factor levels between

the two groups(X = s)

o SCD40L(pg /1) PAC-1(%) hs - CRP(mg /L)
ER BB i BB BAA b2l
ABAM=60) 16142350 14.65£371 28955378 25.23£3.12 16.9542.97 14332253
WEA=120) 15972371 12142350 28674391 8042204 17.01£3.12 11062227
1 0.295 4,409 0.458 4.616 0.14 8.766
P 0.769 0.000 0.64 0.000 0.902 0.000

100

*5 MAREHONEHRMACEXZERBRIERIF(%)]

Tab.5 Comparison of the incidence of bleeding events and

MACE between the two groups[case(%) ]

MACE
T A

4 S R T
ha kSR T ohRE . RER A
Hh K% iAn

HBAM=60) 6(10.000 2(3.33) 5(8.33) 3(5.00) 203.33) 2(3.33) 2(3.33) 14(23.33)
WAEAG=120) 4(3.33) 1(0.83) 4(3.33) 4(3.33) 3(2.50) 1(0.83) 1(0.83) 13(10.83)

Y 3388 1523 4.9
PA 0.060  0.217 0.027
3 itig
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