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Effect of Atorvastatin Combined with Reteplase on Glucose Metabolism and Serum Microri-

bonuclease — 208 Expression Levels in Patients with Acute Myocardial Infarction
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Abstract: Objective

myocardial infarction (AMI) , and its effect on glucose metabolism and serum microribonuclease — 208 (miR — 208) expression

To investigate the clinical efficacy of atorvastatin combined with reteplase in the treatment of acute
levels in patients. Methods A total of 102 patients with acute myocardial infarction (AMI) admitted to the hospital from March
2021 to March 2023 were selected and divided into the combined group and the control group by the random number table
method, with 51 cases in each group. The patients in the two groups were treated with Reteplase for Injection, on this basis, the
patients in the combined group were treated with Atorvastatin Calcium Tablets. Both groups were treated continuously for 4 weeks.
Results The total effective rate in the combined group was 92.16%, which was significantly higher than 76.47% in the control
group (P < 0.05). After treatment, the left ventricular end - systolic diameter (LVESd),left ventricular end - diastolic diameter

(LVEDd) ,low — density lipoprotein cholesterol (LDL - C),triglycerides (TG) ,total cholesterol (TC),and serum miR — 208 in the
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combined group were significantly lower than those in the control group (P < 0.05);the left ventricular ejection fraction (LVEF)

and high — density lipoprotein cholesterol (HDL — C) in the combined group were significantly higher than those in the control

group (P < 0.05). There was no significant difference in glycated hemoglobin (HbA,.) and fasting blood glucose (FBG) in the

two groups compared lo those before treatment (P > 0.05). The incidence of adverse reactions during the trealment in the

combined group was 9.80%,which was significantly lower than 25.49% in the control group (P < 0.05). Conclusion Atorvastatin

combined with reteplase has good efficacy and safety in the treatment of AMI,which can improve patients’ cardiac function indexes,

regulate blood lipid levels,reduce serum miR — 208 levels,and has no adverse effects on glucose metabolism levels.
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®1 WABRE—RABLLR (0 =51)
Tab.1 Comparison of the patients’ general data between the

two groups (n = 51)

@A A ) FR X s, ¥) WAERK(X 25,kg/m?)

e 27124 55.61 +6.32 22.65+4.37
X RBZE 30/21 55.38+6.24 23.57+4.34
X /t1a 0.750 0.185 1. 067
P 0.387 0. 854 0.289
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¥ M EEF 0.1 2)300 mg / d FGT R S MRS B R (f1 2
A DA R R 2 L A B 1 1 248 5 H20193160, KL A
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Eﬁl%,lbﬂ]ﬁé% r%— 1 g&’ %jﬁﬂl,llﬁ H?Eﬂkﬁfbiﬁﬁ‘é lEﬁ/]—‘ Tab.2 Comparison of[clinic::l e)fﬁcacy b;tween the two groups
Y 2y N o 2y oy % y =51
YT, Ry FA AT = WA+ A e
L4 Gritizihm 48 3] B H A P4 B
S SPSS 21. 0 B2 B A R EL Y + 5 4L 30(58.82) 17(33.33) 4(7.84) 47(92.16)
L s o TR 21(41.18)  18(35.29) 12(23.53)  39(76.47)
FIR AT R TR (%) 30K AT 2l P < 0. 05

RN XZ{E‘L 4.744
KERA G E L o 0,009
¥t
2 &R %3 WAREFBRRNEEERLE[6](%),n=51]
gER K2 EE6,

Tab.3 Comparison of the incidence of adverse reactions between
3 g the two groups [case (%),n = 51]

VAR, AMLE S R IZAE TR, 2R b, WAl wEAE  Ha KE SHRB At
TR E AMI B AR AE Ui L0 0 8 8 67 o AMLRAE RS A 2(3.92) 1(1.96) 1(1.96) 1(1.96)  5(9.80)
RIS AR 2R T B, BRI R A SR TR MR YT g 5(9.80) 3(5.88) 2(3.92) 3(5.88) 13(25.49)

Ja I BGE KA RO E KA R E SUAYT AMI X 4.318
Ik, N TR R B b — R Sk e PR 0.038

®4 FHBEONEEIEIRILR (X £5,n =51)

Tab.4 Comparison of cardiac function indexes between the two groups (X % s,n = 51)

. LVEF(%) LVESd(mm) LVEDd(mm)
BT B BITE B BITE BTG
il 44.81 +4.63 58.82+6.87 49.74 +4.33 40.34 £3.77 54.66+5.71 45.58 £4.81"
g el 45.13 +4.86 54.16 £5.23" 50.83 +4.51 44.68 + 4. 147 53.51+5.63 49.16 +5.24
11 0.341 3. 854 1.245 5.535 1.024 3.5%4
P 0.734 <0.001 0.216 <0.001 0.308 <0.001

EHARMEHFAE,P < 0.05. 857K 6F,
Note: Compared with those before treatment,”P < 0.05 (for Tab.4 — 6).
®5 WABEMAEKFELLE(X +s,mmol/L,n=51)

Tab.5 Comparison of blood lipid levels between the two groups (X = s,mmol / L,n = 51)

TG TC HDL -C LDL-C
&I = R = &I B &I B
WA 1.83+0.64 1.08+0.43 4.53+£1.21 3.22£0.92° 1.16+0.36 1.54+0.42° 3.28+1.08 1.73+0.77
APRBZL 1.87+0.68 1.31+0.48° 4.69+1.28 3.87+1.01° 1.24+0.41 1.36+0.40 3.16+1.03 2.14+0.96"
i1 0.306 2.549 0. 649 3.398 1. 047 2.216 0.574 2.379
P& 0. 760 0.012 0.518 <0.001 0.298 0. 029 0.567 0.019
xR6 MABEWERESIME mIR - 208 K ELLE (X 5,1 =51)

Tab.6 Comparison of glucose metabolism and serum miR — 208 levels between the two groups (X = s,n = 51)

28 7

. HbA (%) FBG(mmol / L) miR - 208

%7 A B e &I BT W% I3 ERE
KA 6.26+1.57 6.13+1.53 5.64+1.13 5.54+1.15 1.38+0.43 0.98 +0.21"
X PR 4E 6. 18+ 1.52 6.07 + 1. 47 5.51+1.07 5.45+1.05 1.35+0.38 1.14 0. 26"
tE 0.261 0. 202 0.597 0.413 0.373 3.419
PAE 0. 794 0. 840 0.552 0. 681 0.710 <0.001

97



R 5R -
Clinical Research

¥ &35 ¥

China Pharmaceuticals

20254F 10 H 5 H 5 34 %5 19 1)
Vol. 34,No. 19, October 5,2025

AR IR YT AT AMIK U5 SO AN BRI i e
THRRZ5WIRYT AMIL, REZ i 8 AR I R T8, .00 1)
AE L WD HUS N B & A2 AT I R B A 8K
[ IR R 24 9 R A 7T 2R 25 o TR B At T AT 0 i IE 9
3 - Ak - 3 - WL A A (HMG - CoA) i J5
R R N s A N1 = [ IR R -7
BTG AR A T T X 22 fifp o 25 A RN G AMIL AR TS A
BRI,
AW AR R R A ARIT AR R E S T
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RN, AR FIGYT G I HbA  Fl FBG A BT AL,
EEIGIFRITC R FH 2253 (P> 0.05) , R PIHL AT T B
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