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Effect of Indobufen Combined with Clopidogrel on Myocardial Injury in Elderly Patients

with Coronary Heart Disease After PCI

ZHANG Nengfeng ,MA Zhifang ,YANG Naiquan
(The Second People's Hospital of Huai'an,Huai'an,Jiangsu,China 223002)

Abstract: Objective To investigate the effect of indobufen combined with clopidogrel on myocardial injury in elderly patients with
coronary heart disease (CHD) after percutaneous coronary intervention (PCI). Methods A total of 98 elderly patients with CHD
who underwent PCI in our hospital from June 2021 to June 2024 were selected and divided into the observation group and the
control group by random number table method, with 49 cases in each group. Patients in the control group were treated with
Clopidogrel Bisulfate Tablets + Aspirin Enteric — Coated Tablets orally, while patients in the observation group were treated with
Clopidogrel Bisulfate Tablets + Indobufen Tablets orally. Both groups were treated continuously for three months. Results The total
effective rate in the observation group was 93.88%,which was significantly higher than 77.55% in the control group(P < 0.05).
After treatment, the left ventricular end - diastolic diameter in the observation group was significantly shorter than that in the
control group, and the left ventricular ejection fraction was significantly higher than that in the control group (P < 0.05) ;the
levels of platelet — activating factor, cyclooxygenase — 2,and B — thromboglobulin in the observation group were significantly lower
than those in the control group (P < 0.05);the fibrinogen level and index of microcirculatory resistance in the observation group
were significantly lower than those in the control group,while the prothrombin time was significantly longer than that in the control
group,and the coronary flow reserve index was significantly higher than that in the control group (P < 0.05);the levels of cardiac
troponin | and N - terminal pro — B — type natriuretic peptide in the observation group were significantly lower than those in the
control group (P < 0.05). Within six months after surgery, the incidence of major adverse cardiovascular events (MACE) in the
observation group was significantly lower than that in the control group (P < 0.05) ;the incidence of adverse reactions in the
observation group was comparable to that in the control group (4.08% wvs. 10.20%, P > 0.05). Conclusion Indobufen combined
with clopidogrel can improve cardiac function, microcirculation, and myocardial injury in elderly patients with CHD after PCI, and
reduce the incidence of MACE.
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Tab.1 Comparison of the patients’ baseline data between the two groups (n = 49)
s 51 EZ R R d8 AR A EA7 PCI SR A4 (%) ]
(B /% ,41) (X+s,%) (X +5,kg/ m*) (X +s,%) B A (X £ 5,h) T4 |8
MLE 4R 29/20 71.89 +5.03 23.89+2.98 4.49 + 0. 64 3.52+0.50 37(75.51) 12(24.49)
i+ RE 48 27122 72.34 +£5.21 23.56+3. 14 4.56 £ 0. 65 3.67+0.52 35(71.43) 14(28.57)
X/ t1h 0.167 0.435 0.534 0.537 1. 456 0.209
PAE 0. 683 0. 665 0. 595 0.592 0. 149 0. 647

I 767 S R S A DA el R T IO, DA T A KR
AR, Pl A A7 T B, PCTAR S5 80 LA 405 A 2>
A5 AR A 2 G T B L G T 2P /MR 259, 12
FHF PCLE Bl 1h 1A% T i R /0 00 JFE 140 s g A S5
FE BN N SR A X R B AN {H A
PCI Ji5 i FH 1 22 4 1 FUAT 34 i i — 2B i 5e ) . oy
W, ASHIF 5 43 B LA S5 A S LA B X AR e
I L PCLAR S5 0 D) RE IO ER 19 5 ) , 15 L AR B AR
O WL B 32 2R K0 i 4 = 4R (MACE) & AR SR 1 54
RBHGEWT,
1 #ERE5HE
1.1 E&LER

YHARRE 812 R O 07 IR AT PCLIRYT 4R
% > 654 ; I R B FIBE 7 58} 52 48 A9 28 B2 B 1=
SRR B WAL (LS - HEYLL202531) , R 58
AER A

HEBRARAE AT H 100000 ) 38000 2R GE B 5 X A AIE 5
PR 253 80 S RN 4 2 5 53 HAbIG IR

I B 5 40 2 - BRI B 2021 4 6 H & 2024 4
6 HCiA I T AT PCTF-AR W 456000 85 98 f4i], 4% Fifl
MU 21550 R B L AT BE AL, 4% 49 5] PR 2 HE o S
LR, 2R G FE (P >0.05), LA
PEIEWZE 1,
1.2 FHik

PRI F8 5 4552 PCURS JEHEAT IR AR a0 9 Il
A S RE A B R S 2 1 BB IR A RS T R (BRI
AE < B > W25 A PR A, [E 245 1E 5 H20056410, #LA%
KI5 mg/ B, VR TIR VIR H GFEBE AL b, % iR
SN R AT ] DS MR A ¥ e (P BH B35 R 245 M A FRA D
[ 2515 H2006505 1, #iA% R 45 v 100 mg) , B 1 A,
H 1Y WS AT B R s e A 75 (e rh S e AR il 24
TTARARRAT, E 257 H20163311, AR NEEH 0.2 ¢) ,
BHRO0.5~1 1, B H 2R R8I 31 H .
1.3 WEISHRRIT I EfRfE

WEZFE B < 68 7 A I AR YA T HI IS 0 D R4 b
[ 2.0 28 &7 5K R 1 N 72 (LVEDA) . 22 0> 25 5t i 43 %

104

(LVEF) ] KA #0468 b [ G008 21 BH 1 46 5 (IMR) L 5e 4R
Bl ki i 25 P8 2L (CFR) | BUR YT A I 88 25 I i ik
I3 mL, & 4= F 2l 8 1l 53 B {0k D0 368 il 7 Ji i (1]
(PT) £F 445 A et (Fib) 5 [R5 B, 2500, 40 5, 45 1M
T, 1 22 D Re A AR SORE I /NS AR LT (PAF) (3R
AAM2(COX -2) B - BEIMBKE M (B - TG) K-, fiff
FHAR 27 2 5653 AT AN R JH Tl K e 92 WA o 4 96 2 A 0
WUNLES 28 11 1(cTnl) 7K il R Ak 27 ' B g8 146 T
A HAR Ui B RV IR K (NT — proBNP) 7K-F-

I7RCHI R < AN, 202 A I S A TIMIL I3 43
DN 3R IRAIEAE < 20%, JCAHET 1 0 UL, O LBk
M f# > 6 - s A3, FRARRAE 20% ~ 50% , TC )™ H 45
1, G2 > 64 5 TR BRARBEAE > 50% , A AT 1 L
FEFE B 6 4~ F O LR I R 52 o A A = sl +
HR

T RO AR JF Bl 6 4,10 5% MACE S04 (L&
A O Ty 2O UBESE | SCAR N A O R AR
) SN KR (T AR I 0 PR Rk R R L S
Pt %) B ARDL .

1.4 Sit=4bE

K SPSS 27. 0 et #48AFHT AT R L X £ 5
PR AT RS 5 BB LR (%) R AT PR P <
0.05 hZERA G L.

2 #R
SRR R 2ERKT,
®2 WEABREEKRFHULLEH](%),n=49]

Tab.2 Comparison of the clinical efficacy between the two

groups [case(%),n = 49]

il 23k A3 Tk B AL
WAL 17(34.69) 29(59.18)  3(6.12)  46(93.88)
4L 14(28.57)  24(48.98)  11(22.45) 38(77.55)
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PAL 0.021
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Tab.3 Comparison of coagulation function and microcirculation function between the two groups (X = s,n = 49)

. Fib(g/L) PT(s) IMR CFR
%7 A R &7 A B )E &7 A R %7 A %I )E
WAL 4.55+0.67 3.1120.42° 11.32+2.04 15.89+2.38 23.05+3.30 18.72+2.15 1.38+0.15 2.22+0.19
STPEZE 4.53+0.64 3.97+0.57 11.28+2.03 14.56+2.07° 22.89+3.05 20.96+2.48 1.34+0.18 1.99+0.25°
Ixi:3 0. 151 8.503 0. 093 2.952 0.230 4.777 1. 205 4.443
PAE 0. 880 0. 000 0. 926 0. 004 0.819 0. 000 0.231 0. 000

G RMETFATIE P < 0.05. 55 47H,

Note: Compared with those before treatment,”P < 0.05(for Tab.3 and Tab.5 - 7).
*4 FWAREVRBRLE[F](%),n=49]

Tab.4 Comparison of prognosis between the two groups [case (%),n = 49]

a9 MACE

SHJE SAHRE AROIRRL ZRNRE SREKL
M 000) 1(2.04) 0(0) 0(0) 0(0)
TR 2(4.08) 2(4.08) 1(2.04) 1(2.04) 1(2.04)
X1u
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N0
it HtiE kR BoRet KA EHosEsE At
1(2.04)  0(0) 1(2.04)  1(2.04) 0(0) 2(4.08)
7(14.29)  1(2.04)  2(4.08) 1(2.04) 1(2.04)  5(10.20)
4.900 1.385
0. 027 0.239
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Tab.5 Comparison of cardiac function indicators between the

two groups (X + s,n = 49)

LVEDd(mm) LVEF(%)

25| - : - :
%97 %97 97 %97

M 58.72+10.34 36.62+5.79" 45.24+10.31 55.64 = 10.20"
AL 58.33 +10.45 39.43+5.32° 45.17+10.41 50.34 +10.31"
1L 0.186 2.438 0.030 2. 446
P 0. 853 0.017 0.976 0.016
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Tab. 6 Comparison of platelet function between the two groups
(X + s,n = 49)
PAF (pg/L) C0X -2 (pg/mL) B-TG(ng/mL)

it il L 10 it il
WAL 14332016 90.23:10.34 30.26£5.14 13.3243.06° 45.33£10.27 17.27£3.50°
MRA 125.14£20.30 96.36£10.40° 30.34£5.23 15.67«3.41° 45.12£10.36 20.28+5.30
1 0.198 2.613 0.070 3.2%9 0.091 3.181
Pl 0.843 0.009 0.944 0.002 0.928 0.002
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Tab.7 Comparison of myocardial injury markers levels between

A

the two group(X = s,n = 49)

w3 cTnl(ng/mL) NT - proBNP(pg / mL)
B B e B BTG
MEA 0.90+0.15 0.04+0.005 1422.37+361.74 186.52+57.86"
AR 0.92+0.11 0.08+0.01°  1432.76+386.54 223.80+52. 94
HE 0.753 25.820 0.134 3.274
P 0. 454 0. 000 0. 894 0. 002
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