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Clinical Observation of Evolocumab Combined with Rosuvastatin in the Treatment of

XEHS 1006 — 4931(2026)04 - 0128 — 04

High — Risk Acute ST — Segment Elevation Myocardial Infarction
ZHOU Dawen ,XUE Yi,ZHOU Minglong
(Rugao People's Hospital ,Nantong , Jiangsu 226500, China)
Abstract: Objective
acute ST — segment elevation myocardial infarction (STEMI). Methods

To investigate the clinical efficacy of evolocumab combined with rosuvastatin in patients with high - risk
A total of 92 patients with high — risk acute STEMI
admitted to the hospital from March 2021 to March 2024 were selected and divided into the control group and the observation
group by the random number table method,with 46 cases in each group. Patients in both groups were treated symptomatic therapies
such as oxygen inhalation, anti — platelet aggregation, and vasospasm relief, as well as oral Rosuvastatin Calcium Tablets orally.
Patients in the observation group was additionally treated with subcutaneous injection of Elocatumab Injection into the thigh or
abdomen. Both groups were treated continuously for two weeks. Results Compared with those in the control group after treatment,
the left ventricular ejection fraction,stroke volume,and cardiac output in the observation group were significantly increased (P < 0.05);
the angiotensin I levels were significantly decreased, while the levels of aldosterone and plasma renin activity were significantly
increased (P < 0.05) ;the whole blood viscosity, plasma viscosity,and hematocrit were significantly increased (P < 0.05);and the
CRUSADE scores were significantly decreased (P < 0.05). The incidence of major adverse cardiovascular events (MACE) and
adverse reactions between the observation group and the control group were comparable (6.52% wvs. 17.39%,17.39% uvs. 8.70%,
P > 0.05). Conclusion Evolocumab combine with rosuvastatin can significantly improve cardiac function,inflammatory factors and
lipid levels,and reduce bleeding risk and incidence of MACE in patients with high risk acute STEMI.

Key words: high — risk;acute ST - segment elevation myocardial infarction; evolocumab ; rosuvastatin; cardiac function; inflammatory
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F1 FHAHABRE—RERLEE(n=46)

Tab.1 Comparison of general data between the two groups (n = 46)

. el :?ﬁé‘ i%j’i%ﬁ‘ @Uﬁé‘#‘siﬁi At (%) ]
(B /%,41) X+s,%) B A (X £ 5,h) (X +5,kg/m?) & R A FR % g %
ML 28/18 60. 17 + 10. 82 2.36 + 0.77 24.63 +2.41 21(45.65)  14(30.43)  23(50.00)
X BB LE. 26/20 60. 83 = 10.55 2.49 + 0.81 24.28 + 2.36 19(41.30)  16(34.78)  25(54.35)
X/ UE 0.179 0.293 0. 828 0. 704 0.177 0. 198 0.174
P 0.672 0.770 0.410 0. 483 0.674 0. 656 0. 660

BERHE R LGB IR .
1 #EREHE
1.1 —&&ER
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SEIL 26T AW 9T 4 6 g 5 24 R B 2% 5 St ofe
(A5 KY202101011) , £ F 8 2B AME R Ao

HEBRARAE  JF B DR AR 4 B e 55 K R 4otk
PRI 5 WA B ZE A0 245 0 3 5 A AR e LA s S
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e 504l - BEHR R B 2021 4F-3 H 2£20244F3 H
WA B v e 2t STEMI R & 92 6], ¥ BE AL 7 3 1 oy
R NREE LRI XS AL, 45 46 191] P 2H £ 35— e Rk b3,
ZERTG I FE (P >0.05), BAR HMEGERFE I,
1.2 FHik

A R 1 W AR B ML /DA SR A R % i o 5 2
SEXPREVRYT , IF B IR B &7 A VT 85 (Rt S AR ool
A BRN W [ 251 H20113246, HLKE N 4E 10 mg)
BEH 1, K 10 mgo WAL SR T KR s i 3R i
T SR JE BB 1 59 7 (Amgen Manufacturing Limited
LLC, [E 2417 SJ20180021, ¥k A 4E 3 1 mL: 140 mg) ,
B2 JE 1R, BRR 140 mg. AL B R E21RI7 2 8 .
1.3 WZiEkR
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Tab.2 Comparison of cardiac function indicators between the

two groups (X = s,n = 46)

i LVEF(%) SV(mL) Co(L)
BAW il A BAE ki) i

WS 4215312 56.43:4.00 49.30+4.05 63.52:6.19 3.21£0.05  5.24+0.61

ARA AL16£3. 11 48.79:400 508409 57.35£5.99 32203 4.49£0.48

th 0.013 8.636 114 4.861 0.195 6.557

P 0.989 0.000 0.264 0.000 0. 846 0.000

x3 FHEBEEEE - MERKE - BEAMRSERLEE

(X £5,n=46)

Tab.3 Comparison of renin — angiotensin — aldosterone system

indicators between the two groups (X * s,n = 46)

Ang [ (ng/dL) ALD(ng/L) PRA(nmol /L)

it . 5 . N . N
AW AR B 1k A i

MEL 54126626 40.313.3 5145:4.33 62.67+3.54 0.64£0.08 1.22+0.25
HRA 54102622 46.75+3.94 5148429 38.32:3.15 0.63£0.09 0.8420.13
i 0.016 §.573 0.034 6.227 0.563 9.130
Pl 0.988 0.000 0.973 0.000 0.575 0.000
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®4 FHBENFERERILR (X £5,n = 46)
Tab.4 Comparison of blood viscosity indicators between the two

groups (X = s,n = 46)

sl A f g (mPars) S 45 % (mPa-s) A

BT i B i B BT

WAL 16124426 9.21+2.72 2.71+0.82 0.55+0.19 0.830.23 0.39+0.12
B 16.11£4.25 13.68£0.28 2.70+0.83 1.830.61 0.85£0.26 0.57+0.23
7 0.012 11.089 0. 066 13.579 0.387 4.688
Pia 0.991 0.000 0.948 0.000 0.700 0.000

x5 WHBEHMREERILERIFH](%),n=46]
Tab.5 Comparison of bleeding risk grades between the two

groups [case(%),n = 46]

@R AR (9 T =y M
WA 10(21.74)  19(41.30)  14(30.43) 1(2.17)  2(4.35)
PB4 5(10.87) 10(21.74) 17(36.96) 5(10.87) 9(19.57)
Ufa 3.221
PlA 0.001

*6 WHEEMACELREBRILE[H](%),n =46]
Tab. 6 Comparison of the incidence of MACE between the two
groups [case(%),n = 46]

ap SERRRTIRAL BMSEXF RhOMER FEvhR® A

WAL 0(0) 102.17) 102.17) 12.17)  3(6.52)
WA 2(4.35) 3(6.52) 2(4.35) 12.17)  8(17.39)
pa 2.581
P& 0.108

x7T MHABERARRKMEZEBRILERIF(%),n=46]
Tab.7 Comparison of the incidence of adverse reactions between

the two groups [case(%),n = 46]

WA ESMEIRE MWKER FHRFE  Ei ot

MEH 3(6.52) 2(4.35)  2(4.35)  1(2.17) 8(17.39)
sEm 000) 2(4.35)  1(2.17)  1(2.17) 4(8.70)
XY 1.533
P& 0.216
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