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Effect of PCI combined with rosuvastatin therapy on endothelial function in patients with acute myocardial

infarction

Xiaojie Shi, Qingfang Zhang, Bing Bai
Department of Cardiovascular Medicine, People's Hospital of Xiangcheng County, Xuchang, Henan province

[ Abstract] Objective To analyze the clinical efficacy of percutaneous coronary intervention (PCI) combined
with rosuvastatin in patients with acute myocardial infarction and its effect on endothelial function. Methods: From
June 2020 to June 2021, 84 patients with acute myocardial infarction who were treated with PCI and rosuvastatin in
our hospital were divided into PCI group and combined group, 42 patients in each group. The PCI group was
treated with PCI, and the combined group was treated with rosuvastatin and then PCI. Statistics were made on
biochemical indicators [High sensitivity C-reactive protein; hs CRP; Matrix metalloproteinase 9; MMP-9; brain
natriuretic peptide; BNP], endothelial function, chamber wall motion integral index (WMSI), TIMI blood flow
classification, incidence of complications, mortality in 1, 3 and 6 months, and treatment effect, And compare them.
Results: After treatment, the biochemical indexes in the combined group were significantly improved (P<0.05);
After treatment, the endothelial function and WMSI indexes in the combined group were lower (P<0.05); After
treatment, the proportion of grade O - II in the combined group was relatively low, while gradeIll was relatively
high (P<0.05); The incidence of complications in the combined group was significantly lower (P<0.05); There was
no difference in the 1-month mortality reduction in the combined group (P>0.05); The mortality of the combined
group at 3 and 6 months decreased (P<0.05); The total effective rate of the combined group was significantly higher
(P<0.05). Conclusion: PCI combined with rosuvastatin can effectively improve the biochemical indicators and
endothelial function of patients with acute myocardial infarction and reduce the mortality of patients with acute
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myocardial infarction. It has a significant effect and is worthy of clinical promotion.
[ Keywords] PCI; Rosuvastatin; acute myocardial infarction; endothelial function

SV WU AE S BT R R R 5 BOS IR B ik 2
P HRFS RS S, BUEO SR, R
ol e R BN, MR RS, A 25T T
T, AR . MEEREINER, O UIEE KT
Sz T, FECOHEEIRANAE, SEnOR KT
LR 0 B R AEZR . MXmaRnM, &
PO NUEEBE & T — O i3 P RHE SURE,  IRIR 2R
ECKH PCILHTIRYY, HAeW — e EE e s
JitE iR, BRRAET %R, HA M OIUESE PCI s A
ARG LEREEZE 10%-30%, TG . ES 474
ChR et e 45 BB, STEMI B &8 PCI R4
T O GIT Re i A O R T RE . ARVE A,
s T Bet ], Pk MACE KA. IRer R MiTEAN
fyTZ . B — 1, R R A E
g CA SRS BE SRR F o A FH 259 F B @ vE oL
FEAEREAT V697 B FC TR s T A PC
| RS B &P Athy T 6 Sk OB 8 B F 3T IR IT, R
FIHEVARTROR, NI IR L6 T7 s 1 7 SRk e £t
5%,

1 BRSRE

1.1 —RFH

T 2020 4= 6 H-2021 4 6 H HARIEEFR FLicE
PIFFA AN HEBRPRIERT 84 I 2t O UL AL B8 3
TR 257543 PCL 4. BkA 2145 55 #l.

ANFRUE: FFE S ONUESE RS W bR e, F
B E PCLIFRIRITIENAE . $%E T I FE
1, HIRBIC PR Stk

HEBRbRvE: KA PURETE: MEN W AR
SR AR & O BEIEEA 4L, IR
B LA s RS ST PEREREE .

1.2 7%

PCI 4R A PCl #EATIRYT, A EIAd FH R =] L AR
Jris Fr 30mg, AT IR B A i A, )& 300mg,
RZjj5, #47 PCI R, KA Seldinger i£%5 4, 45
R AL, FRKHEE R 100U/kg, K H Judkuns
EATEIRSIKE R, RN B, We SRICIAE
Mmmndh, BRI FEEN. T2, LB
e,

BRE ] PCI I e IR Bk A s ke R AT VA

57, REEPRMIT,  CEPTR: Wik
M ERARD Ok, &K 10mg, &H-—K. ke
$— KT PCI R, FAFER L.

1.3 FRARME

OFr A BFAERIT I G 2 I EE K 5ml,
HY 3ml &k i LA 1000r/min, {33 B0 15min, HL
BEET-70° CUKFEHIRAESER R, @FMHAHEB)
AL BT AR Y R DR IEAT A, SR FH R 6, 22 37 )
A2 WO WMSH TR . @XT 2 21 AT
BV 6 N H, giit 2 40 1. 3. 6 MAMTE,
BEAT L. @IRTT AR BRE= (BA+HERO |
% X 100% .

1.4 %itF oM

K H SPSS26.0 Suilt BT 4 AT A B o T2 Bt
BRI B (XES) #iR, ZHEF R H
FUSTREA t K6, 2H P S R R R
ZEOrHTs THECEORER BN 7 4 Lh R, LRI
FOR 2 RBe, P<<0.05 N2 R HAS % .

2 R

21240 % F 657 A1 /E MK ) e B WMSI 4847tk
B

2 HEBFBITHIA 2 ThRE & WMSI Fabr LLE (P
>0.05) ; 2 HEZFIRITEHNEIIEER WMSI 455
FES (P<<0.05) ; ¥BI7EEREH N K IhRE & WMSI
B (P<<0.05) .

22244575 1. 3. 6 /MA T E iR

BRAH 1A HART R R E R (P>0.05) ;
BEAH 3. 6 AT R FK (P<0.05) .

3 g

PCI A& Tia97 S O NS I H G YT 7712,
HAL I ETRLME, MEEHRNAERE. i
RN E R, BREEFT T, Sika%E, PC
| Y697 I AR R BRI 5k b S 404 T I A P R
5, BTGNS R Ak () RS, 51 I RCR 2,
PR R RN, ST AR

T 2Pk B RRAE FH AL, Foak mT DAk i
R ThRE, (EREME B, BAPUa. H A
P 75 15 I 4 B S AR DA R 9D 2H VR 7 I/ SR 4
& A EATRRIEH, MiTRAY L PCI

- 160 -



PCI B & it &7 At T 68 kLo LR BE S8 (K0 ST 280 S8 A B2 D RE FA) R

BT R QIR R R AR, Mg B mE, £
R T RAF I . BRET Aty T 7 R AR
AR EE, RGO BE e URTEE
o AR, 1697 G4 hs-CRP. MM
P-9. BNP /KT PCI4H, Bb&E Ui, WiEEs
TRIT BB T G AR AR TR AR . A SO IR RN,
BT G BB 4L B Thfe & WMSI FEFRIET PCI 4,
HHUL T, PIEBCG Re o B A B2 Thae, BE
ik WMSI 5 #75

2k LRk, PCI BRA &b T A 2kt Stk
OB F N R IhRe, FRIREEIET %, HITRL
BE, EAIEKRHE .

B33k

B, B, DR AR B ST SEE ST BEfmAlL
JUVKEBE 3 4 B b ARSI NI IT AR R (K97 RO 8% 5 %2
VI AR 2ES:E,2017,97(43):3376-3379.
G, T | WLOAT R Atk ST Bra @ AL LIS
BHE AL PCl REIT KGRI, EIAEAE,
2022,60(5):49-52.

(1]

(2]

- 161 -

(3]

(4]

Werida R, Khairat I, Khedr NF. Effect of atorvastatin v
ersus rosuvastatin on inflammatory biomarkers and LV f
unction in type 2 diabetic patients with dyslipidemia. Bi
omed Pharmacother. 2021 Mar;135:111179.

PHRETE AR N S SHETARATT S ST B
RLLIWESEFIA PCI REZLIMEEREMI]. FE =R

[Z%2#,2017,37(11):1029-1032.

WREHRA: 20224210 A 17 H

HPIE#: 20224F 11 H 15 H

BIHASC: IREA, 5kiEE, AVK, PClEA Endr kit
TT 0 S LA AE £ PRI PR 356 B st P B2 T R R B
W], BREE S S5EE & 2022, 6(6) : 159-161.

DOI: 10.12208/j.ijmd.20220257

WEEE: RCCSE BUBAZ O AR BITIEMEE .+ E %
M (CNKI Scholar) « fi/i¥dE (WANFANG DATA) .
Google Scholar 2% e i 3% HF)

FRAUFE B : ©2022 1 2 55 FF 803 B T 0F 7 o0
(OAIRC)fiIT » A HILMRAINILZ B LY KK
% . https://creativecommons.org/licenses/by/4.0/

D Joren AccEss



https://creativecommons.org/licenses/by/4.0/�

	1 资料与方法
	1.1 一般资料
	1.2 方法
	1.3 指标观察
	1.4 统计学分析

	2 结果
	2.1 2组患者治疗前后内皮功能及WMSI指标比较
	2.2 2组治疗后1、3、6个月死亡率比较

	3 讨论

