AR5 -
Clinical Research

&%

China Pharmaceuticals

202545 A 20 H %5 34 455 10 )
Vol. 34, No. 10, May 20,2025

hE 422 :R969.4;R542.22 XHEFRERL A
d0i:10.3969 / j.issn.1006 — 4931.2025.10.025

AT AR E D ERBau B AT 2O AER PCl R Flk KR E'
BATHE- WER, HHRAER- BN, BAR

(M ERBBERARER, B € K5 830001)

BE: B RT A7) A RA 0 R S e A T A s U 5B (AMT) 2 B AR 30 BRI (PCT) RJG & 369 16 R AR, BT &
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miRNA #) Rk RF dphl A ST EM, RECHR, R RREChEFHGLA, KERE.
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Treatment of Acute Myocardial Infarction After PCI Surgery
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Abstract: Objective
treatment of acute myocardial infarction (AMI)after percutaneous coronary intervention (PCI)surgery,and the effect on left ventricular

remodeling and peripheral blood miRNAs. Methods

To investigate the clinical efficacy of dapagliflozin combined with sackubactril valsartan sodium in the

A total of 91 patients underwent PCI for AMI admitted to the hospital from
January 2022 to September 2023 were selected and divided into the observation group(41 cases) and the control group(50 cases)
according to different treatment. Both groups were treated with conventional antithrombotic therapy and Sackubactril Valsartan
Sodium Tablets, and the observation group was additionally given Dapagliflozin Tablets. Both groups were treated continuously for 3
weeks. Results  The total clinical effective rate in the observation group was 94.00%, which was significantly higher than 78.05%
in the control group(P < 0.05). After treatment,the hypersensitive C — reactive protein(hs — CRP) ,interleukin — 6(IL — 6),tumor
necrosis factor — o (TNF — a) , left ventricular mass index (LVMI) , interventricular septal end — systolic thickness (IVSS) , left
ventricular posterior wall end — systolic thickness (LVPWs) ,brain natriuretic peptide (BNP), cardiac troponin I(c¢Tnl) and peripheral
blood miR - 492,miR - 302b,miR - 23a levels were significantly decreased,while the left ventricular ejection fraction(LVEF)was
significantly increased in the two groups (P < 0.05),and the above indicators in the observation group were significantly better
than those in the control group (P < 0.05). The incidence of adverse reactions in the two groups was comparable (8.00% wvs.

12.50, P > 0.05). Conclusion

surgery can effectively reduce the expression level of serum miRNAs,inhibit left ventricular remodeling,improve the heart function,

Dapagliflozin combined with Sackubactril Valsartan Sodium in the treatment of AMI after PCI

reduce the occurrence of adverse cardiovascular events and improve prognosis.
Key words: dapagliflozin; sacubactril valsartan sodium;acute myocardial infarction; percutaneous coronary intervention;left ventricular

remodeling;miRNAs; clinical efficacy
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Tab.1 Comparison of the patients’ genaral data between the two groups

s eXil :’ﬁé @iﬁ%#&%ﬁ BIRE AREL BURE 5 B IR Aot (H)
(B /4%.#)  (Xxs,%)  Xzs,kg/m?) (B (F) &L (DR/MEH) BRmE HhE ZHiEhi
AR (n =50) 21/29  48.31:6.24 23.67+2.12 34 22 5 29/21 9 11 7
s (n=41) 21720 47.96+5.89  24.03£2.31 21 17 3 39/26 7 13 3
Xk 0.771 0.273 0.774 2.653  0.059  0.006 1.229 0.013  1.093  0.459
P{L 0. 380 0.786 0.441 0.103 0.808  0.938 0.268 0.908 0.296  0.498

o I3 2 1 PR TR AR JE I AN RNA (miRNAs) (5200,
St B EAR S REAES % G ATR .
1 #ERE5FE
1.1 —H&&ER

Y AARUE  AF IS 20 ~ 65 % s FF A AMIIZ AR 1ES! 5
15 PCHIRYT o AN 5T 26 5 B IS 24 A0 B 25 53 S5tk ofe | FR 3
B AER EA.

HEBR AR U R BB 5 5 A0 ERS s HZL N ED)
REAN 4 BINRTE BN IR 4 5 4 B IR R

TR o2 - eI EE e 20224 1 H E20234E9 H
Weih B AMI AT PCLF R B35 91 19, #2397 T vk i AN [
43 RSB AL (50 6] Fnxct BEZH (41 491]) o PG 4 £ — e o el
HR 2R G F (P> 0. 05) , BA A HetE e LR 1,
1.2 A%

PZE R AR R RMA S, #2352 W A5 BTR 9T
11 PCIARJG T8 BT IRYT , I 11 AR VD12 B4 il 465 00 3H
F (B Bt IE R R I il 25 BRA w1 1] 24 7 5 H20243914,
RS R EE 50 mg) , BRI 50 mg, B H 2 K WA &
IR s A% 50 R (A6 5 30 250 e d A BR 2 W), [ 24
- H20233316, #lA% K5 A 10 mg) , BHIK S ~ 10 mg, & H
LR P R R 8ia T 3 8
1.3 WEISIRRIT I E bR

FeME K-« 3l B 3B IR 9T R S IR R ki
5 mL,3 000 r/ min (¥4 10 em) B0 (F[A) 10 min, 73
B AT I o DA AR AN SR FH IR f 02 0 50 (ELISA)
ARSI 1t 3 R A8 C R A 1 (hs — CRP) (T4 % 6
(IL - 6) JiIE RS T — a(TNF - o) /K-

A0 5 A O < SR R €0 22 35 0 s ORI A2
D ZE TR AL (LVMID) | 2 8] F s AR R BE (TVSS) (A2
O 5 BE W8 R W R (LVPWs) | 22 0 %5 B IfiL 0 %
(LVEF) A HCUR E 10T RS 25 I8 ## ki 3 mL, DL ELISA
BRI AR K (BNP) OIS 25 11 1(eTnl) K- o

A1 JE I miRNAs $8 45 - $ R 13T 15 25 18 Tk
I3 mL, B0, BV, A RINA 2 0 24 i 42
HURNA S5, #3000 & vl DB E A 73 4 5k, 2Ok
FE B B A I AE X RN (PCR) SRS T I 7% miR — 492
miR - 302b .miR - 23a X} FEKF.

JPRCHIE S AR ARSI AERF 8 > 90%
S e PR AR 2 A R AR 3k 2D 75% ~ < 90% 5
AR I PRAE RS E R AR 3 080D 50% ~ < 75%; ¢
B0, i RAE IR TC B 0 k38, FUREIRFR 087 < 50% - i A
o= WA+ B
1.4 Sit=4biE

{1 SPSS 19. 0 G5 A8 HT TR L X £ 5
TR AT ORI THECROR DL R (%) TR AT PRI P <
0.05 A ZERA G L.

2 #£R

RN K2E:FK6,

F2 WHBEWRKRTALRF](%)]

Tab.2 Comparison of clinical efficacy between the two groupsicase%)]

7] B 2 HHK V%4 RAH
WA (n=50)  26(52.00) 15(30.00) 6(12.00) 3(6.00)  47(94.00)
B4 (n=41)  16(39.02) 12(29.27) 4(9.76)  9(21.95) 32(78.05)
P! 5.007
P 0.025

®3 WMAREMFERMERFKELE(X +5)
Tab.3 Comparison of serum inflammatory factor levels between

the two groups(X = s)

hs - CRP(mg 1) IL-6(ng/L) TNF - alng/ L)

3 — 5 - 5 . 5
i) it i) B G ik i

WEAn=50) 1252:2.76 5.3+ 1.64° 98.89+24.61 17.16+2.31° 99.98+21.12 12.76+2.03'
HBAM=40) 1168211 6.43+2.04 97.01¢23.69 18.26+2.73 98.69+19.31 14.96+2.89°
gt 1645 3111 0.369 2.082 0.301 4255
P 0.104 0.003 0.713 0.040 0.764 <0.001

E:BARMGTALE,P < 0.05. K4 K5F,
Note:Compared with those before treatment,"P < 0. 05(for Tab. 3 - 5).
*4 FHBESINEMmIRNA K FELE (X +5)
Tab.4 Comparison of peripheral blood miRNA levels between
the two groups(X = s)

s | iR -492 iR - 30 mik - 2a
B b AW E3i i 0
WEAG=50) T.68211 L67£0.37 356113 L16+0.37 116%0.37 0.41£0.07
FBA(=41) 7565276 223:0.64 3515109 1.66£0.49 1.06:0.49 0.5120.08
i 0.235 5.8 0.213 5.543 1109 6.357

PE 0.815 <0.001 0.832 <(.001 0.271 <0.001
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Tab.5 Comparison of ventricular remodeling parameters between the two groups(X = s)
g LVPWs(tmm) 1VSS(tnm) LVMI(g/m) LVEF(%) BNP(ng/L) cTnl(pg/L)
B i it il B B it il B il i il
WELM=50) 1267437 7682101 1356503 706231 411+L12 L76£0.37  45.65+3.63  60.02:4.43  928.299112  298.74£66.54 241:0.62 0.65£0.20°
HBAM=41) 128464 912276 13.01£479 826277 398131 196049 46.34+3.47 5579281 917.21£96.76 402978336 2.26+0.58 (.840.35
1 0.465 2.820 0.530 2.082 0.510 21 0.920 5.299 0.561 6.634 1182 3.48
Pf 0.643 (0.006 0.597 0.040 0.611 0.029 0.576 <(.001 0.360 <(.001 (.240 0.002

*6 MABEARKMRERBRILERIF(%)]
Tab. 6 Comparison of incidence of adverse reactions between the

two groups[case(%) ]

28 %) SHEXE SRR S KB At
WML (n=50) 0(0) 1(2.00) 3(6.00) 4(8.00)
SR (n=41)  1(2.44) 2(4.88) 3(7.32) 6(14.63)
pagiit 0. 449
PAE 0.503

3 itig

AMUETE =8, B8 R ARSI HE 3 7 PCT
AR A R F B IET % HR RIS PCIAR 50 77
VR AN RO LA F 4 & A S VD PR L A Vb Al R
M 5K ER T (Ang 1) ZARSEHUH , 0 58 KT Ang 1T 52
LN Al 1= 8 T B s e Sl o o 1R ) B R 20N
P 4) 7 HEL DT B8R AR B 2 ML S 2% e 0 g 2 S e R L0
IAAR B4R K IE KT — 4(DPP — 4) 155, 38 1< 410 )
DPP — 4 [iff ¥ 3% M, E 2% iz 18 Hp g v I BE AR K - 1
(GLP — 1) fJge 5 Z AL K 7 — 1(GIP) R fig , i ]
PR EC WLAR M AT R AE SR o800 77 32 i A e PR 107 1
FWZ5%F AMI PCIA 5 B8 &5 B A e (AT .

ARG 45 F o, WS B RI0CK i 3 T 6 R
20, T BE h T V0 e B gl 4 b 2 e EL il SR A Ang 1T 52
RSB BT 0 SR TR, AT BRAC M 22 - B R - &
Bk R R GE BN BN J0 O LR A R ek
P/ o I B RN e ME R R RS B UL N ey < RECC]
Ul /b BB IS e R AT, S PR PR B N L -
AT D R 55 55 B 11 2 (SGLT2) 3244, 184 0 bR W 4 76 o
B HESI B, TA s R S I L AR R I, DA 4 2
TR 100 PR B R B D DI RE D H Y .

AMI 35 PIC AR5 K& A0 1 38 S5 A KO L4 3
i R R N A2 0 S T R AR RN 20 A S A
fb45 6] Jhs — CRP.IL — 6 A2 TNF — o 4 1 30038 40 Bt 7 21
AR At MR 0, i B ALK R A B R AR5
WELHIRIT S B hs — CRPIL — 6 } TNF — o 7K F-BH i
I HR AL, U B B FH 24 ] 1 — 25 ek O LA B £
H IR, HAS B RN 5 8 RN kAR5 AL, 5
2 P AENOL X A B S A T 5 45 SR M A L LVPWs
IVSS.LVMI J LVEF J& /8 % & Az 0 = A 1) T 248 xR,
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HIE = KO s O 28 A AR R B ™ B LVEF ik vy
O EUC 4 7 #iE BNP J& 0 LA I A 1% r9 R 9k %
F R0 AR G Tl 8350 LI 48 rY &2
HH ORI T R S AIRI T I LVPWs |
IVSS . LVMI &% ¢Tnl 7K F-BH AL F X HE 4, LVEF J2 BNP
TKT-BH S T R, 5 ik S5 L2 A R A R — B
miR — 492 AT HIHRIHTIA 1248 11 BCL2 Y5R35, 2.0 L4
ML T, AMLAE T HLA T miR - 492 F3A7KF- 5 2 7+
=3 miR - 302b F8 AR K Vit i, S BOE R i S fE Je ik
PP MLAE P R A A K R 2 AR B R ek, R AIK T
BEH AR M, N T 0 LA R E IR U4 s miR - 23a 38
TR RPN, 2 5 WLEF gL FLe U A A 72
HLAE SO0 B3 I3 H 2k KO B g T s U g A
1BY7 )5 A E I miR - 492 .miR - 302b & miR - 23a 7K
IR AR X B AL, BEBH IR A 25 mT i — 2D B AR —
FEIR KT, $2 T BB AR 1, b AR A BEHR T R, 41
il BILER A FLCo LR A4, DT e 38 2 28 A0 D g o HL
Hizgsie—8un RI2Emt s g 2 lio- 18,

25 LRI BRI A VD R L AR DA T AMIT

S PCIARJE , AT 2 A S S BRI miRNA

Fik G OIIRE S DA RO A R A .
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