J REG ANAT OPER SURG 2026,35(1) http://www. jjssxzz. cn 47

- GRS -
ek FEEREBRIKESIEESE BRI BB EAR PR N AR

ERiR- Pl @EEL, B, R - BRI Cprsiee Bl — W B2 b 0 B2 R BTl 156 K 5F 830054)

doi:10. 11659/jjssx. 05E025071

[ E] B® BRI 2SR IKEE G B E TN B BAAR (CABG) h N IR . Ak IR EET
202345 A 22202445 A 180 Bl K S tE TR S Ik &5 A 1EAT CABG B R , BHIL A3 Ay Xof R (2R FH T ) DE AR 573 I 29897 ) A g 24
CR BRI VEARIR A Ho AR 8 T6Y7 ) AR 90 ] o He A 2 A R 35 O WUHE TR FR A O D BEFR AR LI A2 19 00 L P9 B T e e 8k S Y 1
BARIGARRIN LR, &R SRR RS IO WU T (TIMD LI 539% 2 9% H B AKX IR 4 (P<0. 05) , 3 4% oy
LU G 2 8 T X IEZH (P<0. 05) o VRYT A 2 4 A0 D E FF KR BTN AR (LVEDD) (280 AP SRR AP (LVEDV) K N J2 2 (ET-1) &
1 C W A 1 (hs-CRP) W R FE T oo (TNF-o0) 7K 35 8 25/ NARFI6 T7 100 A B2 (P<0. 05) o IR )T 2 24 58 38 A0 0 25 55 1l 43 4
(LVEF) O BEHEE(CD X —F AL A (NO) . — LA AT (NOS) KPR/ T-XF FREL AT T (P<0. 05) o WA B 3518 5 Il Bl UC & It
b7 FE SR AR 2R RS A R B AT 4 (P<0. 05) . 518 W47 CABG WY 2 el IR Sh Ik Er A A 5B, ] =] DEARIB &
FAR ™ s AR AR O R 3 O D RE S AR AR L4 PN B2 T RE R 5 45 ) TR B8, e e

[ SE48R | TR K HERAEA 5 LA 8 5 SRS KSR A AE 5 045 P9 S D Re 45 5 0 T

[HESES ] R541.4;R654.2 [ XHErEB] A [WHRBEH ] 2025-05-20

Application of bivalirudin in coronary artery bypass grafting for patients with acute coronary syndrome
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Abstract: Objective To explore the application effect of bivalirudin in patients with acute coronary syndrome undergoing coronary
artery bypass grafting (CABG). Methods A total of 180 patients who underwent CABG for acute coronary syndrome at our hospital from
May 2023 to May 2024 were enrolled and randomly assigned to the control group (received aspirin and unfractionated heparin) and the
observation group (received aspirin combined with bivalirudin) , with 90 cases in each group. A comparison was conducted between the two
groups regarding myocardial perfusion parameters, cardiac function parameters, blood flow recovery status, endothelial function index,
levels of inflammatory factors, and incidence of postoperative adverse reactions. Results The observation group had a significantly lower
proportion of TIMI flow grade 2 and a higher proportion of grade 3 compared to the control group (P<0. 05). The left ventricular end diastolic
diameter (LVEDD) , left ventricular end diastolic volume (LVEDV) , and levels of endothelin-1 (ET-1) , hypersensitive C-reactive protein
(hs-CRP) , and tumor necrosis factor-a(TNF-a) after treatment in the observation group were smaller/lower than those before treatment and in
the control group (P<0.05). The left ventricular ejection fraction (LVEF) , cardiac index (CI), and levels of nitric oxide (NO) , and nitric
oxide synthase (NOS) after treatment in the observation group were greater/higher than those in the control group and before treatment
(P<0.05). The proportion of patients with slow or no reperfusion and the incidence of adverse drug reactions during treatment in the
observation group were significantly lower than those in the control group (P<0.05). Conclusion For patients undergoing CABG for acute
coronary syndrome, the combination of aspirin and bivalirudin significantly promotes cardiac perfusion, improves cardiac function indicators,
reduces vascular endothelial injury,and demonstrates a high safety.
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