* IBPRIASR -

Clinical Research

¥ %

China Pharmaceuticals

2023457 A 5 H %32 55 134
Vol. 32,No. 13, July 5,2023

HE 4SS :R969.4;R972*.6 XHERPRERS A XEHS 1006 — 4931(2023)13 - 0103 — 04

d0i:10.3969 / j.issn.1006 — 4931.2023.13.023

iR BB S BRI R A SNBSS IR
AREE, i &R, Xk

(MEEERBBERARER,HE SEAKF 830001)

WE: BN T RELERIKEBHEIRE LT G RBRIRGE SR IE R A5 %W ik RIER 201946 A £ 2021 56 A
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Clinical Observation of Iluzumab Combined with Ticagrelor in the Treatment of Acute

Coronary Syndrome
ZHAO Peixin,FANG Shu,LIU Yongguo
(People’s Hospital of Xinjiang Uygur Autonomous Region ,Urumgi,Xinjiang ,China 830001)

Abstract: Objective To investigate the clinical efficacy and safety of iluzumab combined with ticagrelor in the treatment of acute
coronary syndrome. Methods A total of 120 patients with acute coronary syndrome admitted to the hospital from June 2019 to
June 2021 were selected and divided into the control group and the observation group by the random number table method, with
60 cases in each group. The patients in the two groups were treated with ticagrelor, on this basis, the patients in the observation
group were treated with [luzumab Injection. Both groups were treated for 12 weeks. Results The total effective rate in the
observation group was 85.00%, which was significantly higher than 70.00% in the control group (P < 0.05). After treatment, the
left ventricular ejection fraction (LVEF) , left ventricular end — systolic diameter (LVESd) , and left ventricular end — diastolic
diameter (LVEDd) in the two groups were significantly higher than those before treatment,and those in the observation group were
significantly higher than those in the control group (P < 0.05). The levels of serum Nod — like receptor protein 3 (NLRP3),
interleukin — 18 (IL — 1B) ,and interleukin — 18 (IL — 18) in the two groups were significantly lower than those before treatment,and
those in the observation group were significantly lower than those in the control group (P < 0.05). The levels of low — density
lipoprotein cholesterol (LDL — C) , total cholesterol (TC) and triacylglycerol (TG) in the two groups were significantly lower than
those before treatment, while the level of high — density lipoprotein cholesterol (HDL — C) in the two groups was significantly higher
than that before treatment,and those in the observation group were significantly better than those in the control group (P < 0.05).
The incidence of adverse events was comparable between the two groups (P > 0.05). Conclusion Iluzumab combined with
ticagrelor is effective and safe in the treatment of acute coronary syndrome, which can improve patients’ cardiac function, reduce
inflammatory reactions,and regulate blood lipid.
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Tab.1 Comparison of the patients’ general data between the two groups (n =60)

3] P K BB ‘ ia%;ézﬂm)(%)] At (%)
28 3] (B4 ) (Tas, %) (T s.h) FEEER  AMSTHRIEE ZMIESTHEI T T
N ACPARIE  FH AL
LA 43 /17 56.23+7.12  9.17+1.22  15(25.00)  29(48.33) 16(26.67)  6(10.00) 4(6.67) 4(6.67)
FRELE 45/ 15 55.89+7.33  8.96+1.34  14(23.33)  27(45.00) 19(31.67)  8(13.33) 6(10.00) 3(5.00)
Xtk 0.170 0.258 0. 898 0.363 0.543
P1L 0. 680 0.797 0.371 0.834 0.762
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K2 WABEMAE/KFLRB(X +s,mmol /L,n = 60)

Tab.2 Comparison of blood lipid levels between the two groups (X =s,mmol / L,n = 60)

. LDL-C HDL - C TC TG

BITAT BT BITAT BT BITET BT BITET BT
P 3.74+1.14 1.98+0.65 1.42+0.67 1.59+0.51" 5.71+1.72 4.13+1.36" 3.11+1.26 2.65+1.09
MM 3.66+1.12 1.23+0.52° 1.36+0.69 1.82+0.62° 556+1.69 3.02+1.17° 2.98+1.01 2.02+0.63"
A 0. 388 6.979 0.483 2.219 0.482 4.723 0. 624 3.876
PAL 0. 699 0. 000 0. 630 0. 028 0. 631 0. 000 0.534 0. 000

E AT ATIE,P < 0.05. K5 &6F,
Note : Compared with those before treatment,”P < 0.05 (for Tab.2 and Tab.5 - 6).
xR3 FHBEEARBHZEBRIERIF](%),n=60]

Tab.3 Comparison of the incidence of adverse events between the two groups [case (%),n =60]

w@r  ERCMRR  ARIHRLEEE  FRThEEd AhEdd UG IREFRA REFH  LAHEREST

oy ik 3(5.00) 8(13.33) 3(5.00) 3(5.00) 7(11.67) 1(1.67) 2(3.33)
W28 1(1.67) 6(10.00) 0(0) 2(3.33) 5(8.33) 1(1.67) 0(0)
YHa 0.259 0.323 1.368 0. 000 0.370 0. 508 0. 508
P 0.611 0.570 0.242 1. 000 0.543 0. 476 0.476
£4 FWHBEERFHEELEH(%),n=60] BT AU, 3X 1T 8 -5 Bl ik B BT il A0 1 1 R AR R R
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P Py VAT I A IR T A, FL At B

Tab. 6 Comparison of serum inflammatory factor levels between L Hﬂaﬂml?ﬁ {%ﬂ‘ﬁ% Z%’ & Hﬂﬁ?ﬁ ljj ﬁﬁ Bﬁ ﬁ%l‘ s %‘lﬁﬁ
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