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[FE] BH BN EMAS5IES 272 R BRDRANE T (PCL) 84 LR B AME(ACS) BH %0,
FiE IR 2014 4 2 A—2016 4 2 A £ 4L R RALE R AT PCI A9 ACS B3 82 41, ARIEFT A ik 2540 5 A 3T BB 40 5 30
R, A 41 B, TR EE R AT RAASATRERS T, WL B R RN AR S R AT IRE ST . A LB PCI
A, PCLE 7 d sfis #5 4R A e i ILEF (Cr) . RER (BUN) . RARB AL (AST) | SLBRALAHE (LDH) |
KB FRFE, LR HAEH PCLE30d HEERRE O REFH (MACE) AR, FIRAEEH R SGHIEL
RRERBEAK R, R (1) PCIWHAEF hF EEE (TC) . ZFHw (TG) . IKFEKES (LDL) &
BEEMEG (HDL) ARPFrE, 2R A%iH3FEL (P>0.05) ; PCIJE 7d mAEHR aiF TG, HDL K-Frbik, 2%
Rt F &L (P>0.05) , ALK EH ik TC, LDL KFALTF B (P<0.05) . (2) PCI#TH 4% # f ik Cr.
BUN., AST, LDH K-Firbdk, ZFL%%HFEL (P>0.05) ; PCl/E7d HEH mF AST, LDH KT, 274

GitF &L (P>0.05) , MALFMEH o Cr. BUN KPR TAFRA (P<0.05) o (3) PCIATFLLE A i 1L-6,
hs—CRP K-F1uik, ZF A% FEL(P>0.05); PCl/E 7 d B % F f ik 1L-6. hs—CRP /K-FA4& T 24 18 48 ( P<0.05 )

(4) mAEFH PCLJG 30 d A MACE A A% s hdia kR R m LA FE, £FRATFEL (P>005) o &
i LI EMAL, R E R T A ZObKARAT PCLAY ACS &4 f ik TC. LDL. Cr. BUN, IL-6. hs-CRP K-F, A
F) TR E AR, AR B MBS, R MACE X AR, H2rsBEEg,
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[ Abstract] Objective To compare the impact on acute coronary syndrome ( ACS ) patients undergoing PCT between

heparin sodium and bivalirudin. Methods A total of 82 ACS patients undergoing PCI were selected in Beijing Yanhua Hospital
from February 2014 to February 2016, and they were divided into control group and observation group according to the use
of anticoagulant drugs, each of 41 cases. Patients in control group received anticoagulant therapy of heparin sodium, while
patients in observation group received anticoagulant therapy of bivalirudin. Blood lipid index, serum levels of Cr, BUN, AST,
LDH and inflammatory cytokines were compared between the two groups before PCI and 7 days after PCI, incidence of MACE
within 30 days after PCI was recorded, and incidence of anticoagulant drugs related adverse reactions was observed. Results

(1) No statistically significant differences of serum level of TC, TG, LDL or HDL was found between the two groups before
PCI, nor was serum level of TG or HDL 7 days after PCI ( P>0.05) , while serum levels of TC and LDL in observation group
were statistically significantly lower than those in control group 7 days after PCI ( P<0.05) . (2) No statistically significant
differences of serum level of Cr, BUN, AST or LDH was found between the two groups before PCI, nor was serum level of AST
or LDH 7 days after PCI ( P>0.05) , while serum levels of Cr and BUN in observation group were statistically significantly lower
than those in control group 7 days after PCI ( P<0.05) . (3) No statistically significant differences of serum level of 1L—6 or hs—
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CRP was found between the two groups before PCI ( P>0.05) , while serum levels of IL-6 and hs—CRP in observation group

were statistically significantly lower than those in control group 7 days after PCI ( P<0.05) . (4) No statistically significant

differences of incidence of MACE within 30 days after PCI or incidence of anticoagulant drugs related adverse reactions was found

between the two groups ( P>0.05) . Conclusion Compared with heparin sodium, bivalirudin can more effectively reduce the
serum levels of TC, LDL, Cr, BUN, IL-6 and hs—CRP in ACS patients treated by PCI, is helpful to adjust the blood lipid

metabolism, protect the renal function, relieve the inflammatory reaction, without increasing the risk of MACE, with high

security.
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SEEIKZEAAE (ACS) S AR F IS F0 M A B 2
—, WA E N SEOEMET R EEER L ACS
BAFEATRGERLLSOR . 20 ST BHaEALOIUERE . 2 kR
ST B B0 URAE 3 A2l 22 | R ps B i ts Ay stk 3
Jok ot A it A T R AR: Bl kb 7wk Pl E T 5 % 0 WLBBR Il 1 IR
FE 2 BRI KA AT (PCL) T A 2T M AT AR 3¢
ik . EALONUMZE | RO WL « 4 /O UESE AR
Pz A D EIIRE, R TRER ACS B35 1 ARE & A KUK 1238
TR, ERC HRTIGIRIGYT ACS EETFE ', 5 pc1 5
SEEN A RESA0 B ek s Bk BE i 2, 51 A AR TE O 1 B
M ZMEAZE 7 B PCT AR B 3174 3G 3 B e K
B/ MR AT BA ERIGRE X L IR, ks e
PCI W BB, (BB BRI A —E il AR
W98 BTE LB RN S AR5 X7 PCLIY ACS B AIsEI
HAHGEUT .

1 #EREHZE

L1 — Bkl HEHC 2014 4F 2 4 —2016 4F 2 A 7Edt 534k
BEBEAT PCI I ACS SR 82 . W AbRiE . (1) &5k
SFKEE 2 ACS;  (2) FRDTEREa% . HEBRbRIE: (1)
TEAE R AT 98 T 288 S (2) AR M AR RS |

PR R SGBREIE # s (3) ABERT 6 4 H WA A h B
B AN (4) P E AT, B A E AR e

Bifgs (5) WUt <1 4555, MRS PCI P RT I$UBEZYy
Yrks A =B Jon IR S WA, ARl 41 il AL ARE
B AR . ACS JEBY | DRI RS SR S MR R L
BEDRAG . R R K AR R A, RS AR (P>0.05,
WE) , AW, AT adt e Ror e B 2 5
SHAE, IR A RS SANOREE R RIE .

Acute coronary syndrome; Angioplasty, balloon, coronary; Heparin sodium; Bivalirudin;

1.2 PUBEIRIT Ak SRR E R R = e AT PG
S7 . WK T 240 100 Ulkg, 44357 05 14 BE i w6 15 ) K
200~250 s; WAL R E R AR EAT B EEGYT . PCLRT
Ptk CBRYINE ST A 20 A BRA ml A 7=, 2B 7=k
14050712 ) 0.75 mgrkg R 0.9% FALMR R EZE S o/L )5
H K TE, ZJ5Lh 175 mg e ke o b HUORIFEE KRR
PCI 455, PCIJFLA 0.2 mg « kg™ « h™' SRR IK A TE, PCI
S B A TR ARl R 1 AT IR AR N i KOS 4 he PI4LER
& PCLGH HLAA T SIS T BN R IR 2R 25 0RYT 7 do
1.3 WEdERs (1) 23%1F PCLAG M PCIR 7 d SREPI4LH
FG s EREIKIM 5 ml, 3 000 t/min B0 10 min ( B02EAR
10 em) , JPEMGEIEET -80 CUKAMRAFTFI, hIGIAR
FHH 7 #4735 XS-500i 4= F 3 i 38 23 A4 SCR: DU 1t B 48 b 2
MFENLEF(Cr ) JREZ(BUN ) | KRR IREILFEFEM/E (AST) |
FLERIBE A (LDH ) /K5 SRR S e e fiF i gs ( ELISA)
R i i R M KF. R E bR FE SR EEE (TC) . =
BEH M (TG ) | RE NS E M (LDL) KIS M (HDL );
SN FALEE A F 6( TL-6 ) BUHREL C 52 2 A hs—CRP )o( 2)
B AR AL E AT 1R/ AR RIERED . 1 R/ HIARBRE
A, LB 3 H, I0EH PCLE 30 d N EEA RO I FH
(MACE) ZAEMHNL, addimserh . ONUESE . FRRIfbE S
T4, (3) WAL EDUBELY A A B SO A DL
1.4 Siitdrvk SR SPSS 20.0 Geit2r i A7 Bds bt
FHERILL (xxs) Fom, A0SR WIS REAS £ K5
THECZER IR R R, R x 2 K. DA P<0.05 BSR4
Gl L
2 #£R
2.1 IMmARfEdE  PCIRTM4LE miE TC. TG, LDL, HDL /K

R MALE TR LR

Table 1 Comparison of general information between the two groups

ACSEM (n (%) )

RSB (n (%) ]

e " x5 = -
aweo e %ﬁ/ﬁiz ) (% iﬁﬁ ) Tﬁfﬁéﬂ gﬁ :;Jl%ﬁﬁ fﬁdﬁr)ﬁm i@z%E wRE 4R (7 fségiﬂﬁm ) nm(% ) ﬁ’/:ﬁ ) [;H(Dgcﬂ )EJ
WEE 4 B8 6664 B(61)  3(13) 15 (366) 9(20)  RABO)  62:17  26(634)  18(89)  12(293)
WEA 41 W7 6l4s63 2(512)  4(98) 16(390) 8(195)  3(805) 62617 24(%5)  16(390) 11 (268)

X2 (1) I 0241 0166 0638 0074 0214° 0205 001 0060
Pif 0754 0876 032 0785 0831 0651 064 0806

e ACS= AMElkeE A E; e
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TrbE, RGO E N (P>0.05) 5 PCIJG 7 d H4LEH
1% TG, HDLZKF-IbA:, 2R Tgqit+E L (P>0.05) , 1M
MEELH B LT TC. LDL KPR FXIIRA, ZRAZRI¥E
X (P<0.05, WFE2) .

2.2 IfiliE Cr. BUN, AST. LDH /KF  PCI Ry W54l & 1 ig
Cr. BUN, AST. LDH /K F LA, 2741t 5 X (P>0.05);
PCI 5 7 d WiZH F 1005 AST. LDH /K[, 2RIt
X (P>0.05), ML B H MG Cr. BUN KR T-XF BR4
ERA GRS (P<0.05, Wk3) .

23 IMIEREFETF KT PCIRTLALEA ML 1L-6. hs—CRP
KA, 2R TGRS (P>0.05) 5 PCLJG 7 d WsEd
BTG IL-6. hs—CRP /KPR TXF A, 229 A St
(P<0.05, WH4) .

R4 WZEF PCLATN PCLS 7 d 5 EHE KL (f+s)

Table 4 Comparison of serum inflammatory cytokines levels between the
two groups before PCI and 7 days after PCI

. IL-6 (ng/L) hs—CRP (mg/L)
EAE I 1711 — —
PCI Hij PCIJG 7d PCI Hij PCIJ5 7d
YR 41 449x49 31.5:47 418+48 257+29
WELL 41 45352 232x34 423+50 17433
14 0.358 9.162 0.452 12.097
P 0.721 <0.001 0.645 <0.001

W IL-6= HA % 6, hs—CRP= #B C WM

2.4 MACE  PCILJ5 30 d P xf I 41 /i 2% MACE & 4 R
19.5%, WEEHEH R 7.3%; W EFH PCLJF 30 d ) MACE
KRR, R HGEIT R L x*=2.625, P=0.105, ILES5).

RS WHLEH PCLG 30 d N MACE RSB (n (%) ]
Table 5 Incidence of MACE in two groups within 30 days after PCI

215 Bl W DAUWERE FRRIGEERE sET
Xof B2 41 3(73) 1(24) 2(49) 2(49)
U S| 41 1(24) 1(24) 1(24) 0

2.5 DUBEZAMIMICAN RN, X IR AR H A R 1l 3 490,
B 2 49, BUEELWIAE R RN R AEHN 12.2%; W
SRUL R I o 2 ), R i 2 ], Bk PIAR O
REFR KR H 9.8% ., Wi AP YIAH A KR &
AR, ZRAGHFEE X ( x=0.125, P=0.724) .
3 itig

JHF 25 ) 22 5 2o 5 1 56 JES ) B B AL T T 285 45 i 0
Ma, Va, Va, Via, VI a5k H 7% BETEAEH,
AR TE A i v R L, ELCEEVE S 2k R R
PR ZR, DRI W % A 28 a6 ) AR T B AT B e &
PR AL, F R EIE O L MR T S B/ SR
BAh, SRR PCIACR 1 o Mokt AT A5 s T a4
Y RE I A A 57 0 B AR AN R SR P 85 T A A8
L P75 e R LT 375 A M/ AR, I Pl i 5t/
58 R R P T SELDRT AR A 0 s, T AR
FEE LM AR v, B, RSLHBUEEE A
FIAERE AT, AT ROE IR R AR T RS L I R AR R A
(Y& 5 e IN 7 I

AWFFELE R BN, PCLIG 7 d WZH B34 0% TG, HDL /K
SElETCZE R, MIER A TC. LDL KSR TX) IR, W]
SRR, oo T A S0 FEIRTT PCLIY ACS B #
IM% TC. LDL K-, A T8 m AR, 4rdrH 2w

®2 W4LEE PCIATK PCLS 7 d MUBEFRARILEL (R£5s, mmol/L)
Table 2  Comparison of blood lipid index between the two groups before PCI and 7 days after PCI

- TC TG LDL HDL
CERTITI — — — —
PCI PCLJF 7d PCI PCLJE 7 d PCI PCLJE 7 d PCI PCLJE 7d
MER4 41 435084 3.73+081 2384131 1.46+0.80 2664059  2.14+0.70 144043 1.23+033
WA 41 438+080  3.01:0.67 240+128  1.27+0.58 270053  1.84+0.44 143042 1.26+0.36
18 0.166 4.386 0.070 0.331 2.323 0.107 0.393
P i 0.869 <0.001 0.944 0.222 0.741 0.023 0.915 0.695

e TC= BHMEEE, TG= =FtH M, LDL={SEIREN, HDL= S%EIREN, PCl= &Rk AiB)7

£ 3 PILRF PCLATM PCLJS 7 d M7 Cr. BUN. AST, LDH KL (3£5)
Table 3 Comparison of serum levels of Cr, BUN, AST and LDH between the two groups before PCI and 7 days after PCI

. Cr (pmol/L) BUN ( mmol/L) AST (U/L) LDH (U/L)
qm s — — — —
PCI i PCIJ5 7 d PCI i PCIJ5 7d PCI PCLJF 7d PCI i PCIJ5 7 d
AL 41 558163 6.44x1.89  85.45:2472 102.54:24.33 53311897 25.01:587 69188+ 197.65 397.49 + 121.47
WEE 41 556:1.61 547170  8537:23.66 85.12:23.58  53.36:24.12 2426+633  693.24:215.10 401.34 £ 128.56
t{H 0.056 2.443 0.015 3.293 0.010 0.556 0.030 0.139
P 0.956 0.017 0.988 0.002 0.992 0.580 0.976 0.890

TE: Cr= JUEF, BUN=JREA, AST= RAERAIH AN, LDH= FLERIb A
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TREN: PR SEURE A IRIIEE . R 0 45 i Cali
TC. TG BT ML A B REROAL, 107 b A 5 2 S B
Mg a OB 5. APPSR R, PCLG 7 d PRALEH LT
AST, LDH K-FaJE2E 5, MWLEE4 4 1L Cr. BUN KT
TR, KW SIFRMAALL, s & T A 8o FEAR
1T PCI Y ACS B I Cr. BUN ZKSF, AFIFI4 B DIhE,
S3H E RS AT RE 5 B A E 32 1o A K O 22
HEH L X EIIRER RV K

AP AER R, PCLE 7 d WEALLEH ML 1L-6. hs-
CRP /KR TR B, RIS IFRMAH L, s e il Ay
ROFEARAT PCIAY ACS B ML 1L-6. hs-CRP K-, A7 7
TR RIERONE, 43 Hr H 2SR T BB 5 Ho = 7 Wl AR
MUXURSE  PRAPIILAS N B RE . A R TR A 5. A
WFFE S5 SGE s, PIALEER PCLJG 30 d N MACE & 2% K dit
BELJWIA A RN R A R TJE 28 57, RIS AT RBAELE,
FEAR S 2 ARG INAT PCLAY ACS (i35 MACE &A= XK, H %4
e, SRECERIR AR BT

ZE LTk, SHFRBARLL, P E T A RO AT
PCI Yy ACS S35 IfiL7# TC, LDL, Cr. BUN. IL-6, hs-CRP /K
F, AFTSE AR R IhRE . AR R TER, R
B4 MACE R AR, HAZZ s, A —& R B
WA (EABIFFREA BN WS (AT, A e — e R R,
A2 R R EERATAT R RAEA B — 2D BP0
S L Hk
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