5 SR -

AN R T 2 ERTRE ST BHA & AL UL PCLS & I PR
XJI_ILA/ZI‘\
BB BLEEE B IR IEF LS TECEREORE PR EE S TERE S

ERABRFREALRE/F S TANERGIHIERAT RO, ME H2 4530002 5 2 TR ER QN
BLEE H 4 453000)

hE4ZES RI72;R542.2 XEAARER A NEHES  1001-0408(2024)23-2903-05
DOI  10.6039/j.issn.1001-0408.2024.23.11

B E B R LG R AT A ST #3535 RS U 5B 2 2 IR A K (PCI) & %“‘u‘;}]ﬁ‘é\%ﬁﬁl%ﬁvﬁz%‘?ﬁid‘RNA
(miR)-29a . miR-129-5p & & vy, iR L e ok, Fik IR 202144 A £ 202346 A TR 24T PCIL& /7 69 2 PE AT B ST B 3%
S IUAR 78 B 120 6], Fe RAALAL 7 & ok o A 3 BB ZE (60 4] ) Fe BF 5020 (60 41 ), ST BR2A B 5 T VA HLG 7, AE 5o 4 % %‘/{iﬁ',\.\éﬂé@
Ak LT BB A & RiESR, MAYELEE T LR, WEMAEL G AR (AT o AT KSR RIGH
EEARRI AR Sy iR E) KRBT (CRER G Bt AL EE & 2 I0A-F 6 5 JRAA 0K | B 2 F e 20 ) |
oS LB 35 AR (WLER 3B F) T8 MB B~ &R & S IUILAS & & ) K-FFo i i F miR-29a.miR-129-5p & A &, JFIL R R B R A
AR, R BT AE, MAERF A TSy SHES A H S B F Ao d i P miR-129-5p A A B RF G T RAEST
A7 (P<<0.05), & £ M %5 KA EARIEH £ AR KA N AE E BT KF 8 IUBRFE AT K P Fo e 7 miR-29a £ 5 23 2 F K TR
2056 97 3T (P<<0.05) , FLATF 5 40 2 248 T 2 B8 40 (1 ILER 3 B B) T8 MB /K-F ) (P<<0.05), #40 % 09 5 AR R 2R 3
g SRR E SRR ARR, ZFH AL FEEL(P>0.05), EiR XK RAEAE LSRR ST BIS & A S IUE T
BFeh s e, AR K 5 BT KR B Y s LS L B e P miR-29a . miR-129-5p & ik, B %A MEEUF

KER WA R S A STEREZ A SIURIL; 2 X ARAMANK ;%40 ; £ BT ;miR-29a

Clinical observation of esmolol for acute anterior ST-segment elevation myocardial infarction in patients
undergoing PCI

YANG Shuhan', ZHOU Shu', REN Yanfeng', GUO Jingjing', WANG Zengxia', WANG Zhifang’ (1. Cardiac
Intensive Care Unit, Xinxiang Central Hospital/Xinxiang Key Laboratory for Critical Care Medicine and
Pharmacology/Xinxiang Engineering Technology Research Center of Extracorporeal Life Support, Henan

Xinxiang 453000, China;2. Dept. of Cardiology, Xinxiang Central Hospital, Henan Xinxiang 453000, China)

ABSTRACT OBJECTIVE To explore the effects of esmolol on cardiac function, inflammatory factors and serum microRNA
(miR)-29a and miR-129-5p in patients with acute anterior ST-segment elevation myocardial infarction after percutaneous coronary
intervention (PCI). METHODS A total of 120 patients with acute anterior ST-segment elevation myocardial infarction undergoing
PCI in our hospital from April 2021 to June 2023 were selected and divided into control group (60 cases) and study group (60
cases) according to the random number table method. The control group was given conventional treatment, and the study group was
additionally given Esmolol hydrochloride injection based on the control group for one week. The levels of cardiac function indexes
(left ventricular ejection fraction, left ventricular end-systolic volume index, left ventricular end-diastolic diameter, peak ejection

fraction, cardiac output) , inflammatory factors (C-reactive

ABEETE R4 B RHEIAOCTH (No. LHGI20210915) protein, myeloperoxidase, interleukin-6, brain natriuretic
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peptide, homocysteine) myocardial enzyme indexes (creatine

wanngxxzxyy@lZG.com and serum expression of miR-29a and miR-129-5p were
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observed in two groups, and the occurrence of ADR was recorded. RESULTS After one week of treatment, left ventricular ejection
fraction, peak ejection fraction, cardiac output, and the expression of miR-129-5p in two groups was significantly higher than
before treatment (P<<0.05), while left ventricular end-systolic volume index, left ventricular end-diastolic diameter, inflammatory
factors and myocardial enzyme index levels, and the expression of miR-29a were significantly lower than before treatment (P<
0.05). The study group was significantly better than the control group (except for the creatine kinase-MB) (P<C0.05). There was
no statistically significant difference in the incidence of symptomatic hypotension, symptomatic bradycardia, cardiogenic shock,
and arrhythmia between two groups (P>0.05). CONCLUSIONS Esmolol can improve cardiac function, reduce inflammatory
factors, lessen myocardial injury, and regulate serum expressions of miR-29a and miR-129-5p in patients with acute anterior ST-
segment elevation myocardial infarction after PCI, with good safety.

KEYWORDS esmolol; acute anterior ST-segment elevation myocardial infarction; percutaneous coronary intervention; safety;

inflammatory factors; miR-29a
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x5 FWHBEIBTHGMEH miR-29a, miR-129-5p
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