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H R 23 m MACE 3,34l ADR #9 & & R e

KEBIA  TTA) B AT FTRRAL T s SR IRGEAAE ; B EIRANAR U6 IR IT 20 A ST R e £ 20 h F RR F4

Effects of alirocumab combined with atorvastatin on clinical efficacy and safety in patients with acute
coronary syndrome after PCI

HAO Cuijun, WANG Rui, MA Yiping, ZHANG Xueping, LIU Yanan, QIN Shaogiang (Dept. of Cardiology, the
First Affiliated Hospital of Hebei North University, Hebei Zhangjiakou 075000, China)

ABSTRACT OBJECTIVE To investigate the effects of alirocumab combined with atorvastatin on clinical efficacy and safety of
patients with acute coronary syndrome (ACS) who underwent percutaneous coronary intervention (PCI). METHODS A total of
207 patients with ACS who underwent PCI in our hospital from January 2021 to December 2023 were randomly divided into
alirocumab group, ezetimibe group and control group, with 69 cases in each group. All patients received routine thrombosis
prevention and antihypertensive treatment after PCI. On this basis, patients in the control group were treated with atorvastatin (20
mg/time, once a day) ; patients in the ezetimibe group were treated with ezetimibe (10 mg/time, once a day) + atorvastatin (20
mg/time, once a day) ; patients in the alirocumab group were treated with alirocumab (75 mg/time, once every 2 weeks) +
atorvastatin (20 mg/time, once a day). All patients in the three groups were treated for 8 weeks and followed up for another 6
months after treatment. The levels of cardiac function and lipid metabolism indices before and after treatment, as well as the
occurrence of major adverse cardiovascular event (MACE) and other adverse drug reaction (ADR) during the follow-up period
were compared among the three groups. RESULTS After treatment for 8 weeks, the levels of cardiac function and lipid metabolism
indices in the three groups were significantly improved compared with those before treatment (P<<0.05). Compared with the control
group and ezetimibe group, the left ventricular ejection fraction in the alirocumab group was significantly increased, and the left
ventricular end-diastolic diameter (LVEDD) was significantly shortened (P<<0.05). Compared with control group, LVEDD of
ezetimibe group was significantly shortened (P<<0.05) , the

AEEITR WAL [ RRFER 4T H (No.2022HBKJI00033) ; 5K

2 TR Rl 252 H (No.2322147D) levels of total cholesterol, triglyceride and low-density

* E—{EE FIBEI L. BP0 O M2 E-mail: lipoprotein cholesterol in the alirocumab group and ezetimibe
xinneikehcj@163.com group were significantly decreased (P<C0.05). During the
#EEEE B AT W1 BFFE 7 O A2 . E-mail - follow-up period, there was no significant difference in the
xinneikewr@163.com total incidence of MACE and the total incidence of other ADR
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such as headache and abdominal pain among the three groups (P>0.05). CONCLUSIONS Alirocumab combined with atorvastatin

can significantly improve cardiac function and regulate lipid metabolism indices in patients with ACS after PCI without increasing

the risk of MACE or other ADR.

KEYWORDS alirocumab; atorvastatin; acute coronary syndrome; percutaneous coronary intervention; clinical efficacy; safety;

cardiac function; lipid metabolism; major adverse cardiovascular event
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