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WE:BH P et ST Beda s B0 IUESE (STEMI) Ji A 22 ATRYT (PCL RIS C )i 1 (hs-CRP) R 11
MAEBERREG A2(Lp-PLA2) (404 34 (IL4) /KFI52m . Faik 22015 422 A 52017 422 A FIRG TS = E btk
PCI ARJBYF I STEMI 55 A 100 1], AR 4k A ST FHHCEE 25 P b JEASTR] 43 WA SR 4 55 % B, A 401 50 ], W ZR 41 W R F e
AR HEATHUEE , W IRAUR A I R T HusE . 4390 LB ALIB YT RTS8 YT 3 d JG IS hs-CRP Lp-PLA2 \IL-4 7K VR Y7
51897 30 d JF O BEFR AR /K F, MACE K AEEH UL e thim 4 &k AWM. &R 67 3 d FEW AR A LG hs-CRP,
Lp-PLA2 IL-4 /K-35 80 AR TIGI7 AT, MUAZ4 hs-CRP L4 /K FA4> 324 (22.7 £5.4) mg/L (2.0 £0.5) pg/mL, ¥ 8] G AL T
W HRATY(32.8 £5.6)mg/L (3.7 £0.9) pg/mL, B 22 R A G2 L (¥ P <0.05) . 1547 30 d JFWEEL LVEF 7Ky (46. 8
+£3.9)% W W5 TR (43.2 £4.0) % , 1 BNP /Ky (284.5 £113. 8) ng/L, W BAK T X HRLH 1) (462. 8 £103. 7 ) ng/L,
WERAEGITFE L (P <0.05), 577 30 d J5 WALl A\ MACE kA% K 2.00% (1/50) , B BAK T X B A1 14. 00%
(7/50) , ZRA G FE (P <0.05) . WA H M FE LA FN 4.00% (2/50) , B BALF X FEZLY 18.00% (9/50) , 254
Gl #FE (P <0.05), &5t HfRSE I AL STEMI 35 A PCI AR S5 hs-CRP Lp-PLA2 \IL-4 7K, Bt 35055 A0 T RE, [H]
TG FF A MACE &A= 3R AR M R & AR 2R
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The effect of bivalirudin on hs-crp,Lp-PLA, and

IL-4 levels in patients with STEMI
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Abstract: Objective To study the effect of Bivalirudin on postoperative hypersensitive c-reactive protein (hs CRP) and lipoprotein
associated phospholipase A, ( Lp-PLA ), interleukin 4 (IL4) level in patients with ST segment elevation myocardial infarction
(STEMI) emergency intervention ( PCI).Methods 100 cases of STEMI patients treated with PCI were selected from February 2015
to February 2017. According to the types of anticoagulants used, patients were divided intothe research group and the control group,with
50 patients in each group. The research group was given anticoagulant, while the control group was given normal heparin for anticoagula-
tion. The serum hs-CRP, Lp-PLA, and IL4 levels were compared before and after treatment , before treatment and treatment of 30 d core
function indexes, the occurrence of MACE and the occurrence of bleeding events. Results  After treatment for 3 d,hs-CRP serum of two

groups of patients, Lp-PLA2 ,IL-4 levels were significantly lower than those before the treatment. The research group hs-CRP,1L4 levels
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respectively (22.7 £5.4) mg/1.,(2.0 £0.5) pg/mL, were significantly lower than those in the control group (32.8 £5.6) mg/L,
(3.7 £0.9) pg/mL,differences were statistically significant (all P < 0.05). LVEF level for 30 d after treatment in the research group
was (46.8 £3.9) % ,significantly higher than that of control group (43.2 +4.0) % ,and BNP level for (284.5 +113.8) ng/L, signifi-
cantly lower than that of the control group (462.8 +103.7) ng/L,which had statistically significant differences (all P <0.05). After
treatment of 30 d,MACE of the research group was 2.00% (1/50) , significantly lower than that of the control group of 14.00% (7/
50) ,and the difference had statistically significant (P <0.05. The incidence of haemorrhage in the research groupwas 4.00% (2/50)
significantly lower than that in the control group of 18.00% (9/50) ,and the difference had statistically significant (P <0.05). Conclu-
sion Compared with fvaru,the hs-crp,Lp-PLA, and IL-4 levels in the PCI postoperatively of STEMI patients can be effectively reduced

and the cardiac function of patients can be improved,and the incidence of MACE and the incidence of bleeding events can be reduced.
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