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BE: Br HmiTVEE v EX 2000 WUAESE (Acute myocardial infarction , AMI) 28 J2 SR B ik 4 AAR (Percutaneous cor-
onary intervention, PCI) J& IfiL45 N K2 THRE O NG ALE TS 520 . ik $EHL2017 4F 6 H Z 20194F 3 H 1 FH I H L B
WGA AT PCLIAYT I AMUIRE N 97 461, BEAILE -2 35 20 by X HR A (48 441] ) 55 AR AL (49 81)) o Xof MR 257 Sty FH 24 B L AR s 7
57 AR FE XS FRALFL R b 55 4 TV R EL Vb IR T o SR 3 s ik P Bk 3% S 4R (Intra-aortic balloon pump , IABP) 4b #
IR N0, 6 LEIBY AT BT Ld BARYT 7d i A N B THREAE DGR AR — AL (NO) (PN B 28 (ET) 1 200 Bt [ 5 B 81 - 1
(sICAM-1) J U AU O i 0 DTURR V6 7] Tt (CK-MB) OIS 251 1 (eTn 1) GOS8 T(Tn'T) IKFARE, TR
JE3MNA DA BRI LA, B8R OWEAA LFRHIABPIAYT 4 LA 2 55% 1 IABP VAT , WK B B 1T ;NO \ET .sI-
CAM-1.CK-MB . cTn | \eTnT 7EZH [A] | B 6] A2 3¢ 105 T MU 3 22 A e 2 3 L (P<0.05) s R 43R 1 dJ5 NO ET sICAM-1,
CK-MB .cTn I .eTnT K345 514 (62.19+7.04) pmol/L (73.48+6.49 ) mg/L, (190.62+16.35)ng/L. (113.38+19.45) U/L (2.81+0.53)
pe/L. (0.6620.17) we/L, G797 7 d J5 53 514 (86.19£10.24) wmol/L . (42.69+5.13) mg/L. (160.75+14.36) ng/L. (62.36+13.69) U/L .
(1.2120.34) pg/L. (0.21+0.06) wg/L; XF HEAHIE Y7 1 d Jii NO L ET,sICAM-1 7K 3 23 51 4y (58.45+6.38) umol/L, (78.06+7.01) mg/L.
(198.34+17.59) ng/L ., (122.59+20.06) U/L . (3.19+0.57) wg/L. (0.75+0.21) we/L, G377 d Ji 53 %) 4 (73.61£9.38) wmol/L . (54.87+
5.39) mg/L. (176.62+14.51 ) ng/L. (75.74+14.58) U/L (1.49+0.41) pg/L (0.33+0.09) pg/L, BEHIEIT 1 d X 7 d Ji5 NO ¥ & TR Y7
HIL PIALIGYT 7 dJi NO B TIRYT 1 d, MEEAHIRYT | d 7 dJa 38 T IR, 22 A geit 2 L (P<0.05) s RAHIRYT 1 d S 7 d
J& ET .sICAM-1,CK-MB .¢Tn I .¢TnT #ETFIEITFRT, W4LIBIT 7 dJF ET sICAM-1 .CK-MB .¢Tn I .¢TnT¥5FIAI7 1 d, MEH
VRS 1 d R T dJEER TR R, 25 5 Goit2E i L (P<0.05) s MR ARG 34 A BVDIEA R K 4500 12.24% I T X B4l
1929.17% , 22 52 Geil 248 L (P<0.05) . &5 VDR AT VD3 AT e AMU A PCLAR S ILA8 N B2 DI RE , el O AU 403 , T
W UG AT R R F G RIA T
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Influences of sakubatrevalsartan on vascular endothelial function, myocardial injury

and short-term prognosis after percutaneous coronary intervention
WANG Zhixing, WANG Guoliang
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Abstract: Objective To explore the influences of sakubatrevalsartan on vascular endothelial function, myocardial injury and short-
term prognosis after percutaneous coronary intervention (PCI) in patients with acute myocardial infarction (AMI). Methods Ninety-
seven AMI patients who were treated with PCI admitted in Puyang Oilfield General Hospital from June 2017 to March 2019 were select-
ed and assigned into control group (48 cases) and observation group (49 cases) by random number table method. The control group was
treated with basic medicine and bivalirudin, while the observation group was treated with sacubitrilvalsartan on the basis of the control
group. The patients treated with intra-aortic balloon pump (IABP) and the situation after treatment were observed. The related indexes
of vascular endothelial function [nitric oxide (NO), endothelin (ET), soluble intercellular adhesion factor-1 (sICAM-1)] and myocardial
injury markers [creatine kinase isoenzyme (CK-MB), cardiac troponin I (c¢Tnl), cardiac troponin T (¢TnT)| before treatment, after 1d and
7d of treatment were compared, and the incidence of adverse cardiac events at 3 months after operation were also compared. Results
One case in the observation group was treated with IABP, and two cases in the control group were treated with IABP, all recovered well.
CTnT levels were significantly different in group, time and interaction (P<0.05). There were significantly different in NO, ET, sSICAM-1,
CK-MB, cTn I and ¢TnT among the groups, time and interactions (P<0.05). The NO, ET, sICAM-1, CK-MB, ¢Tn I and ¢TnT levels in
the observation group after 1d of treatment were (62.19+7.04) pmol/L, (73.48+6.49) mg/L, (190.62+16.35) ng/L, (113.38+19.45) U/L,
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(2.81+0.53) pg/L, (0.66+0.17) pg/L, which were (86.19+10.24) pwmol/L, (42.69+5.13) mg/L, (160.75+14.36) ng/L, (62.36+13.69) U/L,
(1.21+0.34) pg/L, (0.21+0.06) pg/L after 7d of treatment. The NO, ET, sSICAM-1, CK-MB, ¢Tn I and ¢TnT levels in the study group af-
ter 1d of treatment were (58.45+6.38) wmol/L, (78.06+7.01) mg/L, (198.34+17.59) ng/L, (122.59+20.06) U/L, (3.19+0.57) wg/L, (0.75+
0.21) pg/L, which were (73.61+9.38) wmol/L, (54.87+5.39) mg/L, (176.62+14.51) ng/L, (75.74+14.58) U/L, (1.49+0.41) wg/L, (0.33+
0.09) pg/L after 7d of treatment. The NO levels in the two groups after 1d and after 7d of treatment were higher than those before treat-
ment, and the NO levels in the two groups after 7d of treatment were higher than those after 1d of treatment, which in the observation
group after 1d and 7d of treatment were higher than those in the control group, and there were statistically significant differences (P<
0.05). The levels of ET, sSICAM-1, CK-MB, ¢Tn [ and ¢TnT in the two groups after 1d and 7d of treatment were lower than those before
treatment, and the levels of ET, sSICAM-1, CK-MB, c¢Tn I and ¢TnT in the two groups after 7d of treatment were lower than those after
1d of treatment, which in the observation group after 1d and 7d of treatment were lower than those in the control group, and there were
statistically significant differences significant (P < 0.05). The total incidence rate of adverse cardiac events in the observation group was
12.24%, which was lower than that of 29.17% in the control group, and there was a statistically significant difference (P<0.05).Conclu-

sion Sacubitrilvalsartan can improve the vascular endothelial function of AMI patients after PCI, reduce myocardial injury and im-

prove the short-term prognosis, which can be widely used in clinical treatment.
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ZVE.O JJUEBE (acute myocardial infarction, AMI)
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&Y E GRS VPN LN R
éﬁ%é[”o é’éﬁfﬁ’(ﬁﬁjﬂﬂ(ﬁ/\ﬁ(percutaneous Ccoro-
nary intervention, PCI) /2 H A Ilfi IKIGJT AMIE A 1Y
BRT-BEZ — , AR T 38 95 A8 104, Pk 20 LI
VT MR A, 7RG TS T BT R AT
VEFA™ S E M 25 A AT 30 0 e G v 5 1 A Aol
TG B A S XU 418 o, 7™ B R A LA L PR, R
it o FHLEE B IMRZSY) o HER S 8 Sy B ek
25, PUEESCR L, B XSG, 3145k B % 48 1
HF PCIAR B AS A s ™ o SR, A AR YT
AR RS 5 5 R A N B i s 5, LRl
FHUE T AR T 5| R 2 2 4 B st 7, s WL AE A
255, B0 DI RE , XF PCI AT 1 s 7= A A 1) 52
M o RO, Aol A5 5 R a0 A PN R T e B0 LA
L 1 R 2 5 ik e A B S R 0 L i 4 VD 4
HA Y5 i R i i s 55 o MU I E T, A
WFFE " R, 6 FE IR 0 7 3 38995 AL FH V0 128 B il
BRVPIIGYT , AR R A N R i o =
HARAS o ST, ARBFSCAEXTAT PCIARYAYT 19 AML
95 AR BV 0 il 4500 3H e e AR P 8 VAT L O TR
HACR SRR RS ir T E X, B
PG O I PN R DI RE O LA 455 AT 0 T 1
s, LR IG PRI T S5 RN .

1 BERS5HE

1.1 —RHEA CERERHmE S ERE 201746 H 2
20194F 3 A iA 94T PCIIAYT AY 97 1] AMIS AR H
BEAILER - 1 20 R Xt B4 (48 f51) ) 5 B 4H (49651 ) .
Horpoxt BEZH 5 29 451, 4 19 ) 5 AR R R 31 ~ 78 %,
A4 (51.64+6.98) % 5 Ko A BE RS [RIEE 2 ~ 10 h,
KR B ABETE] (6.13+1.27)h, &% 2 PCI I a] 5 [l

3.5~16.7 h, &5 & PCI i [f] (8.24+1.36) h; Jix 7% Ifil
AR TR S 2561 A7k bk 13 4] L o1 E 32 10 ) 5 &
I AL 45 = 10T 19 491 B PR e 11 451 L s B IALAE 15
), WL 5B 31, 2 18 15 s AR A VG el 27 ~ 76 %,
A% (50.48+6.52) % ; K B ABERTAFE I 2 ~ 10 h,
KR ABEITE] (6.21+1.19)h, &% 2 PCI A a] 3 [
3.2 ~16.5 h, &% 2 PCLEF ] (8.19+1.32) h; %% A% Ifil
B ALFE AT SZ 26 1) A7k 14 61 181 jE 32 9 491 5 759
i G455 1 1M H 20 48] W PR 12 461 | 5 i IAE 14 451
PIZE I N — R L 22 R R i 3 (P>
0.05) o i N BT 2% Ja T R & L AR 45 A (i
b ) ¥ VI S S DY DS

Y AFRAE  IFFE AMIIZ bR, HAT PCIA
IGIT 5 TORE A B0 R R 5 oA Hh B IR B

HEBRARE ARG 1) 2k N BE T R BE AT
F O WAESE R (iLEAR T 70/40 mmHg) 5 45 7™
JH 5 D RE A5 27 5 38 10 DI RE (BE I D e S A 5 Bk
YRG5 W #  BEAE A O WS | Il 5 4 47
AR PCIAR S sl ki IE . sh ks i 1 48 500 K
B B e M0 3 5 05 Bl i s Al e 2 5 A
B If SR o AR e
1.2 FHiE 12,10 XA ABEHH2 )5 S B AR
BCRER FH 28 - B] =] DEAK (300 mg, T4 BH 5855 W 24 1 A5
BN ], S HE SCS H20065051, 4L 7K 161028) (5 Hi
1% (180 myg, FJ 38 ] J 1) 2454 B 23 W) 40 2%, L v S
5 J20130020, #E 7K 170209) WA 5 575 A Aij bk v St
0.75 mg/kg 7 5 1 AR S 2 (VLR ZERR 245 e A PR
] HEHESCS H20140057, #E Yk 161124) , 3R )5 LA
1.75 mg-kg' - W FELLFIK IR E 1 2 F ARG, A5
PEHREH L) 0.2 mg-kg' - h 4EFRFHIKAEA 4 ~ 20 h;
1220 8m  fER A AL |-, B T ARFTZ T 200
mg B V0 B il 450 V) 3 (Novartis Pharma Schweiz AG
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/AT I A7 Sl B2 Sl 2 /AN [ o A =2
H20170344, #L 7K 170315) W@ IR , RJ5 %6 1 d P46, 1
iR, BEK 50 ~ 200 mg, 2 K/ H L, ELERH 7 d.

123 Hte ¥l [E—FRZE A BAIFREPCIAR R
Jei 353 R T B R DE AR R A B I S 2 IR YT L 4R
) 5 ML A PR A SR 5 5 X Ak i RE O L
FEBE PCIA S5 A5 IO VPR R e g A, SR B 3l ik 9
R )7 # R (Intra-aortic balloon pump , IABP) % BhiA
I7 , R U v B8 50 kO g ik e, 8 G S A s A
JEF IR L IR IR R, UKo T I R BUsE , 4 a1 Fe 4~
6 h # KA 1 U, AR R R 0.5 mg/kg, fili 42
385775 8 i P 1) 4 15 150~180 s

1.3 WERIERR

1.3.1 A IABP & 2 ehm AR &I i oL ffh
ROARLER COTNREMK S 0 I K RE S VAT 0 5
132 &g AR BWTRITIIRIGIT 7 dJE
HUs N ek i, R He Gy A il 2% — S AL &((NO)
IRV, SR O 8 43 BT A 0 it 2% P4 2 2R (endo-
thelin, ET) 7K V- , SR FH 5 E G 22 18 o6 S5 560 s ) o 355 o]
175 M 4 e ) 285 B DT -1 (soluble intercellular adhe-
sion factor-1,sICAM-1) 7K.

1.3.3 SMABGHEL BTFIRITET AT 1d SIRYT
7d J5 BB A KL, 2R F Ak 27 R vk A I i v L
1% 1% Bt [5) T Jiff (creatine kinase isoenzyme, CK-MB) .
CHUIESEE H T (cardiac troponin 1,¢Tn 1) O LI
#5265 H T( cardiac troponin T, ¢TnT ) 7KF-,

1.3.4 fUsHL REBEVI3 A, G HOIEARF
PR R AL, AP O UUREBE S 4 1l 328 3 A L0
Fyauly GG O GOURMEIRTE O TR SESE
14 FHITZEFHE K SPSS 21.0 G it A5 4F /b
BE RO x + s FoR, mHE MR YRR
FAEE AT 22500, AL AR RO ¢ 4G 6, 7
1) FLAE R R S7 REAS ¢ K56 5 TR 61 (9% )
ISR RS FRIS A A >1 H <5 (0 20 (R E09 R
fHFHRE Y KB . P<0.05 K22 A Gt XL,

2 #R

21 MAIABPAEREARBTEERL WA
A 1R IABP IR Y7, X BE 414G 2 612K H] TABP if
7, AR TABP IR Y7 4 Y ROA 12, I g 445
IRV B 1 E AN 2N 31 I S =
R4 T LA BE

22 MEMKEINEGE NO.ET.sICAM-17E4L[H] (B
[i) N 28 B 7 1 A 25 S A e it 2E L (P<0.001) 5 7
HIGIT 1 d S 7 dJE NO ¥y TIRITHT IAYT 1 d X7
dJ& ET sICAM-1 ¥R FIRIFHT, ZF A G4 E L
(P<0.05) ; 41T 7 d J5 NO ¥ TIR97 1 d3R97
7 dJ5 ET sICAM-1 B3R TIRIT 1 d, Z R A Gt

X (P<0.05) ; MELLHIEIT 1d M 7 dJis NO i T % B
4, WELHIEYTY 7 d 5 ET sICAM-1 Y4 T % R4 ,
ERAGIE L (P<0.05), WWE1L,

K1 R BOERBKA AARIRTT B 2L WS 97 i
A N B DIRE LA + 5

251 g NO/(umol/L)  ET/(mg/l.)  sICAM-1/(ng/L)
X RZH 48

IRITHT 54.82+6.15  88.57+6.15  207.62+18.14

BT 1A 58.45+6.387  78.06+7.017  198.34+17.597

T 7 d)E 73.61+9.387%  54.87+5.3972 176.62+14.512
WMA2H 49

RITHT 55.64+6.29  89.46+621  209.48+17.36

W 1d)E 62.1927.047%  73.48+6.4909  190.62+16.357%

A9t 09+ Ak

iﬁ}ff 7d E 861 1)?24(1)12)3{1 . 5691 3(1)2??:{1 16011%36(1)12)(3)
HI 244 0.579 2 05123 0.465 3
A F,PE 11.368,0.000 12.473,0.000  8.541,0.000
HHiE P A 10.348,0.000  9.675,0.000  6.137,0.000
LHF, P 10.962,0.000 11.063,0.000  7.064,0.000

1 NO R —FA AL ET R I3 N B2 25, sSICAM -1 Il 375 7 5 1
A R BF P -1

OEBRITETLEL , P<0.05. @5IAST 1d LA, P<0.05. @5 %t
R LA, P<0.05,

2.3 DAURGER  CK-MB.cTn I .cTnT7EALA] I
] Je A8 7 1 e 25 A e it L(P<0.05) s 4
VAT 1d % 7d)5 CK-MB.cTn I .cTnT G TIEITHT,
WiZHIGY7 7 dJ5 CK-MB.cTn [ .cTnT %K TI497 1d,
WMELLHIGEIT 1 d M2 7 dJ5 CK-MB.cTn [ .cTnT KT
XTHRAH , 2= A Gei AR L (P<0.05) . W32,

K2 R BOERBKA AARIRTT B 2L S 97 i
WU B LB + 5

451 g CK-MB/(U/L)  ¢Tn I /(pg/l) cTnT/(pg/L)
X RZH 48

IRITHT 137.61+23.57  3.64+0.63 0.87+0.26

BT LdJA 122.59+20.067  3.19+0.57V  0.75+0.217

W7 d)E 75.74+14.58"2  1.49+0.417%  0.33+0.097?
WMAZH 49

TRITHT 135.48+21.42  3.59+0.67 0.85+0.23

W1 d)E 113.38+19.457% 2.81+0.53V  0.66+0.17V%

WITFTdJE 62.36+13.6902% 1.21+0.3472% 0.21£0.0622%
HF #%k 0.4572 0.4963 0.4491
ZHia) F,PAE 8.754,0.000  9.062,0.000  7.652,0.000
Ikia] B, P AR 5.921,0.000  6.198,0.000  5.863,0.002
LHF,PAE 6.893,0.000  7.035,0.000  6.719,0.000

1 CK-MB A L5 WL B4 H) T, oTn T DUV T,
¢TnT A0 WUV T

OHHRITHTLLEL , P<0.05. @5IAYT 1d LA, P<0.05. @5 %)
B2 b4, P<0.05,
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®3 TR POERIIKI AARIGST B9 20 WUESE 97 IS 5 B0 L/ (% )

4151 % HRONEE  mEmsEE Ol BROEIE DR RO RS
Xof HE 21 48 5(10.42) 3(6.25) 2(4.17) 2(4.17) 2(4.17) 14(29.17)
WEL AL 49 2(4.08) 1(2.04) 1(2.04) 1(2.04) 1(2.04) 6(12.24)
FEIE X (x*)E 0.661 0.283 0.000 0.000 0.000 (4.242)
P 0.416 0.595 0.986 0.986 0.986 0.039
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3 itig
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WE: BR HITIE MR R 2E (QNZTIN) X kI K U R -k B 2 0 — S AL U i/ S AL 2 (NF-kBANOS/COX2) 15
53 [ KR AU B . TR T MO SR S E B O B 0 felt B M SPF 4 Wiistar K RRBHHLAT A 6 41 : 25 41 (NC
M) BRI (M) PR 259 IE RACH (ZTW 2H) . QNZTIN AR (QNZTIN-LZH) . H (QNZTIN-M 41) . = (QNZTIN-H 20 ) 7| & 41 .
GEENT i, B T A R A2 O R O Sk AR TR SO A IS K BRAT k2 s I B i (B R Ak, R BRI 2 4Uh — SR
(NO) .5-F2 o (5-HT) 35 K- K NF-kB p65.iNOS,COX2 & (1 # ik &, WRaL1bifE 20194E2—6 H . &R SNC4lk
B LOMA ZTW 4 QNZTIN-LZH . QNZTIN-M 4 . QNZTIN-H 44 K BUAT R 2400 i 58 BIE K 41 21 NO 7% 5t [ (3.97+0.48 ) mol/L.
(1.83+0.27) mol/L (2.91+0.25) mol/L (1.8520.18) mol/L (1.79+0.22) mol/L I, (1.42+0.21) mol/L] \ NF-kB p65 [ (0.87+0.15) (0.21+
0.04)(0.76£0.09) (0.14+0.03) (0.15+0.04) 1t,(0.1220.02) ] ,iNOS[ (0.62+0.07) (0.19+0.02) (0.5420.06) (0.16+0.03) (0.16+0.04) I,
(0.1420.02) ] .COX2 #HE 51 [ (0.6520.08) (0.21+0.04) (0.5220.07) (0.170.03) (0.1720.04) 1t (0.15+0.03) 134 /i1 (P<0.05) , Jik
U2 5-HT 7 1 [ (3.1240.69 ) ng/mg (4.73+0.76 ) ng/mg (3.95+0.71) ng/mg (4.81+0.82 ) ng/mg (4.86+0.84 ) ng/mg L. (5.84+0.95) ng/mg ]
FEAIR (P<0.05) 3 5 ML HLH, ZTW 4 LQNZTIN-L  QNZTIN-M 41 ,QNZTIN-H 41 K FRAT A 2F0F45 Jfi 6 B {E 2 23 NO & i (NF-
kB p65.iNOS . COX2 % [1 ik & K (P<0.05) , I 20 41 5-HT & & 7+ (P<0.05) , Hrt QNZTIN-M 41 . QNZTIN-H 2 _L ik 4546 b
P11 F QNZTIN-L 41 (P<0.05) , il QNZTIN-M £15 QNZTIN-H 21 H i 22 S S 24 3 X (P>0.05) . £518  QNZTIN Al F&( NO
K- T 5 S-HT 7KV G S R BRAT A2 Rtk T vos R 58 B, IR — a2 A 3 R P 2 A i AR, P B 38 5 4 ) NF-
kBANOS/COX2 {5510 T SE P -

KW ik hEZ; IEILRIREE;  MOCBURE; BT -k BAS S R — AU A S B A A 2 455 % (NF-
kB/iINOS/COX2)



