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(HZE] B HiT@ERBIATERTREEKN AR (PCl) R EERE F B SRR MAE(HHcy) BT R D BETHRERI RN, F57& AR RITRZ201961 8 F20214
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MiEHCYyKF. OIETHEEIEIR. FRRMEKER, ER NEHATEMEHy /K RTITELAE, WEHAFELVPWT. IVST. LVEDD. LVESDIETFXF
Lh4R, WMERAAITTELWVEFETRILLA, P<0.05(EFMEERTFEEN). MBATRRKRMN 2K EZE(3.75%) 533 Lb4A(2.50%)tbEK, P>0.05(ZRFEBEH
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Vitamin Bg in the Treatment of Post-PCl Efficacy of Hyperhomocysteinemia and Its Influence on

Cardiac Function
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Abstract: Objective To analyze the efficacy of vitamin B6 in the treatment of hyperhomocysteinemia (HHcy) after percutaneous coronary intervention (PCl)

and its effect on cardiac function. Method’s The subjects of this study are 160 hospitalized patients with high Hcy after PCl in our hospital from
January 2019 to January 2021. They were grouped according to the random method (n=80 per group), the control group was treated with folic
acid, and the observation group Vitamin Be treatment was given on the basis of the comparison group, and the serum Hcy levels, cardiac function
indexes, and the total incidence of adverse reactions were compared between the two groups. Results Serum Hcy levels in the observation group
were lower than those in the comparison group after treatment, LVPWT, IVST, LVEDD, and LVESD in the observation group were lower than those
in the comparison group after treatment, and LVEF in the observation group was higher than the comparison group after treatment, P<0.05
(significance). The total incidence of adverse reactions in the observation group (3.75%) was compared with that in the control group (2.50%),
P>0.05 (the difference was not statistically significant). Conclusion Vitamin Bs can effectively reduce the serum Hcy level of patients with high Hey
after PCl, at the same time reverse left ventricular hypertrophy, improve heart function, and have a lower incidence of adverse reactions.
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ZRTEREEKN ANA(percutaneous coronary
intervention, PCl)RZBE#&IIGKET 2 M OAESE (acute
myocardial infarction, AMI)IWEBEFEL, A NEFEES
MM, BEFRTXEY, EEER, BRRET: SREER
R[ELMJE (hyperhomocysteinemia, HHcy)RERIAS S
TAMIRE. ZBH, R5|AMRSERES, REM/NRE
&, R, RREROIETRY, KEHAMIEEFEHK
X, EHBRZEMR, NESIINEERE, PCIAGHRS LM
HHcy, RRIFOBENEREDY, BHARE, SYVAEES
BeikZ, 2BMEZMHcy, EINSHEKHEEEL. OIETLE
OB EEFRERGEY, BEFI, NEREEEBIIPCIA
[EHHcy BE O AEIEERI R, A XF2019F 18 F202141
BZPBR1606IERaTT WPCIRGHHyEERAMR, B&ER
BT,

1 BERE5H®
1.1 —f@BH SAARTRE2019FE18F2021F18K

Pr160fERTATTIPCIRGEHHeYEE, DAKBRIE(E
(H80f), WMERH: 430IB M. 37HILE; Fih43~79%,
FENE(61.5213.46)% ; KRETEI23~59min, FIHET(E]
(41.62£5.08)min; #EIEEA: 29FIMIEE. 21H6IF]1EE.
306 TFEE;, IR : 6261F. 18BIF%; Killip/34k: 444
4%, 366IM%%; KEEEH(BMI)19~2Tkg/m?, FiY
BMI(23.62£1.04)kg/m* STEL4E: 41121, 396I& 4 ;
FEWIEAS~T6%, FHYEW(61.5813.41)%; kEAFaEIE
26~54min, FiYE¢(a](41.65£5.01)min; #EFLIFNAL: 304
MEE, 25FIgIEE. 25 TEE, AL : 65618, 1561%K;
Killip%k: 48fI 11 K. 32(I11£%k; BMI20~26kg/m’, FiY
BMI(23.69+1.01)kg/m’, £E4AELP>0.05, ATELER,
MAIRE: WRE (RMOESEPAELESI2ITIE
&) PR AMIZ IR R Ei8>18E%, RIEMSI; Killip
DRKIEN~4K; PCIRFIEHcy>10umol/L; BHRERE
RPCIFR; MARKLRE, REHHIE, BEEEREHH
S5ItAR. HRINE: SHRE. FRMERE,; PCIARH
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FRA%ESEREBL. HERE, PRBRELARE, WILLEIRE
M, EHBR. ANEERE, aHXENRERERSEER
&, EXMRAF. B)IheEMRESE, sHLR. BEF%R
&, aHIMMKM, ZRERREERE.
1.2 A% WAPCIREHFURSEMT, OK, 88X
20mg, 8ALX; |SMEE, OKR, 8X75mg, SHLIR;
fIE LM, CORR, ®%100mg, §HLIR,

XIEbAR: FUMER, Ok, 8X5mg, 8ELR, E4H
#2R,

MEAE: HERAEKERAEBENLA, FTULERBS,
ARk, ®X20mg, SHLR, ELAZ2A,
1.3 MBIEHRRITNMRE ATRRYERRN2AREN. M
RISHREE: (1) MBHCy/KFE: HENEEIMLTEFREKI, X
2800r/minBOERE, 10cmBO¥E, BOLE10min, 2
BmE, EF-28°CHte, LIESREIFEMHcy, HFIHB
RRBALVENRAGRAGEM, —RFEEEHEXA
PEM. (2)DIEINEEIEIR: RAKELEEHBAE DM (E
. AU-4), #RLIMZE2.25~3.75MHz, thBHEEKENTFEMI
FAMEMI, REOCERMMEER, IELOEREEE
(left ventricular posterior wall thickness, LVPWT). ZEjal
PREE (interventricular septal thickness, IVST). AEDE
7K K HEAR R (left ventricular end-diastolic dimension,

LVEDD). EOEWFEREIAEZ (left ventricular end-systolic
dimension, LVESD). EE& 45 # (left ventricular
ejection fraction, LVEF)s B)FAERRMNEKEE: 4ithE
B B BEREREE,

1.4 #3tFEF%E LISPSS 26.0MHRE, EXPHITER
EHILEHCYKFE. CEIHEEIEAR) [E 4 48 A Eb 3% LA BC XY 4%
KtieRnE, FRARLBRUEIFESREAAE, BT
“x £5” KR, AR (FRRESE S R)RAESKIE
0L, BITIEAESNE<5, Ll “[n(%)]” FK, P<0.05,
REEHRITER X K¥KEa=0.05,

24 R

2.1 MFHcy KENEE AT FIMEAMEHCy K FS5IIEEA
b3, ZERELITFEX(P>0.05); MBRERTELLIIELA
%, ZRLHIHFEN(P>0.05), B&KL

2.2 DMTHEEIEARN L AT ISR AL AT AR IR AT S XY b
AHBRERESITFERX(P>0.05); MBRARTELVPWT,
LVST. LVEDD. LVESD¥EFXILL4E, MBREATTELVEFS
FItbd, ZERAFRITFEN(P<0.05), W&,

23 FRREBREENLE MBAFRREEEERE(3.75%)
533Eb4A(2.50%) b5, P>0.05, W&3,

£1 M&EHcyKEIFLL (umol/L) R3IFRRELBRERNE[n(%)]

B3 Netid:l] V=thd =l t P 45| BE5 it EN FRRESEEE
WMEA(N=80)  25.62+4.62  11.06+1.52 26.776 0.000  WiZ4H(n=80) 1(1.25)  1(1.25)  1(1.25) 3(3.75)
WEE4E(n=80)  25.71+459  19.62%3.16 9.775 0.000  XfHt4A(n=80) 0(0.00)  1(1.25)  1(1.25) 2(2.50)

t 0.124 21.834 x2 0.207

P 0.902 0.000 P 0.650

&2 DETHRERARN EL
- LVPWT(mm) LVST(mm) LVEDD(mm) LVESD(mm) LVEF (%)
JATTE aTla JATTE Vetid=] JATTE V=thd =] V=tid:l] Vethd=] JATTE V=tid =]

MELA(n=80) 8.59+132 826+0.62 8.62+1.62 8.26+0.55 51.92+6.26 4526+3.06 50.26+532 42.16+2.06 55.26+3.62 60.62+6.85
FEb4E(n=80) 8.62+1.29 8.52+0.85 8.67+1.59 8.52+0.63 51.89+6.22 49.26+5.06 50.33+529 48.62+4.11 5533%3.59 58.26+4.17
t 0.145 2.210 0.197 2.781 0.030 5.960 0.083 12.568 0.123 2.632

P 0.885 0.029 0.844 0.006 0.976 0.000 0.934 0.000 0.902 0.009
33 i HINEHNHEIPCIF AR BERGHYyERIE MBI O AT EERL

AMIBE S RHEENRE, WEABATBAESTNEE
B, AHSNE. BRESRSEME, ULREYLEM
AMIZBEPCIFIE", BIFRKRA: BHYRSHRPCIFREE
WERBWEERZ2—", MEHyBRANF O MEHERK
MEEBE—ENTUNE", MEHyESLWIFMERE
M, BRABHNEEHE, BMMEECHERRE, MR
meFR". BRENHyE KB ERNRK N E T EHMARAS
M4, HEINMEMOMEERFEER, RAF OIS,

20, BUFIIRREE X INAR,

ARRERER, NRABFEMBEHyKEERFIILL
48(P<0.05), KBB4 EB6EJBMMEEPCIRGEHeyBE M
EHeykFE, DIFNT: BEAEHRKE: £EZBRE
5MEHy K ENSREERABNEEREY, SHcyllER
BB EN AT AEEB", AARMPCIRGHyRE BT
WA EEBG, RETHRRHYWIER, £4EB6R2—HME
EWEE, THyRBEPREESEER, RNNTEES
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B6, AIIFHCYMESERWRR, BlEHyERAARER,
BERTIEEIBHCYMIER, TRIRME RSP, HEs
+ 4 EBEATT MM BRAATF B MEHCy K (13.32£4.26)
umol/L{EF 2k M B2 54 Fr BURT B 4H (16.25+3.98)umol/L,
P<0.05, SAMRERER, ELT HE+4 4 RZBOMEHCy
MURENEE,

BRRKRE: HoykFEHBEERLREBEPCIRE
MACE(RB O ME R4 K SERXE™, msmd, &
MEIHcyRE, EREBOHINEFAEEEEEN, £HR
Br: MEBAABTFELVPWT. LVST. LVEDD. LVESDHRKTF
STEL4E, WMBREATELVEFSFILLA, P<0.05, REA%LE
ZBORI B MM EPCIREEHCyBEDOITINAE, DIMT: 7
MESATT IR P LIS ERB:, AIANERAETEN, 1
BB EWRAE LR KINEE, ENNAENNERNEE—FE
HHNEIER, RIS FEHBRRESIROIE. Hey@d
MEIR-Z LIEESAES. BT mIRNA, S5FBELHE
1, |EOBETHEE", gL EBE T L. BMAKEMN
BHeyKE, REELIMDEET, B amEss)
BHEMIRG, REBESROONAKR, RLATRELN
IhRERIVER.

ARRER, NRAFRBRNEERER(3.75%) 53 b4E
(2.50%) 635, P>0.05, RAAPCIREBHCyBEESHESR
B6AITE, FERMNEL, PCREEHyRE BT HE, 4
EEBEAFTHITRER, BHBESHMEE. . BEHS
RE, EMEETAEAYFEREHEMRBERE, BHE
s, S4EBNRLUENES.

2 PR, PCIREEHyBERMEEEBCATT, R
LR IEHCyKE, FAUREOINEE, YRAOER
E, BANEREXEERRRNEN, RENMES,
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