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Analysis of the Effects of Combined Drug-coated Balloon with
Preprotein Convertase Chymotrypsin 9 Inhibitor on Myocardial
Energy Metabolism and Inflammatory Response in Patients with
Acute Myocardial Infarction (AMI)*

WANG Shuo™", DONG Zhi-hua?, YU Meng-long®.
1.Shanggiu First People's Hospital, Shanggiu 476000, Henan Province, China
2.Hebei Medical University, Shijiazhuang 050017, Hebei Province, China

Abstract: Objective To analyze the effects of drug-coated balloon (DCB) combined with preprotein convertase chymotrypsin 9 (PCSK9) inhibitor on
myocardial energy metabolism and inflammatory response in patients with acute myocardial infarction (AMI). Methods Eighty-two AMI patients admitted
from January 2021 to August 2023 were selected and grouped by randomized numerical table method; 41 cases of drug-coated balloon treatment were
performed in the control group, and PCSK9 inhibitor treatment was given to the study group based on the control group, and lipids, myocardial energy
metabolism, inflammatory factors and adverse cardiovascular events were compared between the two groups. Results TG, Lp-a, LDL-C and TC levels were
lower in both groups after treatment than before, and the lowering was more obvious in the study group (P<0.05); FFA, cESS and MEE levels were lower
in both groups than before, and the lowering was more obvious in the study group (P<0.05); IL-6, TNF-a and hs-CRP levels were lower in both groups
than before, and the lowering was more obvious in the study group (P<0.05); and the lowering was more obvious in the study group than before, and the
lowering was more obvious in the study group (P<0.05). The levels of IL-6, TNF-a and hsCRP in both groups after treatment were lower than those in the
same group before treatment, and the reduction was more obvious in the study group (P<0.05); the incidence of adverse cardiovascular events in the study
group was 2.44% lower than that in the control group, which was 19.51% (P<0.05). Conclusion The application of DCB and PCSK9 inhibitor combination
therapy in AMI patients can improve myocardial energy metabolism, reduce patients' inflammatory response, control blood lipids, and contribute to the
reduction of adverse cardiovascular events.
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RIMAXMEEFLER
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