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ABSTRACT Objective: To study the Shakurba valsartan on acute anterior wall myocardial infarction emergency percutaneous coro-
nary intervention postoperative combined effect of the recent outcomes for patients with cardiac insufficiency. Methods: From January
2018 to January 2019 in our hospital 52patients was admitted to hospital as the research object, using the random number table method
divided the patients into observation group and control group, 26 caseseach group, observation group on the basis of conventional treat-
ment using Shakurba valsartan, and the control group on the basis of conventional treatment of enalapril application. Respectively in the
patient group, 1 day before discharge and follow-up after plasma troponin detection cardiac trooping I (¢Tnl), creatine kinase isoenzyme
(CK-MB), hypersensitive c-reactive protein (hs-CRP), fibrinogen (FIB), tumor necrosis factor alpha (TNF-a), CREA, n-termi-
nal-pro-brain-natriuretic -peptide (nt-Probnp), left ventricular end-diastolic diameter (LVEDD), left ventricular ejection fraction (LVEF)
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and left ventricular quality index (LVMI) were measured by color doppler ultrasound. KCCQ scale score, 6-minute walk test (6MWT);
The incidence of clinical events and adverse reactions was calculated. Results: (1) 1 day before discharge, cTnl, hs-crp, nt-probnp,
ck-mB, FIB, TNF-a, CREA of the two groups were significantly lower than before treatment, the difference was statistically significant
(P<0.05). At 1 week after discharge, the levels of cTnl, hs-crp, nt-probnp and ck-mB in the observation group were not significantly dif-
ferent from those in the control group (P>0.05). At 2 weeks and 1 months after discharge, the levels of c¢Tnl, hs-CRP, nt-Probnp and
CK-MB in the observation group were significantly lower than those in the control group (P<0.05). FIB, TNF-a and CREA in the two
groups were significantly lower at each time point after treatment than before treatment, with statistically significant differences (P<0.05),
but no significant differences between the two groups (P>0.05). (2) There was no significant difference in LVEF, LVEDD, and LVMI
levels between the two groups at 1 day before discharge (P>0.05). At 1, 3, and 6 months after discharge, the improvement of the above
indicators was significantly better than that of the observation group. Control group (P<0.05). There was no significant difference in SB-
Pand DBPbetween the two groups (P>0.05). After treatment, the above indexes were significantly decreased (P<0.05). However, there
was no significant difference in systolic and diastolic blood pressure between the two groups at each time point during follow-up (P>0.
05). (3) The KCCQ score of the two groups was significantly higher after treatment than before treatment, and the difference was statisti-
cally significant (P<0.05). At 3 months and 6 months after treatment, the observation group was significantly higher than the control
group, and the difference was statistically significant (P<0.05). The incidence of clinical events and adverse reactions in the observation
group was lower than that in the control group (P<0.05). Conclusion: For patients with acute myocardial infarction combined with car-

diac insufficiency after PCI, the efficacy of shakurba valsartan and enalapril is comparable, but the short-term prognosis of shakurba val-

sartan is better than that of enalapril.

Key words: Acute Myocardial Infarction; Peacutaneous Coronary Intervention; cardiac insufficiency
Chinese Library Classification(CLC): R542.22 Document code: A

Article ID: 1673-6273(2019)19-3720-06

YN

]

o}

20 L SE (Acute myocardial infarction, AMI)J&—fifi &
PEBR M B AT BB, 1 PR I — Ry T B 48 B M
JE IR AASAE K A R BRIR , RS 9T AR 0
W DI A4 PO IS A R O U SE B # DL IF:
KAE LRI Y, BRI AMIL B £ - A Bk E -
[ [ il & 4t (Rennin-angiotensin-ddosterone system, RAAS) 1%
SR O R AT, A R R A B 1 77 (Angioten-
sion convening enzyme inhibitor, ACEI) FH [& 454030 e 4
MRS, B AMI A IO T EEA S JESR AR 5k 5, (HiR
HEbsr AMI i 212 PCL AR5 LU T RE AL

HF5¥ I ACEI 25251 RERH Wk 43 i A 7k R 3244k, X
FHAbag AR = A A R 2R 1L R EEREW, 148 Bk 1l
Z R 5137 (Angiotensin 11 type 1 receptorblockers, ARBs){
T E R L2k, BB Bk E L Z AN ARIER, E
Ui S ELRHLIT RAAS 258, Je E I ACET 22593 T2
D WAESE PCIAR S OTIREAR 2B, B EE .OIETIRE,
AR, BHEA S ARBs fl ACEL H T & MkrisE L UAESE
212 PCIAR GBI OIIREA 2 1 LT R 550, AT ST L T
52 5] & PRy RE.O U SE 2112 PCL ARG & 31 D I BEA 40 R
PV L h 4D 3 S I R 2R AT e, H AT ARBs
F IR BT 8 BB W TS 15 00

1 7R 577

L1 lmpRE

el 2018 4F 1 A 2 2019 4F 1 A FREELIFHEZIHTT
A PERTRE O IUESE 202 PCTAR GBI O IIBEA 2 52 il
LR 14 d INAMEBERE . SR BNV T R0R0 85 2 Wi

4, LS 26 B, Hod XFRERALE 14 6, £ 12 ], 4 41~70
% B (557 9.7) % s WAL B 15 B, £ 11 9, 47 i
40~73 2 SFHAEIR(56.35 10.1)% , T ORI LA 22
TGt #E L (P>0.05), BA W] etk

1.2 NiERHEBR AR

ABEFRUE : (DI RIS WHO 5T 20tk HisE.C JJUESE
IZHRRIE (3% PCLAR G A LU BEA 4, L Ui fE Killip 43
KN U~V G )L PE MR e a] <12 h, H RS &% 14 d D)
AR BB ; B) LR AR R (Tl K P T m i i 2 %1699 %
{E 5 (4 28T HiT R S0 B sl vh B HLim 48 B A% >3 mm,, HERR
FRAE : (DARZPERTRE O JIURESE ; (2)0 P51 A 5 sl A7 78 I A A G
IS NGO ey AL e/ J K= NE 7 A €Y Ve oy W = it
ANEH (A A Bt B il tEges U EA A
Jihiga s (S)Xhik Bt i ; (B H KB I 2 5 A .
1.3 ARA*

VI B E VAT HHIEYT W FE kR sk 5 Ml |
PLsEiA YT &, %o RE AL e LSRR 1 156 R AR % F) (45 1
T2 5 AT 0 i 25 ey A RS w1, 2 1 5 H32026568), [
fiie, ¥ 5 mg, FAR 1R /d, L H25 6 A o MEEHAE R IIG
7 B SERE A VD 1 i 45 7P 3H , (Novartis Pharma Stein
AG, F 27 H20170344), 9115 45 25 5 4 B IR 50 mg, 5K
2 KRG R 12 AL E R LGN 50 mg, s 45 2070 R A
W 200 mg, LA 6 M H o 7EHBEE 1.3.6 A~ AR 112k
IZUT, [ AR 8 5 2 1 1000 R 2 ) 7
1.4 IMEEIEHR
141 MERENER  SAIFEALSR HBEET 1 d S 1
Ji4 .2 1A A KA 3% ¢Tnl . CK-MB hs-CRP FIB  TNF-a,
CREA NT-proBNP 7K,



<3722 - DREMIESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol19 NO.19 SEP.2019

142 LDESEHHR e 1d, Bkes 1,34
HL,6 D AKA DR, O3 LR 72 8 SRS
#2(LVEDD) | 7£ % i ifi. 73§ (LVEF) J 7% i 45 K (LVMD), I
PEATER ] LA

143 £FRE  FEALR BT 1L dOEBEE 1A 3
A6 H R AN i E R (Kansas city cardiomyopathy
questionnaire, KCCQ), . ket 23 AU IALI, (2K 2 L
4R RPN 5 RLANAEIA LRSI TR 5
DS IEHRREARTAN 8 A7 . KCOQ REAA b 2
FREEHEARASIET. 6 min A TIRIOMW IR I I LA
144 DRERRBHEEE 0 HAMALEHTERTT R
BEVTIIIELCEA R FHFI R A3 445 8T ARSI DU
FE R GO ARE O REARE

145 AREMEER  CFAEIRYT KBl E BRI E |
MAFHRZEPEA D B DA 4 R AR S5 A AT i REAE 1L o

LS SitFHE

R HI SPSS19.0 FAFHEATEAR ST, T FRILA (et 5)F0R,
LA FEAER ARG 5 THECHERH AL (%0) 12 , 2L 18] FE B8R
o K, LA P<0.05 S 2e s HA G2

2 R

2.1 ARG AT A& L ISFRA b4

WEERT 1 d, PH4LBE MM cTnl hs-CRP NT-proBNP
CK-MB FIB . TNF-o .CREA ] HLIA7 AT I i R 4 (P<0.05);
B 1 RIS, WREELH Y 3% ¢ Tnl hs-CRP NT-proBNP CK-MB 7k
5 xT B LR TE G i 25 7 (P>0.05) 5 i B 2 J8 1 A A i,
WLZE2H Y ¢Tnl hs-CRP NT-proBNP ,CK-MB 7K 3 1] B {8 T
XTIEH (P<0.05); 23R i 04 - BE I ) A5, , P ZH A8 5 (W FIB
TNF-oo,CREA 34 LUIGYT T S [ AR (P<0.05) , {H 7 20 45 4Bl 1
A [] 55, FIB \ TNF-oe ,CREA 7K -2 R G4 L (P>0.05),

*® 1 MARFRTAEMRREE LSRR (01=40)

Table 1 Comparison of the blood and Biochemical Indices before and after Treatment between Two Groups of Patients(n=26)

Groups cTn [ /(mg/L) hs-CRP/ NT-proBNF/ CK-MB/(wL)  FIB(gL) TNF-a(pg/mL) CREA/(mg/L)
(mg/L) (rg/L)
Control group

Before treatment 505+ 141 8.18+ 1.67 432274+ S11.19  91.53% 1692 447+ 1.53  12.15+ 217  23.32% 224
At 1 day before discharge ~ 5.04% 126'  7.94+ 1.53% 3997.55% 479.66' 85.66+ 14.72' 432+ 123" 1129+ 1.79°  20.07+ 2.57'
At 1 week after discharge 422+ 132 6.67+ 143° 3557.37+ 372.74' 74.61% 13.85 4.08+ 1.17" 948+ 1.67° 1833t 2.16'
At 2weeks after discharge 237+ 124° 553t 1.37° 227434+ 336.34° 5127+ 1174 327+ 120°  9.11% 1.76  17.44% 1.99"
At 1 month after discharge 122+ 024"  4.56+ 1.54* 127927+ 337.25' 3233+ 1081 3.01% 0.74°  5.89+ 235  15.48% 2.54'

Observation group
Before treatment 501% 124 8.13: 126 432625+ 51322 9242+ 17.53  4.51% 147 1327+ 228 25.61% 1.97
At1day before discharge ~ 5.01% 121" 7.85% 1.52° 3974.52+ 476.79" 84.61% 1346' 433+ 1.13*  10.17+ 224"  21.04% 2.26'
At 1 week after discharge ~ 4.21% 1.33*  6.66+ 127° 3567.29% 378.46' 73.62% 13.84* 4.07+ 127° 947+ 1.77* 1847+ 139
At 2weeks after discharge 120+ 122% 547+ 136" 147967+ 31721% 5122+ 1178 326+ 121 887+ 181  17.57¢ 1.96'
At 1 month after discharge  1.05+ 0.24% 245+ 126" 647.17+ 21338 30.16+ 9.88%  3.02¢ 0.77° 577+ 2.15* 1536t 2.27*

Note: Compared with the same group before treatment, “P<0.05; Compared with control group at the same time, *P<0.05.
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Table 2 Comparison of the LVEF and blood pressure before and after treatment between the two groups (xt s, %)

Groups n LVEF(%) LVEDD(mm) LVMI(g/m?) SBP(mmHg) DBP(mmHg)
Control group 26
Before treatment - - - 134.5+ 14.2 85.8+ 8.4
At 1 day before discharge 47.97+ 7.82% 40.48+ 3.37* 130.25+ 11.49 129.4+ 11.7 84.4+ 7.6
At 1 month after discharge 48.88+ 7.04" 38.65+ 4.51° 127.65+ 12.46" 127.6+ 11.2 83.1x 7.7
At 3 month after discharge 49.71% 5.66" 3747+ 3.67 127.04+ 12.05* 125.7+ 12.87 80.6% 6.1
At 6 month after discharge 49.92+ 7.63" 36.92+ 3.50° 124.64+ 12.93% 121.1+ 12.2% 78.4% 8.1
Observation group 26
Before treatment - - - 136.7+ 13.4 86.6x 9.0
At 1 day before discharge 47.87+ 6.67" 40.58+ 3.38" 130.59+ 14.11* 127.7+ 11.9 84.7+ 6.7
At 1 month after discharge 52.85+ 7.11%* 36.17+ 3.54"* 120.57+ 11.17* 124.6+ 12.4 84.2+ 7.2
At 3 month after discharge 53.48+ 7.59"* 34.66% 4.01™* 119.77+ 13.68™* 1244+ 11.7* 81.1+ 6.7
At 6 month after discharge 56.12+ 8.43** 31.99+ 3.87"* 101.97+ 11.92** 123.4+ 12.8* 79.1+ 8.7

Note: Compared with the same group before treatment, “P<0.05; Compared with control group at the same time, *P<0.05.

% 3 MABREBTAIE KCCQ ERTH LR (S)

Table 3 Comparison of the KCCQ scale scores before and after treatment between the two groups (score)

1 day before 1 month after 3 month after 6 month after
GroupS n Before treatment
discharge discharge discharge discharge
Control group 26 43.2+ 8.1 47.4% 10.2 67.7+ 9.4 77.1% 104 80.4+ 11.4
Observation group 26 46.1+ 10.5 48.6% 9.7 69.6+ 10.3 84.2+ 11.7* 87.7+ 12.2*

Note: Compared with control group, *P<0.05.

* 4 WABRERTE OMWT B b (m)
Table 4 Comparison of the 6SMWT status between the two groups after treatment(m)

GroupS n 1 day before discharge 1 month after discharge 3 month after discharge 6 month after discharge
Control group 26 260.3+ 24.5 286.4+ 31.1 300.7+ 56.9 307.5% 76.4
Observation group 26 266.8+ 23.7 299.7+ 29.7 334.6+ 55.4* 352.1% 70.7*

Note: Compared with control group, *P<0.05.

%5 MABRERT RMEHAEIRRE R B EREI%)]

Table 5 Comparison of the incidence of clinical events between the two groups during treatment and follow-up [n(%)]

) Nonfatal myocardial Nonfatal Coronary artery
GroupS n all-cause mortality Total
infarction cardiogenic shock reconstruction
Control group 26 0(0) 2(7.69) 1(3.85) 6(23.08) 9(34.62)
Observation group 26 0(0) 1(3.85) 0(0) 2(7.69) 3(11.54)*

Note: Compared with control group, *P<0.05.

% 6 MARERTREHHERRRERERBRLBRH(%)]

Table 6 Comparison of the incidence of adverse reactions between the two groups during treatment and follow-up [n(%)]

Angioneurotic
GroupS n Hypotension Renal insufficiency Hyperkalemia Total
edema
Control group 26 5(19.23) 2(7.69) 1(3.85) 2(7.69) 10(38.46)
Observation group 26 1(3.85) 1(3.85) 0(0.00) 1(3.85) 3(11.54)*

Note: Compared with control group, *P<0.05.
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