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Effect observation of bivaludine assisted PCI treatment on
improving myocardial injury in coronary heart disease "
QIN Li?, ZHANG Haitao
(Second Dept. of Cardiovascular, Pingdingshan Second People’s Hospital , Pingdingshan 467000, China)

Abstract  Objective: To observe the effect of bivaludine assisted percutaneous coronary intervention
(PCI) on improving myocardial injury in patients with coronary heart disease. Methods; 120 patients with
coronary heart disease were selected and divided into the observation group and control group using the
number table method, with 60 patients in each group. The control group were treated with ordinary heparin
assisted PCI, while the observation group were treated with bivaludine assisted PCI. The coagulation
function, myocardial injury markers, improvement of cardiac function, and major adverse cardiovascular

events ( MACE ) after treatment were compared between the two groups. Results: After treatment, the
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activated partial thromboplastin time ( APTT), prothrombin time (PT), and thrombin time (TT) of the

observation group were higher than those of the control group, with a statistically significant difference

(P<0.05). After treatment, the levels of creatine kinase isoenzyme (CK-MB) , cardiac troponin I (¢Tn 1),

and lactate dehydrogenase (LDH) of the observation group were lower than those of the control group (P<

0.05). After treatment, the left ventricular ejection fraction (LVEF) of the observation group was higher

than that of the control group, while the left ventricular end diastolic diameter (LVDD) and left ventricular

stroke volume (LVSV) were lower than those of the control group (P <0.05). After treatment, the

incidence of MACE in the observation group was 8.33%, lower than 20.00% in the control group (P<

0.05). Conclusion: Bivaludine assisted PCI can effectively improve coagulation function, promote

myocardial function, cardiac function recovery, and reduce the risk of MACE in patients with coronary

heart disease.

Keywords: coronary heart disease; myocardial injury; bivalutin; percutaneous coronary intervention;

cardiovascular adverse events
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