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[ Abstract] Objective To investigate the influencing factors of dual antiplatelet therapy
of aspirin and clopidogrel combined with atorvastatin calcium tablets on recurrent myocardial
infarction (RMI) in patients after percutaneous coronary intervention (PCI). Methods Data
were retrospectively collected on post-PCI patients treated with dual-antiplatelet therapy (aspirin
and clopidogrel) combined with atorvastatin calcium tablets in the Department of Cardiology of
Quzhou People's Hospital from October 1st, 2022 to October 31st, 2023. Patients were divided
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into recurrent myocardial infarction (RMI) group and non-RMI (NRMI) group according to whether they
had myocardial infarction (MI) again within 28 d and 12 months. Univariate analysis and multivariate Logistic
regression were used to explore the factors influencing RMI in post-PCI patients. Results A total of 239 post-
PCI patients treated with dual antiplatelet combined with atorvastatin calcium tablets were included in the
study, and the incidence of RMI was 12.97%. Univariate analysis showed that the differences in age, medication
adherence, postoperative physical activity, diabetes mellitus, hyperlipidaemia, preoperative Killip classification,
multibranch lesions, high-sensitivity C-reactive protein (hs-CRP), total cholesterol (TC), and low-density
lipoprotein cholesterol (LDL-C) between the two groups were statistically significant (P<0.05). The results
of multivariate Logistic regression showed that postoperative irregular physical activity, smoking, TC and
LDL-C were independent risk factors for RMI in post-PCI patients treated with dual antibiotic combined with
atorvastatin calcium tablets. Conclusion Post-PCI patients should increase physical activity and quit smoking to

reduce the incidence of RMI while ensuring the medication adherence.

[Keywo rds ] Aspirin; Clopidogrel; Myocardial infarction; Percutaneous coronary intervention; Recurrent

myocardial infarction; Influencing factors; Losigtic regression

N (IS TS e o = (e oo S S A T o
Bz —, Horp Z0M 0 JLEEZE (acute myocardial
infarction, AMI) SO IfiL 55 5295 H 1 & fE = 1.
TEE, O IS Y R ARk 3.3 42, H
TER K ILAE B N B 23 K . & jod ik 3l
kA~ A3 T7 ( percutaneous coronary intervention,
PCI) FE0 AMLIGYT P25 Be,  REpRidim il
HZEIAE, W ARSIk AL . AT, PCLYA
I7 AN RE S A IR S DK R RERE AL 3, HLE
A AT —E R AT BER O A N B L 3K
11 RN 1t e SR 1 K5 0 A HE G O S U e
PO NUESE S R AR T

HAy, 3k (PIRIVCAk, SAnbks s ) si=HK
(Fpw]Dpk ., ks 78 X AEBE ) P Mk
7o PCIARJE BB ML HIZY, W] & R AR e
LyUEFE (recurrent myocardial infarction, RMI)
KA BFEATTE5 A (atorvastatin calcium
tablets, ACT) J&—FifliTZ254), & H T PCl
RIG#8#E . — M, ACT WRARMASAKT; 55—
Ji T, ACT 584k 3R 97 7] i 25 FE AR PCL R 5 RMI
fh ke Az 0 SR, R 2 e Ak i YT i
54 109%~20% £ 35 76 PCL AR J5 14F N FF K A
MI", % F PCI ARG O WU BE 1 i & A= 2 F ™
HIFR, AT BRI X LE R, RS
TP /MR A ACT 3697 PCL ARG B O L
PRIBERY M R R, X TR 7RG . ol i
HWUE BAEEE S, D im PRS2 A5 A 2501
IHITHE .

https://yxqy.whuznhmedj.com

1 #ZREFE
1.1 HRITHK

[a] Ji5i 4 23 Afr 2022 4F 10 A 1 H & 2023 4F
10 H 31 H 5 HT AR EE g0 P RHIIA 19 AMT
BE MG IR R, MAPRHE: D18 A% KL
T OFF A RO RG22 ( European Society of
Cardiology, ESC) J¢F AMI fi2Wrkrife ™ O
K PCL, H 24 h R8T ARSI, @HL
TR KB FORE R (B PCL AR H232 B h
/NBi (BT R] DA R kA% 3 ) G ACT 69T HE
Brpnife: O/ IEBEME . e E S m R
I B T RERE AT . RGN E; @&,
HFLIA A2 ; OFEBEIEAT PCI AR E =2 IK;
DA IO, Y kAL 0E . RS A
DHURE; OB PCIE, 28 d WK AL MI,
RIFAAE . AHIFTY . ARAS N 7T N R B B (e BE 22
GiosteE (RBEREHES . R 2024 DHEE 07 )
ek BB G

RMI $8 & ¥ PCI AR J5 28 d Ph J5 1 ¥k Bt
AMI, AMI 2 Witr i 2 2% ESCY: a0 it B4
BB B AMI [EIE 5 1 i O WU 35 B 2 3
IR A AR . FH 25K A PP AG SR 8 I
Morisky AR 254 NP (8 Ttem Morisky Medication
Adherence Scale, MMAS-8) ', #4528 d & 12 4
H IR R AL MK 7A RMIT 4L AIE RMI
(NRMI) 41,



108

1.2 Ji&
1.21  FHRERER
WFFEaE o B T R G sl BE T TR 2 CGaad ]

L I MIES) PR AMI R PCLIGIFRTAY
BEZRTURE, AUHE N 2RRE CARIE . M Sk
PRI . FEEASJUWCA | WSIARDL . FHZGH TR
RIEEFBIEEN )  BEw s (m s . b
PRI . R ARIAAE . WM . O ) | R A
[ AR Killip 738 . 728 SN G MIEE R
I R 32k % ( thrombolysis in myocardial infarction,
TIMI) il 3 ] A2 98 5 48 b [ 4 9 C SN 2

( high—sensitivity C—reactive protein, hs—CRP) |
Hih =B (triglyceride, TG) . SJH[E EE (total
cholesterol, TC) . W& FIEE A ( high—density
lipoprotein—cholesterol, HDL-C ) . & EIEHEH

(low—density lipoprotein—cholesterol, LDL-C ) .
WLEF (creatinine, Cr) . N K % i &4 8K 51 {4

( N—terminal pro—brain natriuretic peptide, NT-
proBNP ) FLOALALESEH T ( cardiac troponin T,
¢TNT) 1o

122 PCIRE®BFTHZE

OB E VEAR I R (FEEBE 25 A FR A 7]

fit 5 : BJ66454, FA%: 100 mg) 10 mg, po,

Frontiers in Pharmaceutical Sciences, Jan. 2025, Vol. 29, No.1

qd; QOBRAEMAETE F (A ZERREL A
FRANE], 5. R102403005, #iA%: 75 mg/ Fi) -
75 mg, po, qd; @ ACT ( FEH-E R AR A
A, fit5: 8157437, MA&: 20 mg) : 20 mg, FE
i po, qdo
1.3 SitESHh

fiiFH SPSS 26.0 e it oAl . IEA it
TORER Fx £ 2R, L] LEAE A ST FEA ¢ K
5 THETRRR A 0 (%) R, 41 il
RITKE I EY Fisher AFHAR 5 . K 907K E 0=0.05,
DI P<0.05 h 2R EA G E L. RHZ
[H % Logistic [0 J7#82 PCI R J5 B3 RMI Y&

2 #HR

2.1 —iRER

WFFE LG A 239 ] PCI A J5 3%, HEL RMI
& 3101 (12.97% ); NRMI £H 208 141], LA |
FHER PRI SR T B 5 22 5 A g1t &
M (P<0.05) ; MtEml. STIRFREE . S AR
AT IR 22 R I gt 2 L (P>0.05) . B
NS

F1 ANOFHEHELLE
Table 1. Comparison of the demographic characteristics

RHIE RMI4 (n=31) NRMIZ (n=208 ) tly* P
TSR (%, X £s5) 65.94 +9.59 60.30 +9.46 -3.058 0.004
AW n (%) ] 9.147 0.002
=60% 21 (67.74) 81 (38.94)
<60% 10 (32.26) 127 (61.06)
P [ (%) ] 0.011 0918
5 17 (54.84) 112 (53.85)
L 14 (45.16) 96 (46.15)
AR [n (%) | 1.363 0.243
K& R 8 (25.81) 76 (36.54)
(50N 23 (74.19) 132 (63.46)
FENHWA [n (%) ] 1.796 0.180
>3 0007C 15 (48.39) 127 (61.06)
<3 000JC 16 (51.61) 81 (38.94)
TWEIRL [ (%) ] 2.818 0.093
EENVE 14 (45.16) 127 (61.06)
TGRS 17 (54.84) 81 (38.94)
FHZRMNME: [0 (%) | 6.731 0.035
ik 7 (22.58) 25 (12.02)
tf 11 (3548) 46 (22.12)
[ 13 (41.94) 137 (65.87)
RIGEREE 0 (%) ] 4.874 0.027
A 25 (80.65) 125 (60.10)
HEE 6 (19.35) 83 (39.90)
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Table 2. Comparison of past medical history and lesion features [ ( % ) ]
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e 11.204 0.001
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Figure 1. Comparison of laboratory indicators between the RMI and NRMI groups
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K& Logistic FIHERER, R AR ET &
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Mz AR . BRI 3,
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Table 3. Multivariate Logistic regression analysis of RMI
in patients after PCI
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€[t B OR (95%CI ) P
R (%)

<60 Ref. 1.000 -

=60 0.591 1.806 (0.411~7.944 ) 0.434
FHZGR M
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ARG AT Bk
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R AR
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U
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[~V 0.252 1.287 (0.276~6.008 ) 0.748
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Hs—CRP 0.109 1.116 (0.978~1.272) 0.102

TC 1.429 4.174 (2.052~8.49) <0.001

LDL-C 2217 9.181 (2.949~28.583)  <0.001
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JE BRI AIER RN R 2 — " 5AREFSE B A
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FAR AR " AR R R, ARG AR
BB PCLAS B H B RMI IS fals R 2,
HARZEAE IR 25 AR —3, R,
Bl PCI A S5 8835 R S A A5 Bz sh o 38 10
FEAZIRYT, TIREA B FREAR RMI AU, ek

https://yxqy.whuznhmedj.com



HEEE 2025 1 BE 2955 1 H1

HAR AT o B8R AR ILAE 5 3677, A
IR T e BRI AR U BRI RS R
ARV B () R IR IALAE , 3K 5 8 i RARPU A AR 1R i8¢
ZALA X MARSE, FRR b =R
FUIE HDL-C /K-, AR sh kol eeiifh i & e
B A R XU Y BRI, e Hh =
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