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Retrospective collecting the clinical data of STEMI patients treated at PingAn Hospital
affiliated to Hebei Medical University from January 2020 to January 2022, divided into QLQX
group and non-QLQX group according to treatment plan. Follow-up patients for 1 year, with
the main endpoint being major adverse cardiovascular and cerebrovascular events (MACCEs)
at 30 d and 1 year; The secondary endpoints were cardiogenic death, myocardial reinfarction,
emergency coronary revascularization, stroke, and major bleeding at 30 d and 1 year, as well
as severe STEMI complications (30 d), re-admission due to heart failure (1 year), and all-
cause mortality (1 year). Results A total of 210 STEMI patients were included (125 in the
QLQX group and 85 in the non QLQX group). Univariate or Kaplan Meier analysis showed
that the MACCE, cardiogenic death, malignant arrhythmia at 30 d, myocardial reinfarction,
re-admission due to heart failure, and all-cause mortality rates in the QLQX group were
significantly lower than those in the non QLQX group at 30 d and 1 year (P<0.05), while there
were no significant differences in the incidence of other observed endpoint events between the
two groups (P>0.05). In addition, QLQX may be a protective factor for MACCEs in STEMI
patients (30 d: HR=0.157, 95%CI 0.032 to 0.756, P=0.021; 1 year: HR=0.208, 95%CI 0.087
to 0.497, P=0.014). Conclusion QLQX adjuvant therapy may improve MACCEs in STEMI
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patients.
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F1 QLOXAMIEQLOXEEL FHILE (%) , x+5, M (IQR) ]
Table 1. Comparison of baseline data between QLQX and non—-QLQX groups [n (%), ¥ + s, M (IQR)]

FELRHIE QLQXH4H (n=125) EQLQXHH (n=85) Iz P
() 55.16 + 5.61 55.93 +5.73 -0.968 0.334
PeRia 96 (76.8) 65 (76.47) 0.003 0.956
BRI (kg - m™) 24.46 + 1.66 24.76 + 1.80 -1.233 0.226
2 A 55 (44.00) 36 (42.35) 0.056 0.813
fR L 63 (50.40) 43 (50.59) 0.001 0.979
MRS 30 (24.00) 20 (23.53) 0.006 0.937
WEIRSG 28 (22.40) 18 (21.18) 0.044 0.833
WA s
NN 34 (27.20) 24 (28.24) 0.027 0.869
e 12 (9.60) 8 (9.41) 0.002 0.964
LHUESE 6 (4.80) 5(5.88) 0.119 0.730
LTI 1(0.80) 1(1.18) - 0.783
PCLIAYT H 6 (4.80) 5(5.88) 0.119 0.730
RIRENGITHIBFE] (h) 0.078 0.962
<6 98 (78.40) 66 (77.65)
6~12 18 (14.40) 12 (14.12)
>12 9 (7.20) 7 (8.24)
Wi (mmHg ) 0.131 0.936
<90 4(3.20) 2(235)
90~140 76 (60.80) 52 (61.18)
=140 45 (36.00) 31 (36.47)
#FakE (mmHg) 0.059 0.971
<60 7 (5.60) 5(5.88)
60~90 80 (64.00) 53 (62.35)
=9 38 (30.40) 27 (31.76)
LZ (K/min) 76.34 + 10.04 75.71 £9.76 0.452 0.652
FEBEAR AL 0.481 0.975
GIES 53 (42.40) 36 (42.35)
T ERE 49 (39.20) 34 (40.00)
ez 3(2.40) 1(1.18)
e BE 1(0.80) 1(1.18)
HoAth 19 (15.20) 13 (15.29)
Killip732% 0.481 0.975
I 113 (90.40) 77 (90.59)
1l 9 (7.20) 6 (7.06)
111 1(0.80) 1(1.18)
IV GOIRMEARTE ) 0 (0.00) 0 (0.00) - -
ABER DA #
EXcANTIFuRE 1(0.80) 0 (0.00) 0.683 0.408
NINEETES)| 0 (0.00) 0 (0.00) - -
NN TS| 2 (1.60) 1(1.18) 0.064 0.800
TR = AR g 2 (1.60) 2 (235) 4304 0.116
LESMAE (%) 56.00 (50.00, 62.00) 57.00 (49.00, 61.00) -0.985 0.325
Hii24 hCK-MBIE{E/AKF- (U - L) 9240 (38.30, 180.20) 93.00 (39.00, 181.50) -1.300 0.194
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2Lk
FEERFIE QLOXZH (n=125) JEQLOXZH (n=85) 1z P
FESE LR B0 ik 0.078 0.962
i a 58 (46.40) 39 (45.88)
AET 1(0.80) 1(1.18)
HoAth 66 (52.80) 45 (52.94)
FIERIRIT
PCI 103 (82.40) 68 (80.00) 0.193 0.661
ey 6 (4.80) 6 (7.06) 0.479 0.489
fEBER (d) 1023 +3.14 9.67 +3.10 1315 0.189

222 REFFRLER
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e R TR 2GR B K E AR, 241
BEIRYT VARRT R AT R 20 R Sl ik il A8
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S E L (P >005), 1 QLOX 41 ¥
1 AR B 00 L FR AR B & A #5625 1K T HIE QLOX 4
(0.80% vs. 5.88%, P=0.030) ., W[4 3,

QLOX 21 /% 30 d BB DA R & AR E
FAETHE QLOX 41 (4.00% vs. 11.76%, P=0.032)

(E3), Widl 30 d i HAl ™ 8 STEMI Jf & 5E &
AR OIRPEIR S R AR (2.40% vs. 3.53%,
P=0.630) . 240 R AR (2.40% vs. 2.35%,
P=0.982) , HILAPEIT A0E A3 0.80% vs. 1.18%,
P=1.000) , ZR¥LGIT¥E L, WA, 248
#30d(0.80% vs. 1.18%, P=1.000 ) F1 1 4 ( 0.80%
vs. 1.18%, P=1.000) BRI & A R 25 53 o 48
PES-3'E

BEDT 1A, QLQX 41 ) v P e if
J7 R HE# (0.80% vs. 9.41%, P=0.002) F14H %L
T2 K% (4.80% vs. 20.00%, P=0.001) 5 ¥
RTAE QLOX 4 (81 4) .

2 QLOXAMIEQLOXASTEMIRE X ZER/FNREZELERLLRN (%) ]
Table 2. Comparison of primary and secondary outcomes of STEMI patients in the QLQX and

non-QLQX groups [ (%)]

45 QLQX#H (n=125) AEQLOXZH (n=85) Ve P
FELE)R
30 d MACCEs 2 (1.60) 8 (9.41) 6.808 0.009
14E£ MACCEs 8 (6.40) 21 (24.71) 14.245 <0.001
WL )&
D REPESET
30d 2 (1.60) 8 (9.41) 6.808 0.009
14 4(320) 11 (12.94) 7.238 0.007
Lo WLHHAEFE
30d 0 (0.00) 0 (0.00) - -
14 1(0.80) 5(5.88) 4.709 0.030
B 2GRS O A A
30d 0 (0.00) 0 (0.00) - -
14E 0 (0.00) 0 (0.00) - -
A
30d 0 (0.00) 0 (0.00) - -
14 3(2.40) 5(5.88) 1.674 0.196
30 dj"HESTEMIf: &4
DTRPERTE 3(240) 3(3.53) 0.233 0.630
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(S
45 QLQX4 (n=125) JEQLOX4 (n=85) 7 P
B A U Iy 3 (240) 2(235) 0.000 0.982
SEVEDEEH 5 (4.00) 10 (11.76) 4.599 0.032
US54 1(0.80) 1(1.18) - 1.000
K H I
30d 1(0.80) 1(1.18) - 1.000
14E 1(0.80) 1(1.18) - 1.000
VAR DR 1 30 P B i)Y 1(0.80) 8 (9.41) 9.147 0.002
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Figure 1. Cumulative incidence of 30 d and 1 year MACCEs in STEMI patients in the QLQX and

non—-QLQX groups
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Figure 2. Cumulative incidence of 30 d and 1 year cardiac deaths in patients with STEMI in the QLQX

and non-QLQX groups
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Figure 3. Cumulative incidence of 30 d malignant arrhythmias and 1 year myocardial reinfarction in

STEMI patients in the QLQX and non—-QLQX groups
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Figure 4. Cumulative incidence of 1 year hospitalization for heart failure and all-cause death in STEMI
patients in the QLQX and non—-QLQX groups
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XTI 5E L5 RAFAE R .
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