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ABSTRACT Objective: To investigate the effect of clopidogrel intensive therapy on the inflammatory reaction and oxidation-antiox-
idant level in elderly patients with acute myocardial infarction. Methods: 400 cases of elderly patients with acute myocardial infarction
from Jan. 2012 to Dec. 2016 in our hospital were selected and divided into the observation group and the control group according to ran-
dom number table method, the control group was given conventional treatment, the observation group was given intensive treatment with
clopidogrel, the therapeutic effects, incidence of adverse cardiovascular events and adverse reactions, serum levels of interleukin-1 (IL-1),
interleukin-2 (IL-2), interleukin-6 (IL-6), interleukin-10 (IL-10) and superoxide dismutase (SOD) malondialdehyde (MDA), catalase
(CAT) and glutathione peroxidase (GSHPX protein) levels before and after treatment were compared between the two groups. Results:
After treatment, the total effective rate of observation group was 92.50%, which was significantly higher than that of the control group
(72%, P<0.05); the incidence of adverse cardiovascular events in the observation group was significantly lower than that of the control
group (P<0.05); there was no significant difference in the incidence of adverse reactions between the two groups (P>0.05). After treat-
ment, the levels of serum IL-1, IL-2, IL-6, IL-10 and MDA in both groups were significantly lower than those before treatment, and the
above indexes in the observation group were significantly lower than those of the control group (P<0.05). the levels of serum SOD, CAT
and GSHPX in observation group were significantly lower than those in control group (P<0.05). However, the levels of SOD, CAT and
GSHPX in the two groups after treatment were significantly higher than those before treatment, and the above indexes in the observation
group were significantly higher than those in the control group (P<0.05). Conclusion: Compared with conventional therapy, clopidogrel
intensive therapy can significantly improve the clinical efficacy of elderly patients with acute myocardial infarction, which may be related

to the effective reduction of inflammatory reaction and enhancement of antioxidation.
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Table 1 Comparison of the general information between two groups of patients

Gender Average age Site of disease
Groups n
Male Female (years) Antetheca Paries inferior Others
Observation group 200 129 71 71.91% 6.12 135 54 11
Control group 200 127 73 72.50% 6.43 132 58 10
X%/t - 0.043 -0.940 0.050
P - 0.835 0.348 0.823

1.2 BT H*

P B E 1T PCIIRYT , Z IR 4 TR o TP &, ACEL 2524
Y, B SEARBH A5 5 MIETT o X IR B A T hREIRIT ik,
AR A CAk CEHESREARAR,; BAfEY
J20080078; #H 4% :100 mg; A= =it %5 :BI38734,BJ39883,
8134998, BI39576, BJ39485,BJ39762)100 mg/ ¥k, 1 ¥k /d, Z Ik
1 (FEHAEBUMHI 245743 PR A 5 B 24575 120130083, HiLAS
75 mg; AP 1A123,1A536, 1A608, 1A660, 1A647,1A689)
75 mg/d, 13K /d, BATFEHABTT 4% Ok i 1 245 FR S v 5 245 1E S
H20051408; # #% :20 mg; A= = it 5 . 1137045,083811K,
1137044 ,T93392,1237003,1237010)20 mg/d, 1 ¥k /d; WELLH 44
TAMAR TR ALIBYT AL FEBT R VEAR 100 mg/d, 1 ¥R /d, G404
T 150 mg/d, 2 IR /d, BIFEHARTT 20 mg/d, 1 ¥k /d, BT RER
4,
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YBIT TR LI T AL - PrEALEEKSE , A3 A A AL L
(SOD). i & AL i (CAT) . 4+ bt H Ik 21k 9 Bl (GSHPX 2K ).
MDA (P ), Hor IL-1 3R &0 3 R&D A #],IL-2 351 £
W A T - A A TR R DL IL-6 35 & [ Santa
Cruz A IL-10 S50 & 0 B LG E WA R A RAF
SOD MDA (CAT k. GSHPX % 1115 &1 FI e st i i A4 T
TR o
1.4 GitZF=E

K SPSS19.0 #R A AT 0T, THECFERHA n 8 43
FLR AT LR R AR, T R DL x+ s R, 41T
FEBER AT t K58, LA P<0.05 K22 A SiiH7E X

2 R

2.1 WABFTHENTEE
YATTIG , W B ZH S A B8R 72.00%(144/200) , WAL LH a4
A 92.50%(185/200), et HR AL B 3 Tt 1= (P<0.05) .
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Table 2 Comparison of the therapeutic effects between the two groups

Groups n Markedly effective[n(%)] Eftective[n(%)] Ineffective[n(%)] Total effective rate
Observation group 200 114 71 15 185(92.50)
Control group 200 79 65 56 144(72.00)
x? - 28.781
P - <0.001
22 MACMERREHRARRMEEEBRILE HEZH (P<0.05); P ZH A AN RS 0 K AR - X 28 S R gE i 18 X

N 3 P, WERL O IS A RSP R ARV AT (P>0.05).

®3 AACDERREGHRTR KRR ERLEH(%)]

Table 3 Comparison of the incidence of adverse cardiovascular events and adverse reactions between the two groups [n(%)]

Cardiovascular adverse events Adverse reaction
Recurrent
Total Gastroin- Elevated
Groups n non fatal Revascu- Hemor- granulo-  granulo- Total
Death . Stroke incidence testinal liver
myocardial larization rhage ) cytopenia cytopenia incidence
. . rate reaction enzymes
infarction
Observation
200 2 4 4 4 14(7.00) 4 4 0 0 0 8(4.00)
group
Control group 200 4 4 9 9 26(13.00) 2 2 0 0 0 4(2.00)
x? - 4.0 1.375
P - 0.046 0.241
2.3 WARTEIRRERFKERRTEE W1 i N RE(P<0.05), HLZZAL MY IL-1,1L-2 IL-6 . IL-10 7KF-H]

IBITIE, PIZH M [L-1,I0-2 IL-6 \IL-10 /K- E0AFHT - BART X IR (P<0.05),

PR

*® 4 FERTTRIIE B SR E FR F 3L (xt s,pg/mL)

Table 4 Comparison of the serum inflammatory factors levels between the two groups before and after treatment (xt s, pg/mL)

IL-1 IL-2 IL-6 IL-10

Groups n Before After Before After Before After Before After

treatment treatment treatment treatment treatment treatment treatment treatment

Observation group 200 0.89+ 0.21  0.52+ 0.10  0.85+ 0.14 0.49+ 0.11 0.78+ 0.13  0.31+ 0.08 0.89%+ 0.15 0.58+ 0.10

Control group 200 0.85+ 0.20  0.69+ 0.12 0.86% 0.15 0.58+ 0.11  0.76+ 0.14  0.49+ 0.10  0.88+ 0.14  0.70+ 0.21

t . 1.951 -15.391 -0.681 -8.182 1.480 -19.878 0.689 -7.296
P - 0.052 <0.001 0.491 <0.001 0.140 <0.001 0.491 <0.001
2.4 FARIRITRIG & SOD,CAT GSHPX & A7k FHy3TtE 05), HWEEALITE SOD ,CAT  GSHPX 7K F- i 2 i T%} Hi 4,

JRIT I, PR4L I SOD CAT . GSHPX /K FE-HHAIF AT WAL MDA 7K - 2K T X} B 41 (P<0.05).,
B2 EF (P<0.05), Tl MDA /K567 A B T R (P<O.

x5 WAATEIEME SOD,CAT,GSHPX & H 7K E3¢ bk (U/mL, xt s)
Table 5 Comparison of the serum SOD, CAT and GSHPX levels between the two groups before and after treatment (U/mL,x+ s)

SOD CAT GSHPX MDA

Groups n Before After Before After Before After Before After

treatment treatment treatment treatment treatment treatment treatment treatment

Observation group 200 7.9+ 2.0 26.8+ 7.6 8.7+ 2.1 327+ 7.8 41.0+ 10.7 91.8+ 23.5 589+ 124 18.9% 3.5
Control group 200 7.8 1.7 15.1+ 34 8.9+ 1.8 17.8+ 5.1 40.8+ 114 679+ 135 57.6+ 13.1 31.9+ 8.9
t - 0.539 19.873 -1.023 22.61 0.181 12.471 1.019 -19.224

P - 0.590 <0.001 0.307 <0.001 0.856 <0.001 0.309 <0.001
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