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Clinical observation of evolocumab combined with atorvastatin in the treatment of borderline coronary
artery disease

SU Ruiya', WANG Lichuang’, ZHANG Ou', ZENG Xianfeng', WEN Xian' (1. Coronary Care Unit, the First
Affiliated Hospital of Nanyang Medical College, Henan Nanyang 473000, China;2. Dept. of Clinical Medicine,
Nanyang Medical College, Henan Nanyang 473000, China)

ABSTRACT OBJECTIVE To observe the clinical efficacy of evolocumab combined with atorvastatin in the treatment of patients
with borderline coronary heart disease (CHD). METHODS In this retrospective cohort study, 342 hospitalized patients diagnosed
with borderline CHD were enrolled in the First Affiliated Hospital of Nanyang Medical College from August 2021 to June 2024,
and divided into control group (treated with atorvastatin, 190 cases) and trial group (treated with evolocumab combined with
atorvastatin, 152 cases) according to therapeutic regimen. Blood lipid indexes, high-sensitivity C-reactive protein (hs-CRP) and
intravascular ultrasound of the coronary artery at baseline and after 1 year of treatment, and incidence of cardiovascular adverse
events were compared after propensity score matching. RESULTS A total of 295 patients (158 in control group and 137 in trial
group) were finally included in the analysis. One year after the treatment, compared with control group, total cholesterol,
triglycerides, low-density lipoprotein cholesterol and hs-CRP levels were decreased significantly in trial group (P<<0.05), whereas
high-density lipoprotein cholesterol level was increased significantly (P<<0.05). The lumen diameter, lumen area, and the
minimum lumen area were significantly increased (P<<0.05), while plaque area and plaque burden were significantly decreased
(P<<0.05). Overall incidence of adverse events in trial group was significantly lower than that in control group (P<<0.05).
CONCLUSIONS Evolocumab combined with atorvastatin can significantly improve coronary luminal narrowing and reduce plaque
burden, as well as reduce the incidence of cardiovascular adverse events in patients with borderline CHD.

KEYWORDS evolocumab; atorvastatin; borderline lesion; coronary heart disease; coronary artery plaque; luminal stenosis;
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