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Effect and both short-term and long-term prognosis of sirolimus-eluting
stents in conjunction with low molecular weight heparin in elderly patients
undergoing percutaneous coronary intervention for coronary heart disease

HE Shun-zhou,QU Di,ZHANG Bao-ku,SHENG Bin,JIANG Jing
( Department of Cardiovascular Medicine ,971 Hospital of PLA Navy, Qingdao 266071 ,Shandong ,China)

[ Abstract] Objective:To evaluate the clinical efficacy of sirolimus-eluting stents in conjunction with low molecular weight hepa-
rin for the interventional treatment of coronary heart disease (CHD) in elderly patients,and to assess both short-term and long-term out-
comes following a 12-month follow-up period. Methods: A total of 114 elderly patients with coronary heart disease (CHD) who under-
went percutaneous coronary intervention ( PCI) were divided into a control group (n =57) and an experimental group (n =57) based
on differing treatment protocols. Patients in the control group received sirolimus-eluting stents during PCI, while those in the experimen-
tal group received low molecular weight heparin in addition to the standard treatment regimen. Throughout the study period, cardiac
function indices, coronary perfusion recovery,and myocardial marker levels were systematically recorded for both groups. Additionally,
subjects were followed up for 12 months to evaluate both short-term and long-term prognostic outcomes. Results: After treatment, the

levels of left ventricular ejection fraction ( LVEF) ,maximum oxygen uptake (VO, ) ,and 6-minute walk test (6MWT) in both groups

2max
exhibited improvements compared to pre-treatment values. Furthermore , the study group demonstrated greater improvement than the con-
trol group (P <0.05). After 24 hours of treatment, there was no occurrence of the no-reflow phenomenon in either group. The study
group exhibited a higher proportion of TIMI blood flow grade 3 compared to the control group, while experiencing lower incidences of
slow blood flow and CTFC (P <0.05). After treatment, the levels of serum Myoglobin (MYO ) , Creatine Kinase-MB ( CK-MB) , and
Cardiac Troponin (c¢Tn) in both groups exhibited a decrease compared to pre-treatment levels, with the study group demonstrating a

greater reduction than the control group (P <0.05). There was no significant disparity observed in the proportion of patients with poor

short-term prognosis between the two groups (P > 0. 05). The study group exhibited a lower rate of poor long-term prognosis at
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10. 53% ,compared to 28.07% in the control group,which was found to be statistically significant (P <0.05). Conclusion ; The com-

bination of sirolimus-eluting stents and low molecular weight heparin demonstrates superior efficacy in the interventional treatment of

CHD in elderly patients, enhances long-term prognosis,and exhibits clinical application value.

[ Key words] Coronary heart disease;Elderly patients;Percutaneous Coronary Intervention ;Sirolimus-eluting stents ; Low molecu-

lar weight heparin ; Short-term and long-term prognosis

560> 95 ( coronary heart disease, CHD ) J&—F} Iifa
PR FE 0 3 A v A 18 P 90 PR B , 32 I S R 3l ik
PN Bl JDk BE PN B BT A D A A R HC At ) BT ) AR R OB
BUEE S, B Jiikope 7 5l P 2 o0 JIL I 3 9 2 Bl 1 5k 4
BTSSRl R 2 B R g o0 0 I e R S A
U RY W GRE A RO R et AR
K BEE 2B AL KR, A BRVEF N CHD i & 90 %6
HAR R SETRS SRR T H ORI R AT 3
VL5 I 58 IR 3h ik A K (percutaneous coronary
intervention, PCT) % % 7' PCI & — Ff 3 F 11 1%
BNAYT 7 25, BB i B A M4, I & E XU 4
w5 AT RESE WA IR T AR IR ARHUE T Bk, el
P CHD B ARG I ROR AR 7 KW, — 2
o LA 00 B ) AR S T 0, PG 2 B ) 5 Mt S 2R ek
SO TR B 25, RES TR L BE AR SRS ),
A A ) I T T L2 Y 8 B e R R
(& AR 4 R R S — Fh b R,
CHD 4~ A3a 97 iy i, © Bl IE 52 B % il 20 Fil 7 R
Y M AR FE R, B AR Cr ULAE BB 45 8 RO L A8 S 1Y
B, (HZAF CHD f % B R LRR IR AT P ke 28 , A7
PCIIRYTRORZ B Z R Y52 W o S 2R I AR e 1
BT WS AT G A 114 7 47 560k 3h Bk A AR
284 CHD JBE NN G, A7 P9 2 54w e i =2
BB T IR YT IR P D B R U SR
0 FIFRBA M X 24 CHD B35 .0 Y) 6 Ik
2y Ik HE TEAR S AR B0 | 1L 78 B BE 5 B oK P B3 it 19
J& 20

1 #ZREFE

L1 — AR

UL 2022 48 1 F % 2023 4F 11 A K it
TG B 55 UL — PE BRI I IAT TR B B AR
VI 114 ] CHD 8% R D50t 4 5 IR IA Y7 O &
IR 43 Ja X B (n = 57) FIBFGEAL (n =57) . G4A
B s (1) 55 2 BRAE AR B A9 2 | 1L 385 2 258 A 7 45
A O R L I 5 R T 1) L i
CHD, FLA A AR 6 78 4T 5 (2) AT R IR 25
i, FLB R AT M BEDT ; (3) 4 B LR i X A
FORIT IR LS T W5 IR S BUb %
IR T R IS R AT (4) %)
WA ARIEIT 5 (5) 4F =60 25 (6) I b vt

Fraz. HEBRARUE: (1) BEAEA /o AR Sl O 1 4
FARLE ) ABTRITT TR AERIES; (3) G
A T IMI e B IR G SE A7 AR AR A 0
e alg I 45 7 OB 5 (4) 3T LA A Ol
T G BE 5 5 (5) 7 HAT P S A R A o P A
A (6)I 30 d MR TIFRIAITH. WA
BFAERE M) BMI LR NYHA 73 2% 5 2 & 5 OF
SE L, 2R BTG (P>0.05), Wk 1,
ARWFFE C AT B B A8 P 2 5% 23 1 W A R

R WHABRE-—MBEMLLE [x£5,0(%)]

Rt XA (n =57) MR (n=5T) y/fi  PH
A (%) 67.16 £5.76 67.68 5. 64 0.487  0.627
51 0.141  0.707
5 32(56.14) 30(52.63)
k'S 25(43.86) 27(47.37)
BMI(kg/m?) 22.76 +1.24 22.42£1.31 1,423 0.157
IfLJE (mmHg)
SBP 140.67 = 18.49 141.57£19.14  0.255  0.799
DBP 92.46 +8.79 92.81£9.12 0.209  0.835
NYHA 4% 0.247  0.884
114 9(15.79) 11(19.30)
% 31(54.39) 30(52.63)
V% 17(29.82) 16(28.07)
it (4F) 3.12+0.54 3.26 +0.49 1.450  0.150
& IHE
iR 30(52.63) 35(61.40) 0.895  0.344
W R 13(22.81) 11(19.30) 0.211  0.646
2 1 i 21(36.84) 24(42.11) 0.330  0.565
Al 15(26.32) 18(31.58) 0.384  0.536
JLAF ( pmol /L) 81.33 £6.74 83.05 8.15 1,228 0.222
JR % % (mmol/L) 4.08+1.14 4.37£1.26 1,289 0.200
ALT(U/L) 34,16 £5.08 35.62 £5.49 1.474  0.143
AST(U/L) 33.79 £6.17 32.84 £5.83 0.845  0.400
1.2 Fik

X IR 2 A8 A e AR Bl kA AR B P 2 5 ] A
S, FORET 24 h A DR BT R DT AR 100 mg,
FARHT 2 ~6 h RS 5 % 7 180 mg Ay £ fif 551
1, LU Ok TR ok 21 A A 1 B A BOCR . TR
AR, B AT R AR B0 K I R LU o A I A B9



A UG A, 25

VP % 58 R YR S AR A 0 1 3R AE AR T A AR T R R G e ) iR

885

7 AN 8 B B O el K M A AR . RS A
PCT ARHMEA TG L 5 m) P S 28 . AR i i b v A
A5 KA 35 2 TIMT 3 2%, H. i 48 8% 28 72 B A T
20% o ARJ5, HBE W AR AE H IR BT A PE AR 100 mg
FIZE A B I8 180 mg, LAZE+5 XUH e L /NRIG YT o BF
F% 2 AE X RE 4 B SE b B 38 i A 4 7 2, PCT R
KA 251 o X5 5 A — 8, BIARM, Rip
8 ~12h N4 T | mg/kg FFR L FHES,2 k/d; R
HEE AN 0.3 mg/kg WY JFE, 53 A, X T T ARME B 3K
F T B RE A R A AN 4G T 0. 75 mg/kg i
RERKE S o AR JE ARG A8 BRI R 3R 20 R 1) fE
AR, PR E PUBE T %8, B H R SR, A
R 1 mg/kg,2 K/d. BUEEST FE R G A, — B 4E
£ 2 ~8 d BlCH 2 W B, 3 )45 2 9% ) ) il

AH e KRS o
1.3 WMEIEFR

(1) P2 B8 0 IR T BE 6 A L # . & JF 1 %
HE 250 = Ft 14> 84 (left ventricular ejection frac-
tion, LVEF) | % K # & & ( maximum oxygen uptake,
VO, ) R 6 min 247K % " (6 minute walking
test, OMWT) Il € 6 min BHFHLATMIE . (2) A
S TR B K K RS A B St AR R
24 h 0> {LAE BB 8 #4 52 56 ( thrombolysis in myocardial
infarction , TIM1) B 4% 1E 19 TIMI i %% ( corrected TIMI
frame count, CTFC) . TIMI 43%% """ 4% 0 ~3 2%, M
56 4 A ZE B TR L o 10 SR 3 5 R AE L5 rh i A% AR

L BE A S 8 B BE L X CTRC ™ ik 100 Wil sz Ly
TCAE U, MR I T LA 2 AR v 22 0 S0 S Sy 2 I O o
(3) PIZH B3 O AR S WK P Fe B . R FH il B¢ f 732
U K 00 8 24 L2 26 4 ( myoglobin, MYO) | JJL
1% Fii [5]) T i ( creatine kinase-MB,CK-MB) JL45E 4
(cardiac troponin,cTn) , (4) W 4H & 3F i B Wi )5
Fedr . PIAH R E e e b AT 12 S H MBEDT , 81T 6
ANHWGES) K 12 A7 0 G 9)) B3 e 0L,
W AR SRR ZE | SOOI BE RN B AR TR
BT SO B I O A BT T M R Bk 25 G AR L HE
i 7% L Jz A A AN RO I S Y A I R
FAR., iTEARNR RN EER, REFR(%) =K
A 5 K A x 100%
1.4 ZitFSH

WF5E B 8 i SPSS 26. 0 B4 47 Gt 73 M o
THE R E ESHERE, DL (v £5) RoR, AT
MSFAEAS ¢ K5, 2H AT BT REAS ¢« K0 5 T E BT R
PULn (%) ] 4o, ALIAAT M FEA * K. P <
0.05 N Z&HA G E L,

&R

FEEE O HEINBEIEAREL R
IBIFHT, PIZH ¥ LVEF VO, .6 MWT 7K Lt
B, 2R TG (P >0.05) , (Y75, 2R
# LVEF VO, .6MWT 7K 3 35 5 36 7 1 84 i (P <
0.05) , A5 TATIRZA (P <0.05) . W3k 2,

2

2.1

R2 FWHABEFOEINEEERIER(x £5)

LVEF(% ) VO,,,. (L/min) 6MWT(m)
20 51 — — — — — —
VR YT BTG AT R RIT A JRYT R BIT A
S HR 4] (n =57) 35.65 £5.33 42.36 +4.837 16.41 £2.35 18.79 +2.887 324.50 +65.49 379.61 +71.15%
W4l (n =57) 35.20 £4.67 45.81 +5.1290 16.18 £2.43 21.67 3. 127 322.79 +68.91 422.76 £85.097
¢ i 0.479 3.701 0.514 5.121 0.136 2.957
P{H 0.633 <0.001 0. 608 <0.001 0.892 0.004

DOP <0.05, 5 R 4% 57 77 e,

2.2 MABREBRIKETHRERBTRILER
75 24 h, WAL B R AR TC ARG OO, WF

FEALEH TIMI LR 3 Z by He Ao R4 e, 48 1 it i

H I e CTFC HAR T X BZH (P <0.05) . W3 3,

x3 WMAREBRIBETHREBRUER[x £5,0(% )]

TIMT il i1 73 2%

415 CTFC (i) 1 1 37
24 RE/3

SFIB4 (n=57)  20(35.09) 37(64.91)  26.43+7.79 12(21.05)

W4 (n=57)  6(10.53)  51(89.47)  22.12+5.44  3(5.26)

Y/l 9.766 3.425 6.218

Pl 0.002 0.001 0.013

2.3 WHBEOCIREDKELLR
RITET, PR FH O B MYO [CK-MB,

cTn KV ILEL, Z R GRS (P >0.05),

RIT G AL L3 MYO  CK-MB ,cTn /K- 25452

YA FE TR . ELF 58 415 6 IR 41 (5 (P < 0.05),
W4,

2.4 WABHLTZHTGFHER

WAL F I W WS N RN R AR, 25
TGt E (P >0.05) , 54 8 i 1 U5 A
RAEAFH 10.53% X F XA 28.07% (P <
0.05), WS,



A0 E T JII L E F B3R ( http ://noth. cbpt. cnki. net) Vol. 40,No. 7

886 2025 47 H JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Jul. 2025
x4 AABRFBOCNREDKFEERE (v +5,png/L)
MYO CK-MB ¢Tn
4153 [ s [ s - sy
=il wITE =il wITE RIT wITE

Y R4 (n =57) 88.64 +6.51 48.11 +5.387 61.76 +6.47 21.59 +7.08% 1.99 £0.51 0.67 +0.227
WF9E4H (n =57) 88.31 +£6.47 45.24 +3.477 60.83 +5.84 18.49 +5.51% 2.02 £0.47 0.52 +0.13%
{8 0.271 3.385 0. 809 2.617 0.328 4.441
Py 0.787 0.001 0.420 0.010 0.744 <0.001

DP <0.05, 5 FI 434 77 37 o dc

RS> WMABRBLZHFRARELE[(%)]

20 51 TR AN R TR A R
X HRZH (n =57) 9(15.79) 16(28.07)
WS4 (n =57) 3(5.26) 6(10.53)
X 3.353 5.632
P{H 0.067 0.018

3 iFig

CHD 2Bk Bl 9 5 B3 1 A S 5% 1 3 32
N2z —, JoH IR A A HE IR RE I A 5%
B KT 5 2 SR B B T I R 2, 24 R 2 A T2 B
WAET, Bk LT T . PCT I R
CHD WA ROA YT T B, H 2 58 ] K iR AR 38 i 1 2h fik
o T L e sh Bk, R O I S 40 45 2% bk o 4 )8 24
16 A TR Bl KO A A, I 5 T A AE A RE L, LA
PRASE IS B9 A, DA T 38 280 24 55 i YR A PR 4 4 o0
e M EhAERY H A9 . BEAERF ST EIESE, PCLR
TR TR, ATV T 38 P 22 14, W Sk 3 ik i
Wi, 76 CHD [ 3897 R Bk W) S A %, fH o A5 BF
F80 0 4, PCLAE CHD A7 P B 28 BUIS 55 v 0 3k
{H2E A7 B8 W SR PLRR IR 16, in - CHD J& F 1l
A FEIRAL R BB AL A A 2B 1A
P RS T PRI ORI R AR e S
BRI F7 o R, fof 8¢ A1 S 28 o B A 1) 7 — B S
Il PR 6 i 14 745,

ARWFFEA A 114 7517 564K 30 Bk A A ARIGIT 1Y
AR BUTTE BRI VR S 48 . 45 R BOR VAT
J BT A B TR A 52 K, o0 D BE A AR K P i
Ui ds hn K BRI ol , R G R E & i
00, U8 W PG % 55 ) P I 2 48 %47 PCI B % 4E CHD
F L DB I B S A A R R VR . g LT
B IR« PG 58 S ) A Sy — o i 0 S 2 9 ) 3
T T 400 i 09, BELURT T 400 i 94 B, S B AR
RS PE A B AT R R o K2 0 1ok A T 4 S S B B
B BH, AR A b 000 ) 0t 457 P B B 34 A i 3 R A S
BN TR AE W kAR AT AR L BT BOR, Ak
W 2 00 P 2 B R R S LA R A
25 YA VE 1A 52 e 19 25 90 R0 il £k, 6 o F

Gz, BEAE 10 ] P R B AR W [ B 2 00 IR
PCIIR J7 A8 35 09 FL ) 30 28 M DG i IR 45 . E Bk
AE AR A T R SR A D P S S R R
BTG EREYERZET MG WK
B I AV s A R e B R K TS
T, A= ) AT e i SR G Wy VG 2 ] ok i S R B ]
P PE 3 G R AT i — DR R

ABFIE A Woon, W58 4 B K LVEF, VO, .
6MWT . MYO ,CK-MB , cTn # %} B8 2H i 36 7 {3, Hoop
LVEF 7K °F 1] iz it 22 0 W 4 Ui g, VO,,,, .OMWT
2 S WO il T B 1 B B AR AR s MY O BEAE 7 T0
WA B LR B i A7 fFG 2 A R DI e, 2 PEAR O
LA 1) T2 AR W s iR W s CK-MB £ BEAEAE 0 L
M A )2 B AT AR BA AR = R S 1 5 o T J2
O LA A3 47 B T A L YA v 00 ] ) A S P v
EPELF bR R, =B 5 RIA R AT O LU
GO MR 0 R A R DI OC . BRI T 7E B 5]
VL S B RUIR 4+ F R A2 2 4 CHD 83 PCLIR YT
T AT R A5 TR 9T 8, B I IR i AR IR (R B, AR08
BOURG BCE O RE . XN RS FIFREA
AEAR Y 43 - R 1) W, 3 A B A% T A AL
b5 BT BE il T2 G, DA 4 ) EE I 3 R Xa
(FXa) 5 Flla (3% ¥, 1R K B Ll i i i 2
W AR R R4 T T K AR AL P I
B TR T 2H R A8 5 Tl D I DXL, R I A AR A A
YR, 78 10055 PA) 28 A0 O 952 995 1) % B v 7 b J i A
WL BTSN BRI ETE PR 1 FMD L
T 22 R, U] TV B 5L ] I I S 4R R A3
RIEZ4E CHD &35 PCLIRYT h & &tk 107 e
24 h P B HE AR EZ WAE O, A B
TIMI [fiL i 3 9% 5 Lo s T X B8 41, 18 1fiL 37 A 3 191 %50 S
CTFC KT X B4, 136 B 79 % 2 ) o It =2 28 G 2
THFR A2 CHD & PCLIARYT H A B T il i
WL AR E A, M E4 CHD & 7E PCL R 5
12 4~ 7 & A e AR 3 Ik S48 P9 100 78 1 AE 2R AT 8 3k
20% ~35% ,7% &5 ek MR Bl Ik P [ 45 9 BG4
48 FE A IR 55 22 B R ORE OGP 2 B ] R R S
IS 3k 400 T AR P R o R G AR I S 2R N Tk
7 KB o AR 9 38 o X P 4 R AT KA 12 4 A



g A, 2 V92 5T R B S 2RI AR I B A AR T O A AR T TR BT 8 R B TS 887

A 5 B U5 B, P2 R 3 i ) BUE A )R IC St
YIS, UWIEAE CHD 3 PCLIRYY o N HI 7 &
B P S AR VAT S B e R 28, A U T
WL 5 AR I U WL 20 W I 00 7 ) B2, R 5 7Y %9
VR D S BRI A 01 T 28 S A B T A e I R A
ROR PR AR 20 1 T 28 AT 3l 4 e — 36 7 1Y JR R
P, 1 B FE A ) B ()4 T 42 T R 2, i R
AT 2 B SRS DU BT X PRI S 24 T T

£ b, 247 CHD 3% PCLYRYTHR 3 I I 74 2 5%
FUE M S AR AR 70 1 T 2 A B T B R O R
Sk R B kR T % et A T RE 4 v A RCR T
{ELI 7 o

S & ik

[1] Shaya GE, Leucker TM, Jones SR, et al. Coronary heart disease
risk ; Low-density lipoprotein and beyond[ J]. Trends in Cardiovas-
cular Medicine 2022 ,32(4) ;181 - 194,

[2] Hasbani NR, Ligthart S, Brown MR, et al. American heart
association’s life’s simple 7 ; lifestyle recommendations, polygenic
risk , and lifetime risk of coronary heart disease[ J]. Circulation,
2022,145(11) ;808 - 818.

[3] Ahn JM,Kang DY,Lee PH, et al. Preventive PCI or medical thera-

py alone for vulnerable atherosclerotic coronary plaque: Rationale
and design of the randomized, controlled PREVENT trial[ J]. A-
merican Heart Journal 2023 ,264 .83 - 96.

(4] MVEta, Tk, 2%, % 5800 PCT RS MU IE 4 HHih =
i ) 2 0 R FRRE B0 200 LA R RS R XU (AR DG LT ]
P E 2=, 2024 ,65(17) 11784 — 1793.

(5] J%¥6, XKL, RCEE. P H AR5 B AR 0o 8 A8 4 22
5 e PCIARJE SR N PR I fG I8 IR 28 2 M [0 ] o [l 708 E
145 B2 2k i ,2024,16(4) 1466 —468.

[6] Pilgrim T, Rothenbiihler M, Siontis GC, et al. Biodegradable poly-
mer sirolimus-eluting stents vs durable polymer everolimus-eluting
stents in patients undergoing percutaneous coronary intervention:a
meta-analysis of individual patient data from 5 randomized trials
[J]. American Heart Journal ,2021,235 140 — 148.

[7] Vitiello A, Ferrara F. Low molecular weight heparin , anti-inflamma-
tory/immunoregulatory and antiviral effects, a short update [ J ].
Cardiovascular Drugs and Therapy,2023,37(2) :277 - 281.

(8] Biarie, BRAE,EH. IGRELKEWH SiHFmiM]. 4t
50 N TR At ,2010:34 - 37.

[9] Cheng DK,Nelson M,Brooks D, et al. Validation of stroke-specific

protocols for the 10-meter walk test and 6-minute walk test conduc-

ZS F B 4k - http : //www. nsme. edu. cn

{EHE 5 & % : http: //noth. chpt. cnki. net

ted using 15-meter and 30-meter walkways[ J]. Topics in Stroke
Rehabilitation ,2020,27(4) :251 -261.

[10] A B . TIMT 23 2 ok R B SCLT]. AR e ik,
1998,37(5) :311.

[10] a5, A0k, ol e, 45 A2 IE TIMT Wi 2018 PCT AR5
ST B[l ¥ K 2tk 0 WUAE 3 A8 3 4 30 R e 34 (T]. v [ B
R BE 222 75 ,2005,15(6) :921 -923.

[12] Katta N, Loethen T, Lavie CJ,et al. Obesity and coronary heart dis-
ease ; epidemiology, pathology, and coronary artery imaging [ J].
Current Problems in Cardiology,2021,46(3) :100655.

[13] Wang CL,Huan N, Wang PL, et al. Guanxin Danshen dripping pills
improve quality of life and cardiovascular prognoses of CHD pa-
tients after PCI with anxiety or depression ( GLAD study) :a ran-
domized double-blind placebo-controlled study[ J]. Chinese Jour-
nal of Integrative Medicine,2023,29(3) ;195 —204.

[14] Zhao S,Liu S,Wen Y ,et al. Analysis of the effect of external coun-
terpulsation combined with high-intensity aerobic exercise on car-
diopulmonary function and adverse cardiovascular events in pa-
tients with coronary heart disease after PCI[ J]. Frontiers in Sur-
gery,2022,9.:851113.

[15] Iglesias JF,Roffi M, Losdat S,et al. Long-term outcomes with bio-
degradable polymer sirolimus-eluting stents versus durable polymer
everolimus-eluting stents in ST-segment elevation myocardial in-
farction ; 5-year follow-up of the BIOSTEMI randomised superiority
trial[ J]. The Lancet,2023,402(10416) :1979 - 1990.

[16 ] Jafaripour I, Ramezani MS, Amin K, et al. Clinical results of
everolimus-eluting stents and sirolimus-eluting stents in patients
undergoing percutaneous coronary intervention[ J]. Caspian Jour-
nal of Internal Medicine,2023,14(3) ;507 -512.

[17] Nazarkina ZK, Chelobanov BP, Chernonosova VS, et al. Sirolimus-
eluting electrospun-produced matrices as coatings for vascular
stents ; dependence of drug release on matrix structure and composi-
tion of the external environment [ J|. Materials ( Basel, Switzer-
land) ,2020,13(12) :2692.

(18] FMk, B2, 2%, %6 5 AR AW ol e i 3R 5 W) I J2 4 2 5 )
VEIBE ST IRVA YT i D AL SR IR 3l ko 8 B S AR I PR 9T 28043 AT
[J]. B 4 2 75,2021 ,49(2) 1121 - 127.

(197 ZAgmn, R BL, B, 4. 3 45 0o B & IR0y THF R B2 R i
Sh IR T A A AR ORI ]L A A % R

2024,33(1):77 -81.

[20] Igbal SJ, Baloch ZQ, Malik J, et al. Bridging with low-molecular-
weight heparin versus antiplatelet therapy in patients undergoing
noncardiac surgery after percutaneous coronary intervention:a com-
prehensive review[ J]. Clinical Cardiology,2024 ,47(9) :e70008.

(75 B #3:2025 - 01 -01 & B B #1:2025 03 - 19)

HB %8 : xuebaocby@ 126. com



