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[Abstract] Objective To analyze the effectiveness and safety of combined PCSKY inhibitors in patients
with coronary heart disease following percutaneous coronary intervention (PCI). Methods Chinese databases
(CNKI, Wanfang database) and English databases (PubMed,Cochrane Library) were searched using comput-
er-based searches. Randomized controlled trials of PCSK9 inhibitors in patients with coronary heart disease
undergoing PCI were searched from the establishment of the databases until January 2023. The inclusion and
exclusion criteria were formulated in accordance with the requirements of the Cochrane systematic review,and
the basic data of the patients were extracted. RevMan 5. 4 software was utilized to compare the occurrence of
myocardial infarction, stroke, rehospitalization due to unstable angina pectoris, adverse reactions, and altera-
tions in blood lipid levels and inflammatory cytokine levels before and after treatment in patients with coro-
nary heart disease who were also administered PCSK9 inhibitors after PCI. Results A total of 8 articles were
included,including 17 896 patients. Compared with the standard treatment group,the incidences of myocardial
infarction (OR=0.69,95%CI.0.60—0.80,P < 0. 01),re-admission due to unstable angina pectoris (OR=
0.27,95%CI:0.10—0.75,P=0.01) ,and stroke (OR=0.73,95%CI: 0.57—0.94,P=0.01) in the PCSK9
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inhibitor group were significantly lower than those in the standard treatment group. After treatment, the levels
of low-density lipoprotein cholesterol (MD =—0.96,95%CI:—1.07——0.86,P<C0.01),triglyceride (MD =
—0.23,95%CI:—0.35——0. 10, P<C0. 01) , interleukin-6 (SMD = —0.63,95%CI:—0.86— —0.40,P <<
0.01) ,and hypersensitive C-reactive protein (SMD=—0.98,95%CI;—1.22— —0.74,P<C0.05) in the PC-

SK9 inhibitor group were lower than those in the standard treatment group. There was no significant differ-

ence in the incidence of cardiac death and adverse reactions between the two groups (P >>0. 05). Conclusion The

clinical effect of combined PCSK9 inhibitor therapy after PCI is superior, but there is no significant difference

in the incidence of cardiac death and adverse reactions compared to conventional treatment.
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