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For ACS, not only use combined therapy, but also do it earlier

Circulation. 2020;142:419–421.J Am Coll Cardiol. 2019 Nov 19;74(20):2452-2462.

EVOPACS: ACS 1-3 day EVACS: NSTEMI 24 hour
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Case 1



Case 1

Male 35y

CC: Chest pain for 8 hours.

CV risk factors: Smoking.

Diagnosis:

#1 Acute Coronary Syndrome (STEMI, Killip Class I)

Treatment:

None.



2019.5.13

cTNI, ng/mL 9.33

MYO, ng/mL 92.3

CK-MB, ng/mL 136.8

Pro-BNP, pg/mL 449

TC, mmol/L 7.80

LDL-C, mmol/L 6.78

ALT, U/L 25

AST, U/L 33

Creatinine, umol/L 72

EKG（2019.5.13）：V1-V3 ST-segment elevation and peaked T 

wave ;  II,III,aVF,V4-V6 ST-segment depression

Case 1



CAG+PCI（2019.5.13）：LAD acute total occlusion, RCA/LCX normal. Thrombectomy and

primary PCI for LAD.

Case 1



Atorvastatin 20mg qn

Ezetemib 10mg qd

Evolocumab 140mg sc q2w

Baseline

LDL-C

6.78

Target 

LDL-C

1.4

Estimated 

drop

79.4%

Very high-risk patient

Case 1

PCSK9 first shot was given within 24-hour from the onset of STEMI.

Eur Heart J. 2020 Jan 1;41(1):111-188. doi: 10.1093/eurheartj/ehz455.



Case 1



Case 1

2019.5.13 QCA analysis after pPCI
mLAD stenosis rate 32.14%

2020.6.12 QCA analysis
mLAD stenosis rate 16.68%
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病例2



Case 2

Male 55y

Height: 180cm, Weight: 103 kg, BMI: 31.8 kg/m2

CC: Chest pain for 6 hours.

CV risk factors: Smoking, Obesity, Hypertension, Family history of CVD

Diagnosis:

#1 Acute Coronary Syndrome (STEMI, Killip Class I)

#2 Hypertension (Grade 3, very high risk)

#3 Previous Ischemic Stroke

Treatment:

Aspirin 100mg qd; Amlodipine 5mg qd; Statin only for a short period



2019.6.13

cTNT, ng/mL 0.045

MYO, ng/mL 84.2

CK-MB, ng/mL 6.5

Pro-BNP, pg/mL 289

TC, mmol/L 4.78

LDL-C, mmol/L 2.86

ALT, U/L 26

AST, U/L 34

Creatinine, umol/L 79

EKG（2019.6.13）：V1-V5 ST-segment elevation and peaked T 

wave ;  II,III,aVF ST-segment depression

Case 2



CAG+PCI（2019.6.13）：LAD acute total occlusion, RCA/LCX CTO with collateral branch. Primary PCI for LAD.

Case 2



Atorvastatin 20mg qn

Evolocumab 140mg sc q2w

Baseline

LDL-C

2.86

Target 

LDL-C

1.0

Estimated 

drop

65.0%

Very high-risk patient

Case 2

PCSK9 first shot was given within 24-hour from the onset of STEMI.

Eur Heart J. 2020 Jan 1;41(1):111-188. doi: 10.1093/eurheartj/ehz455.



2019.7.15 RCA CTO, Antegrade; 2019.8.14 LCX CTO Antegrade;

Case 2
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Impact of Early PCSK inhibitor on Heart after Acute 
Myocardial Infarction: the PERFECT-AMI study

(NCT04731155)

Patients: AMI patients (18~80y) with LAD as culprit vessel after successful PCI

Intervention: PCSK9 sc immediately after pPCI

Control: Standard therapy

Outcome: Myocardial salvage index and LVEF measured by MRI

Setting: a pilot study, prospective, randomized, single-blinded, multi-center

Time: 1-week and 3-month follow-up



THANKS FOR YOUR ATTENTION!


