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The application of ilozumab in the treatment of coronary heart disease

Mei Zhao, Xing-Peng Zhou, Yaojin Cui”
West Coast New District People's Hospital, Qingdao, Shandong

[ Abstract] Objective To discuss the clinical efficacy of using ilozumab in lipid-lowering treatment for coronary
heart disease. Methods 70 patients with coronary heart disease admitted to our hospital (study period: July 2021 to July
2022) were selected and divided into two groups using a stratified random sampling method. The control group (n=35)
received statin therapy, while the treatment group (n=35) received ilozumab in addition to statin therapy. Compare the
blood lipid levels, cardiac function indicators, and adverse reactions during treatment between two groups of patients after
medication. Results TC TG and LDL-C levels were lower than the control group, and CO The levels of SVC and LVEF
were higher than those of the control group (P<0.05); The incidence of adverse reactions during medication treatment in
the treatment group was lower than that in the control group (P<0.05). Conclusion Yiluoyumab has a positive drug effect
in the lipid-lowering treatment of coronary heart disease, which can effectively reduce blood lipid levels in patients,
improve cardiac function, and has high safety. It is worthy of clinical application.
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