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Efficacy and safety of tafolecimab injection in patients with acute anterior myocardial
infarction after emergency coronary stent implantation

ZHANG Dahong, QI Yanchao, LIU Ling, TAN Huilian, LIU Jun, LI Liu
(Department of Cardiology, The First Hospital of Hebei Medical University , Shijiazhuang 050011, China)

Abstract Objective To evaluate the efficacy and safety of short-term tafolecimab administration for 6 months in patients with acute
anterior wall myocardial infarction (AAWI) after emergency coronary stent implantation. Methods A retrospective analysis was con-
ducted on 500 patients with AAWI who underwent emergency coronary stent implantation. Patients were divided into conventional treat-
ment (n = 176), evolocumab (n = 232), and tafolecimab (n = 92) groups. Major adverse cardiovascular event (MACE), lipid profiles,
myocardial perfusion parameters,and adverse reactions were compared among the groups at 6 months postoperatively. Results At 6
months, the patients in evolocumab and tafolecimab groups showed significantly lower total cholesterol and low-density lipoprotein cho-
lesterol levels than those in the conventional treatment group (P < 0.05),with no significant difference between the two PCSK9 inhibitor
groups. The incidence of MACE was significantly lower in the PCSK9 inhibitor groups. The myocardial perfusion total score, and abnormal
perfusion area were significantly improved in the PCSK9 inhibitor group than in the conventional treatment group (P < 0.05) . No signifi-
cant differences were observed in adverse reactions or cognitive function among the three groups. Conclusion Tafolecimab significantly
improved lipid profiles,reduced MACE risk, and enhanced myocardial perfusion with a favorable safety profile, demonstrating efficacy
comparable to that of evolocumab.
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Tab.1 Comparison of the clinical characteristics of the patients in three groups

- . Conventional Evolocumab group  Tafolecimab group ,
Clinical characteristics treatment group (n=232) (n=92) FI'x P
(n=176)
Age (year) 56.74 +10.59 57.03+8.29 57.94+9.97 0495  0.609
Male[n (%) ] 122(69.3) 151(65.1) 59(64.1) 1063  0.587
Diabetes mellitus [n (%) ] 45(25.5) 55(23.7) 23(25.0) 0.196  0.906
Hypertension [n (%) ] 51(28.9) 72(31.0) 27(29.3) 0224 0.893
Smoking [n (%) ] 67(38.1) 88(37.9) 33(35.8) 0.144 0930
Family history of cardiovascular and cerebrovascular disease [n (%) ] 94(53.4) 125(53.8) 51(55.4) 0102 0.950
Symptom-to-reperfusion time (h) 541+2.65 547+1.68 537+2.72 0.075 0927
Number of leads with ST-segment elevation 371140 375+ 134 378+ 147 0.085 0918
Ser (pmol/L) 7332+ 16.44 7372+ 13.68 74.27+15.84 0.121  0.886
TC (mmol/T.) 4.88+0.91 4.84+0.62 4.91+0.89 0299 0741
TG (mmol/L) 2.09 = 1.60 2.02+1.37 1.99 = 1.86 0.158 0853
LDL-C (mmol/L) 3.53+0.92 3.56+0.51 3.66 +0.67 1.045 0352
HDL-C (mmol/L) 1.17£0.37 1.20+0.58 1.21£0.72 0216 0.805
LVEF (%) 47.31+3.39 48.05 +4.27 47.64+3.93 1.805  0.165
LVEDD (mm) 53.39+4.68 54.06 +3.62 53.58 +3.94 1431 0239
SYNTAX Il score 9.67£2.20 9.86+2.75 9.37+1.77 1390 0.249
Preprocedural TIMI flow < 2flow [n (%) ] 103(58.5) 132(56.8) 53(57.6) 0.108  0.947
Degree of left anterior descending artery stenosis (%) 87.37+11.26 88.41 +13.54 87.52+12.72 0.385 0.680
Mean balloon diameter (mm) 3.33+0.82 3.29+0.54 3.38 £ 0.64 0623 0536
Mean stent length (mm) 24.28 +3.40 24.02 +3.02 2356 +3.34 1513 0221

Ser, serum creatinine; TC, total cholesterol; TG, triglyceride ; LDL-C, low-density lipoprotein cholesterol; HDL-C , high-density lipoprotein cholesterol ;

LVEF, left ventricular ejection fraction; LVEDD, left ventricular end-diastolic dimension.
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Tab.2 Comparison of blood lipid levels among three groups of patients at 6 months after operation (mmol/L)

Item Conventional treatment group Evolocumab group Tafolecimab group P p
(n=176) (n=232) (n=92)
TC 5.34£0.97 3.16 £ 0.65 3.28 £0.59 444.81 <0.001
TG 1.98 +0.68 1.87 £0.56 1.94 +0.86 1.406 0.245
LDL-C 2.06 +0.87 1.44 +0.58 1.42 £ 0.67 44225 <0.001
HDL-C 1.10 £0.20 1.11£0.09 1.13£0.17 1.175 0.309
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Tab.3 Comparison of myocardial perfusion indicators among the patients in three groups

Indicator Con;:::ll;o(n;ll :Tf;ﬂg;lenl Evolr();u;n;};;g)roup Tafolf(tzir:ag]’)zigrnup r P
7 d after coronary stent implantation
Number of resting ischemic segments 7.11+£2.96 7.13£2.82 7.10 £3.41 0.004 0.995
Number of stress-induced ischemic segments 7.41 +£3.64 7.48 +3.09 7.57 £3.31 0.071 0.931
Total rest perfusion score 791 +594 7.93 +4.86 8.07 £2.77 0.034 0.966
Total stress perfusion score 15.69 + 7.66 1537 +£6.13 14.84 +5.81 0.493 0.610
Abnormal perfusion area (%) 10.30 +4.33 10.80 +3.77 11.09 £3.17 1.469 0.231
6 months after coronary stent implantation
Number of resting ischemic segments 7.31+231 7.08 +3.87 7.10 £4.51 0.229 0.795
Number of stress-induced ischemic segments 7.52+3.55 7.46 +2.95 7.48 +3.71 0.016 0.983
Total rest perfusion score 7.81 £5.48 575+ 1.19 5.72 £2.31 19.986  <0.001
Total stress perfusion score 15.76 £ 6.92 10.92 +4.87 11.79 £5.14 37.524 0.001
Abnormal perfusion area (%) 8.57 £3.65 7.01 +1.68 7.04 +2.36 19.549  <0.001
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Tab.4 Adverse drug reactions within 6 months after coronary stent implantation [n (%) ]

Conventional treatment

Evolocumab group

Tafolecimab group

Adverse reaction group (n = 176) (n=232) (n=92) P
Gastrointestinal symptoms 4(2.2) 5(2.1) 3(3.2) 0.834
Nasopharyngitis 0(0) 3(1.2) 2(2.1) 0.196
Influenza-like symptoms 0(0) 1(0.4) 0(0) 0.561
Back pain 2(1.1) 1(0.4) 1(1.0) 0.689
Injection site reactions 0(0) 2(0.8) 1(1.0) 0.428
Myalgia 3(1.7) 1(0.4) 0(0) 0.228
Renal dysfunction 2(1.1) 2(0.8) 1(1.0) 0.959
Elevated transaminases 3(1.7) 1(0.4) 1(1.0) 0.439
Total 14(7.9) 16(6.8) 9(9.7) 0.680
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Tab.5 Comparison of cognitive function before and 6 months after coronary stent implantation
e S et S

7 d after coronary stent implantation

MMSE 24.85+2.41 25.18 + 1.87 24.79 +2.62 1.573 0.208

MOCA 24.48 +2.58 24.02 + 1.49 24.36 +2.84 2.337 0.097
6 months after coronary stent implantation

MMSE 24.57 +2.71 24.85 +2.80 25.12+2.35 1.333 0.264

MOCA 23.87 £2.62 24.05 £ 2.18 24.39 + 2.66 1.379 0.252

MMSE, Mini-mental State Examination; MOCA , Montreal Cognitive Assessment.
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