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Abstract Objective: The efficacy and safety of reteplase(r-PA) combined with reduced glutathione(GSH) in
the treatment of acute ST-segment elevation myocardial infarction (STEMI) were analyzed by Meta analysis.
Methods: Randomized controlled trials(RCTs) of r-PA combined with GSH in the treatment of STEMI published
from the establishment of the database to October 8, 2020 were obtained by searching the Chinese biomedical lit-
erature database(CBM), the Chinese knowledge network journal database(CNKI), the Wanfang database, and the
VP Chinese sci-tech journal database(VIP), Pubmed. cochrane library, Medline database. After obtaining and ex-
tracting the data, the quality of the included literature was evaluated according to the Cochrane scoring table, and
meta-analysis was carried out using RevMan 5. 3 and statal5. 1software. Results: A total of 22 RCTs and 2099
STEMI patients were included. Of which 1049 were in the combined group of r-PA and GSH, and 1050 were in
the single group of r-PA. According to the meta-analysis results, the revascularization rate(RR =1.15, 95%CI
1.08—1.24, P<C0.01) and clinical effect(RR=1.20, 95%CI 1.13—1.29, P<C0.01) . cardiac function indexes
such as LVEF(MD=11. 14, 95%CI 9. 84—12.45, P<(0.01), myocardial zymogram indexes such as ¢TnI(MD
=—0.77, 95%CI—0.82—0.73, P<{0.01) were better than those of single group. The adverse reactions such
as total incidence rate(RR =0.42, 95%CI 0.30—0.58, P<C0.01) were lower than those of the single group.
Conclusion: The efficacy and safety of r-PA combined with GSH in the treatment of STEMI were higher than that
of r-PA alone.
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Figure 1 Flowchart of all literature searches
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Table 1 Basic characteristics of the included literature
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Vil /2018L6) 40/40 63. 444512 UN UN G 2 Stk D@ (18mg)® D@ (18mg) 7d ©0O®O®
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#AEKR/20160200  48/48  52.244.5  51.244.1 27/21  29/19  RXERH OO 1omU) B D@ (10mU) 7d ®O
#IE/2015021) 52/52 52.04+8.78 53.1549.36  34/18  35/17  KXERH OOU8m B D@ (18mg) 7d @®@0®O
B4 /2015022 41/41 69. 84 70. 14 24/17  25/16 25 OO (10mU) B D@ (10mU) 7d ®O
B E/20170280 40/40  57.8+5.0  58.1+4.5  21/19  23/17 %S OO (10mU) B D@ (10mU) 7d ®®0O®
B /2016024) 49/50 53.94+8.48 54.6046.85 27/22  30/20 KR OO (1omU) B D@ (10mU) 7d ®0O
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W5 /2017L260 100/100 66.3+2.9 111/89 JE 2 Stk D@ (18mg)@ D@ (18mg) 7d ®G0O®
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Figure 2 Quality evaluation table
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Experimental  Control Risk Ratio Risk Ratio

Study or Subgroup  Events  Total Events Total Weight M H, Fixed, 95% Cl MH, Fixed, 95% CI
#(52016 38 45 36 45 139% 1.06(087,1.28)
R=E2016 31 36 27 36 104% 1.15(091,1.44) —
I8x208 8 40 37 40 143% 1.03[092,1.15) —_—T
BIf2016 1415 12 15 46%  117(088,155 —
BER2015 43 50 40 50 155% 1.07(090,1.28) —_—T
®ieR2016 46 48 N 48 120%  1.48[1.19,184] _—
®E2015 47 52 43 52 166%  1.09[094,127) I
82016 4 49 33 50 126%  1.27[1.00,160) S e—
Total (95% C1) 335 336 100.0%  1.15[1.08,124] -
Total events 208 259
Heterogeneity. Chi*= 11.72, df= 7 (P = 0.1); = 40%
Testfor overall effect Z= 4.05 (P « 0.0001) rgfms [,‘,3,?,‘:“““]‘] ”“,m‘v,qu s
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Figure 3 Revascularization rate
Experimental  Control Risk Ratio Risk Ratio
Study or Subgroup _Events _Total Events Total Weight M.H, Fixed, 95% CI M.H, Fixed, 95% CI
#D2016 43 “ 34 44 139%  1.26[1.07,1.49) —
IRE2018 3% 40 30 40 123% 120[098,148)
22015 w 33 41 135%  1.21[1.03,142) —
HEE2017 840 30 40 123%  1.27[1.04,154) —
182016 45 49 38 50 154% 1210101144 —
EER2017 92 100 80 100 327%  1.15[103,129) —.—
Total (95% C1) I 315 100.0%  1.20[1.13,1.29] *
Total events 204 25
Heterogeneity: Chi*=1.24, df= 5 (P = 0.94), F= 0% o

Testfor overall effect Z= 5,53 (P « 0.00001) Favours [experimental] Favours [control
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Figure 4 Clinical effectiveness
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2R12018 63 9 0 52 6 40 93% nﬂn|755u351 —
RzE2016 6250 857 36 5326 825 36 77%  932(543,1321) -
ERE015 6413 796 101 5163 674 101 150% 1250(1047,1453) -
ETA2018 6485 672 50 5433 519 50 134% 1052(817,1287) -
AT 2015 614 89 26 524 86 26 57% 900[424,1376 -
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|w2017 6705 605 40 5023 589 40 121%  7.72(510,10.34) -
BER2017 6574 801 100 5226 688 100 148% 13.48(11.41,1556) -
Total (95% C 483 483 100.0% 11.14[9.84,12.45) +
Heterogeneity. Tau”= 1.90; Ch'= 15.86, df= 8 (P = 0.04), F= 50% 5 %

Testfor overall effect Z= 16.68 (P < 0.00001) Favours [experimental] Favours [control]
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Figure 5 Left ventricular ejection fraction

Experimental Control Mean Difference Mean Difference
Study or Subgroup _ Mean _SD Total Mean SD Total Weight IV, Random, 95% CI 1V, Random, 95% CI

2R12018 4 8 40 43 9 40 80% -800F1173,-427) N

IRE015 4021 537 101 5036 532 101 205% -10.15(1162,-868] -

EIA2018 4022 393 50 4684 475 50 186% -662(833,-491] .
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BBR2015 401 6 50 489 59 50 143% -880F1113,-647) -

HeE017 545 68 40 605 69 40 107%  -6.00(9.00,-300] -

AER2017 4052 512 100 4974 576 100 202% -922(1073,-7.71) .

Total (95% C1) 107 407 100.0%  8.41(.9.65,.7.17) '

Heterogenetty. Tau*= 1.39; Chi*= 1310, df = 6 (P = 0.04), = 54% Ho y Fy e

Testfor overall efect Z= 1320 (P « 0.00001) Favours [experimentall Favours [control
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Figure 6 Left ventricular end-systolic internal diameter

12018 59 40 60 6 40 57% T00H035,-365

RZE2016 5123 62 36 612 847 36 55% -9.971340,-654 -
FRE2015 5163 613 101 5935 627 101 220% -7.7249.43,-601] -
ET #2018 5211 391 50 5333 485 50 215% -7.22(8.95-549 -
DR 2015 524 66 26 602 88 26 36% -780F1203,-357] —
BER2015 549 72 50 601 75 S0 77% -5201808,-232 -
HEE2017 402 46 40 50 54 40 133% -980F1200,-760] —
aER2017 5035 608 100 5947 663 100 207% -9.12}1088,-7.36]

Total (95% C1) 443 443 100.0% -8.07(-887,.7.27] ‘
Heterogeneity. Chi*=10.23, df= 7 (P = 0.18), F'= 32% 5

Testfor overall effect Z= 19.73 (P < 0.00001) ;,Mvsl,‘,",,,m,".,“ Faw W"f‘m“ 0

7 LVEDd

Figure 7 Left ventricular end-diastolic internal diameter
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0.73,P<C0.01), 15 f SCHRXF UL B2 34 B [m] T i
(CK-MB) #1471 0 #K , & BF 98 A7 75 38 K 5% o Pk (P
<<0.01, I* =98%), R REM 4 #1. 45 % £ B .
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SEFME(P<<0. 01,1 =99%) ,ffi | REM 44, %
Mras W . MD=19.06,95%CI —7.41~45.53,
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100,

Experimental Control Mean Difference Mean Difference

Study of Subgroup _Mean _ SD Total Mean SD Total Weight IV, Random, 95% CI WV, Random, 95% CI

281 cTal

212018 142 019 40 076 021 40 59%  066[057,075 -
E®E2017 086 03¢ 55 124 071 55 57% -0384059,-0.17) E—

£D2016 07 01 44 13 01 44 59% -0604064,-056) -

FDF2017 145 008 58 074 012 58 59%  071(067,075 -
RI2016 0736 0021 45 1321 0458 45 59% -05810.72,-0.45] —

FHP2015 07 01 32 14 01 32 59% -0704075-065 -

ER2016 075 023 42 141 021 42 59% -0664075,-057] —

IgT2015 069 003 101 13 007 101 59% -061}4062,-060] -

FgE018 0684 0023 40 1298 0177 40 59% -0.61 -0.67,-0.56] -

EIH2018 185 065 S0 042 014 50 58%  1.43(125161] .
maE2015 132 011 26 072 007 26 59% 060055065 -
2016 134 008 15 071 006 15 59%  063(058068) -
£ER2015 133 011 50 072 008 50 59%  061(057,065

RE215 07 046 52 148 065 52 57% -078}1.00,-056 ——

HLE2017 132 011 40 075 008 40 59% 057053061 -
EER017 07 004 100 120 006 100 59% -059}060,-058) -

®E2016 137 012 45 072 009 45 59%  085(061,069) -
Sublotal (95% C1) 835 835 100.0%  0.02[-027,0.31) ———

Heterogenelty. Tau®= 0.37, Chf*= 15816 69, df = 16 (P < 0.00001); ¥ = 100%
Testfor overall effect Z= 0.14 (P = 0.89)

282cTol

075 007 55 145 034 55 124% -070}079,-061) —
0728 0028 45 1483 0308 45 125% -0.76}0.85,-066] —
07 042 36 152 01 36 77% -0824096,-068) ——
068 073 101 162 075 101 45% -004}1.14,-074]
0802 0017 40 1504 0215 40 157% -070}0.77,-0.64) -
051 011 50 138 032 50 122% -0884097,-079 ——
072 042 26 148 063 26 25% -07611.05,-047)
072 036 50 147 06 50 49% -0.75}0.94,-0.56]
075 008 40 148 009 40 197% -073}0.77,-069] -
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Figure 9 Creatine kinase isoenzyme
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Figure 10 Superoxide dismutase
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Figure 11 Adverse reaction event
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Figure 12 Total adverse events
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Figure 16 Funnel diagram of total adverse reactions
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Abstract Objective: To explore the polymorphism of angiotensin converting enzyme RS4343gene in patients

with atrial fibrillation(AF) of ethnic minorities and Han nationality in Guizhou province. Methods: A total of 184
patients with AF in Guizhou were selected as the case group, including 51 patients with ethnic minorities and 133
patients conditions, and 226 healthy patients were selected as control group, including 96 patients with ethnic mi-
norities and 130 patients with Han nationality. Polymerase chain reaction(PCR), PCR-restriction fragment length
polymorphism(PCR-RFLP) and gene sequencing were used to detect the distribution Characteristics of ACE gene
RS4343. Results: The genotypes of ACE gene rs4343 were AA and AG, and the alleles were A, and there was no
significant difference in genotype frequency and allele frequency (P >>0.05). The polymorphism of ACE gene
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