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Abstract Objective: To evaluate the efficacy and safety of the early initiation of evolocumab in Chinese pa-
tients with non-ST-segment elevation acute coronary syndrome (NSTE-ACS) undergoing percutaneous coronary
intervention(PCI). Methods: We performed a retrospective study involving 1263 consecutive patients with NSTE-
ACS undergoing PCI, and who either had an LDL-C level of at least 1. 8 mmol/L after receiving statins for more
than 4 weeks or an LDL-C level of at least 3. 0 mmol/L without regular statin treatment. They were divided into
the evolocumab group(n =2326) and the control group(n =937) according to whether evolocumab was used or not.
Evolocumab was initiated in the hospital and administered for 18 months after discharge. All enrolled patients re-
ceived regular statin treatment. LLDL-C levels were measured at baseline and 1, 6, 12 and 18 months after dis-
charge. The primary endpoint at 18 months was a composite of ischemic stroke, cardiovascular death, myocardial
infarction, hospitalization for unstable angina or coronary revascularization. The effect of evolocumab on the pri-
mary endpoint was evaluated in 8 prespecified subgroups. Results: The addition of evolocumab to statin treatment
lowered LDL-C levels by 42. 54 % from baseline compared with statins alone. Early initiation of evolocumab on a
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background of statin treatment was associated with a significant reduction in the primary endpoint(7.7% vs.
12.5% 3 HR, 0.61; 95%CI, 0.40~0.94; P =0.025). In subgroup analyses, the significant reduction in the

primary endpoint with evolocumab treatment was consistent across all prespecified subgroups. Conclusion: Among

Chinese patients with NSTE-ACS undergoing PCI, the early initiation of evolocumab on a background of statin

therapy significantly lowered LDL-C levels and the risk of adverse cardiovascular events, with sustained efficacy

and satisfactory safety.

Key words non-ST-segment elevation acute coronary syndrome; evolocumab; LLDL-C; percutaneous coro-
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2 4 114(35.0) 300(32.0) 0.957 0.328
B8R R 91(27.9) 307(32.8) 2.636 0.104
i B 2R K i 33¢10. 1) 102(10. 9 0.148 0.701
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—34.46£22.67 42.54(40.33~44.76) 37.69 <<0. 001
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Figure 2 Cumulative incidence of the primary(a)and key secondary outcomes(b)
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Table 5 Adverse events and laboratory test results %)
WAL WIS L BT AL (326 4D it R 4H (937 1) v P
ARE
JUL PR AR G E AR 12(3.7) 27(2.9) 0.517 0.472
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i 22N T RE R 4 2€0. 6) 8€0.9) 0.178 0.673
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S E R
o G K S >3 A5 IE (i L BR 5/317(1.6) 15/908(1.7) 0.008 0. 928
JUL T 84 Tl 7K SF- > 5 4% 1E 5 {H I BR 1/316(0. 3) 5/905(0. 6) 0.267 0. 605
B1(%)
Sk 25/326(7.7) 117/937(12.5) —— 0.61(0.40~0.94)
Fih 0.830
<60% 12/131(9.2)  50/354(14.1) —— 0.66(0.35~1.24)
=>60% 13/195(6.7) 67/583(11.5) —— 0.56(0.33~0.96)
451 0.658
B¢ 16/207(7.7)  75/556(13.5) ———— 0.54(0.31~0.93)
i 9/119(7.6) 42/381(11.0) —— 0.64(0.31~1.33)
IR RE 0.834
FREEOLLRE 15/198(7.6)  75/589(12.7) ———— 0.55(0.32~0.96)
JESTERFA S B ALAESE 10/128(7.8)  42/348(12.1) —_—— 0.67(0.34~1.33)
RS 0386
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&= 15/235(6.4) 74/630(11.7) —— 0.51(0.29~0.88)
LDL-C/(mmol - L™) 0.886
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Q3(3.21~<3.66) 4/96(4.2)  28/224(12.5) — 0.34(0.12~0.97)
Q4(=3.66) 10/91(11.0)  31/230(13.5) —_—— 0.76(0.37~1.55)
NBERIf i T{E 1B R 0.372
TE A 15/199(7.5)  85/615(13.8) ————— 0.57(0.33~0.98)
i 10/127(7.9) 32/322(9.9) * 0.82(0.40~1.67)
X MERE 0.122
2 15/219(6.8)  90/655(13.7) —— 0.48(0.28~0.82)
&= 10/107(9.3) 27/282(9.6) 0.98(0.48~2.04)
BEHC-RNERA/(mg - L™ 0.305
=2 16/167(9.6)  57/432(13.2) ———— 0.76(0.44~1.32)
<2 9/159(5.7) 60/505(11.9) ——— 0.43(0.21~0.87)
1 1 1
0 0.5 1.0 1.5
gL EHEE XTEREEE
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Figure 3 Subgroup analyses for the primary end point
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