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Analysis of the Combination Use of CYP3A4 Inhibitors with Simvastatin or Atorvastatin in the Cardiology De-
partment of A Third-grade Class A Hospital

WANG Qing-li, WANG Xiao-hui, WEI Yong-li, CHEN Xue-ping, JIA Ming-lu, PEI Yuan (Dept. of Pharmacy,
Luohe Central Hospital, Henan Luohe 462000, China)

ABSTRACT OBIJECTIVE: To provide reference for strengthening the safety of the combination use of CYP3A4 inhibitors with
statins in clinical treatment. METHODS: 30 cases per month (totally 300 cases) (the hospitalization time was more than 10 days)
discharged from the cardiology department of a third-level class A hospital during Jan. to Oct. 2013 were selected randomly, and
statistical analysis was made into general information of patients, whether to use statins and CYP3A4 inhibitor, and whether to
monitor safety indicators of liver and kidney function and creatine kinase. RESULTS: Totally 291 patients were treated with statins
with a total use rate of 97% , including 265 cases of atorvastatin and 11 cases of simvastatin. The CYP3A4 inhibitors were com-
bined with amlodipine, diltiazem, verapammy, amiodarone, Ginkgo biloba leaf, fenofibrate and clarithromycin, etc., and 162
(59% ) patients were given the combination use of simvastatin or atorvastatin with CYP3A4 inhibitors. But the liver and kidney
function, creatine kinase and other safety indicators were not monitored by laboratory examination during medication. CONCLU-
SIONS: Atorvastatin and simvastatin are used commonly in patients with cardiovascular disease, and the combination use rate with
CYP3A4 inhibitor is relatively higher and needs long-term medication, drug dosage should be limited according to the direction of
instructions and the adverse reactions induced by drug interactions should be noticed to strengthen medication monitor and education
for patients.

KEYWORDS Atorvastatin; Simvastatin; CYP3A4 inhibitor; Combination use; Drug interaction
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Clinical Observation of Atorvastatin in the Treatment of Hypertension with Unstable Angina
XIANG Yang,HE Xiao-xia(Dept. of Cardiology, Wanzhou District People’s Hospital, Chongqing 404000, China)

ABSTRACT OBIJECTIVE: To observe the efficacy and safety of atorvastatin in the treatment of hypertension with unstable angi-
na. METHODS: 80 patients with hypertension with unstable angina were randomly divided into control group and treatment group.
All patients were given anti-platelet aggregation and other conventional treatment; based on it, control group was orally treated
with Amlodipine besylate tablet 5 mg, once a day+Metoprolol tartrate controlled-release tablet 25 mg, twice a day-+Isosorbide dini-
trate injection 10 ml by intravenous infusion, twice a day; treatment group was additionally treated with Atorvastatin calcium tablet
20 mg, orally, qd. 3 months was a treatment course, and it lasted 6 courses. Clinical efficacy, and systolic blood pressure, diastol-
ic blood pressure, angina frequency and duration, changes of TC,TG,LDL,HDL levels before and after treatment and adverse reac-
tions in 2 groups were observed. RESULTS: Total effective rate in treatment group was significantly higher than control group, the
difference was statistically significant (P<<0.05). After treatment, systolic blood pressure and diastolic blood pressure in 2 groups
were significantly lower or shorter than before, the difference was statistically significant(P<<0.05), however, there was no signifi-
cant difference between 2 groups (P>0.05) ; angina frequency and duration were significantly lower than before, and treatment
group was lower than control group, TC, TG and LDL in treatment group were significantly lower than before and control group,
HDL was higher than before and control group, the differences were statistically significant(P<<0.05), there was no significant dif-
ference between before and after treatment in control group (P>>0.05). There was no significant difference in the adverse reactions
between 2 groups (P>0.05). CONCLUSIONS: Based on the conventional treatment, atorvastatin can effectively reduce the
long-term angina frequency and duration of patients with hypertension with unstable angina, improve the ischemia myocardial and
reduce the lipid levels with good safety.
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