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Effectiveness of High-dose Atorvastainin the Prevention of Cardiovascular Events in Patients with Percuta-
neous Coronary Intervention: A Meta-analysis

FU Juntao, LOU Xiaofei, SUN Zhi, YANG Cui, ZHANG Lixiao, DU Shuzhang(Dept. of Pharmacy, the First Af-
filiated Hospital of Zhengzhou University, Zhengzhou 450052, China)

ABSTRACT OBJECTIVE: To systematically review the effectiveness of high-dose atorvastatin in the prevention of cardiovascular
events in patients with percutaneous coronary intervention (PCI) , and provide evidence-based reference for clinical treatment.
METHODS: Retrieved from Medline, EMBase, Central, CJFD and Wanfang database, randomized controlled trials (RCT) of high-
dose atorvastatin (test group) based on conventional treatment (control group) in the prevention of cardiovascular events in patients
with PCI were collected. Meta-analysis was performed by using Rev Man 5.3 software after data extraction and quality evaluation
with Cochrane 5.1.0 systematic reviewers manual. RESULTS : Totally 12 RCT were enrolled, involving 2 081 patients. Results of
Meta-analysis showed, the incidence of myocardial infarction [OR=0.55,95% CI(0.43,0.71),P<<0.001] and the main adverse car-
diovascular events [OR=0.58,95% CI1(0.44,0.78) , P<<0.001] in test group were significantly lower than control group, the differ-
ences were statistically significant. CONCLUSIONS: High-dose atorvastatin can effectively reduce the incidence of perioperative
myocardial infarction and the main cardiovascular events in patients with PCIL.
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Fig 2 Summary of risk of bias
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