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BNTE 35 5 A WL LE (394 ) Ao 3t BELA (36 4] ) . WH2H B E 342 GR35 R, 3T B % RS 0 R AL Ak sh e s im |
FIERE FE TR T E45. WM B F B nl EA T AT R4 T4 10 mg,qd, VLR A EZ LTS
Ae KR R KT R, SRR SR, SR MABRETFRITE L5 AR £ TS h oA R, 2 FARITF
SL(P>0.05) ; F 4 &% K B AR BEH(AERP) 3 R F 2t %k, AIRM R F Kk T B4, £ F 4t 5 & L (P<0.05), 4
BFEREABh INMAFRBBECREEE @£ 6 TFSS, LT RARE S TR, £ 74 %5 &L (P<0.05); K
ARG IAMAA, BABE RETRFE, 2ZF L4 FEXL(P>005), WRABZFKE IAMAZBH W AREEREE R
BEEE TR, HBEREORERS S 4, 53rBarbi, 2 3398 %5 & L (P<0.05), F$ 5 aag4(23.91 +
5.28)AA M iF B A MR B H AF AR B A T8% , BEART AT IR 13.9% , £ 7 A %3t & 3L (P<<0.05) ; B 48 & & K ik AR %
MBS Fhad ik (ATa) R B B & s, 2 7Y RAFTFEL(P>0.05), 238 3hAT XA 7T 48R 2 440 e 21 AF B 5 AL
AR E MBS 3E K AERP, Af 1K AF 5K %, B BAF6G 97 2 B 44k
SR MM B B SRR BR S B R SRATRAL T 58 B A R A TS

Effect of Rosuvastatin on Prognostic of Patients with Paroxysmal Atrial Fibrillation after Circumferential Pul-
monary Vein Ablation

ZENG Anning, SHI Jian, YU Jixi, CHEN Rongxing, YANG Qinyu, CAI Bingbing, XIONG, Degao(Dept. of Cardi-
ology, Guizhou Qiannan People’s Hospital, Guizhou Duyun 558000, China)

ABSTRACT OBIJECTIVE: To observe the effect of rosuvastatin on prognostic of patients with paroxysmal atrial fibrillation
(AF) after circumferential pulmonary vein ablation. METHODS: /75, patients with paroxysmal AF were divided into observa-
tion group (n=39) and control group (n=36) according to the admission single. All patients underwent circumferential pulmo-
nary vein ablation antiarrhythmic treatment. Centrol group orally received warfarin sodium, amiodarone, metoprolol, and sub-
cutaneous injected low molecular Wweight heparini=Observation group additionally received 10 mg Rosuvastatin tablet, qd on
the basic of contol group. Changes'of cardiac function, inflammatory factors, lipid levels in 2 groups before and after treat-
ment were observed, and follow=up results were compared. RESULTS: There was no significant difference in left atrial diame-
ter and left ventticular ejection fraction in 2 groups before and after treatment (P>0.05) ; atrial effective refractory periods
(AERP) in 2 groups significantly prolorged, and observation group prolorged more significantly than control group, the differ-
ence was statistically significant (P<<0.05). Serum high sensitivity C-reactive protein, interleukin-6 48 h and 1 month after op-
eration in 2 groups significantly increased, and control group was significantly higher than observation group, the difference
was statistically significant (P<<0.05) ; before operation and after 3 months of operation, there was no significant difference
in inflammatory cytokine levels (P>0.05). Triglyceride and low density lipoprotein cholesterol in observation group 1 month
after operation significantly decreased, HDL-C significantly increased, there were significant differences (P<<0.05). Fol-
low-up time was (23.91 + 5.28) months, AF recurrence was 7.8% , which was significantly lower than control group
(13.9% ), the difference was statistically significant (P<<0.05); and there were no significant differences in ablation-related
atrial tachycardia (ATa) and the incidence of adverse reactions between 2 groups (P>0.05). CONCLUSIONS: Rosuvastatin
can effectively inhibit the inflammatory reaction and prolong the AERP, thereby reducing the recurrence rate of AF, with
good efficacy and safety.
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g FUR 25, 16 TBE AF 19 &k A K 5 % 05 T B by i 1R
o Mt ARG T B EF A AMBTT X BE & M AF (B35 SRl
ok i A T )
1 #REFHE
1.1 MANSHERIRHE

TEEFRIE : (DAFIE <70 % ; (2) S HEE L4 (HRS)
Tl 72 (%) AF 45 R BH 12 R BE &AMk AF e =1 4595 (3) BEAE R
FrO AL H 2RO R AR B WS ME AT 52 5 (4) 15 U452
FRAER K BAIEYY o HEBRARAE : (1) HARIR I AE AT LIk
GRETIRE S 5 (2) MG M sl™ R YL 3 5 (3) 22 55 A% 5,
RS O JULI 58 RA o 9995 S 48 TP o s 25 5 (4) A &b
BEFA S kA & s & (5) XMy T 2825 a s &
1.2 WRWH

FEARBE 20134 2 1 —20154F 2 AR ARG & 7k AF i
754, IR BE H A ENS 43 S A2 (n=39) FIXT HR AL (n=
36), SHEHTRENE BENL OUE XIEIFSE . PR — R
Foks, 22 R TGS L (P>0.05) , HA AT etk B 1.
ARG T R4 B B R AR 2 Dl ), B MR R
B R IR E s W 1

F1 WHBEBABLER(XLs)

Tab 1 Comparison of general information between 2 groups

(x+s)
W gy ey wme FIEUAE SHEL SRAT
WEs 39 21/18 62.10+895 155+048  3947+598 0.52£0.07 13
YA 36 20/16 61.58+934 162+037  3920£6.14 0.52+0.09 11
[/)("' 0.026 0.139 0.158 0.224 0.319 0.228
P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05

1.3 BT AE

V2 S5 3 S84 A7 B e Ik . P CRVID BB 5 TOUTS
AR O B AR T X R ALECE RS T RAE AR
#1(2.5 mg, qd ) ERFRIE MU 3 (0°2 g, bid) B A BRFEFEIE R
(23.75mmg), bid) %3 I Kz FHEGHFHFEE50.4 ml,q12 h, 4%
[ P AL FUAE (INR) 45l 7 2.0~3.0 JE L N . AR
FET HEZH SERt - Bk 7 A b T 5 e (Bt 3L T 307 1) B ok 24 2
7], VEHIES . H20110562, BiA% : 10 mg) 10 mg, qd.
14 WZIEHR

(DWW B FARAT ARG 140 H LI 6EHE 5 LAD,
LVEF .0 545 850 o 1 (AERP ) 15 50 5 (2) SR JFH Tl ¢ 3 1% ot
(ELISA) A6 T 20 58 35 AR AR 48 h MRS 1.3 4 A I
HBHLC S 25 A (hsCRP) A4S 2 (IL) 6 RAE K F 7K o
(3B PI AL B AR T AT 1A~ H 23 W@ ikt (58 7 il 72
=L (TG) |5 % EERE 8 IR E A (HDL-C) R B g 2k
P L 5 (LDL-C) 25 LI 8 R o (4) X W 4 A 5 0B A TR 7,
W5 Bt 0] AF I Al DG Do 0 3l 3 (ATa) A R
RANEBL
15 SitEAE

K JH SPSS 18.0 B4 XT Bdls AT G it o B o THETERE
DI (32) Rom SR F R 0 s TH SR A X £ s 7R, R o F6
5, P<0.05NZESFAGZIFE L,
2 R
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2.1 FABREFAEEOIIBELLE
FARG, F4L ¥ LAD LVEF . AERP 41 [i] FLAZ , 25 5 040
TR (P>0.05) s R 1A A P AERP IR EIER,
HWEEA B2 K TR, 225794 it 8 L (P<0.05) .
PIZH R H FARHT T DI RE LR 2.
®2 MABREFARELOIIBELLE(Xs)
Tab 2 Comparison of cardiac function between 2 groups be-

fore and after treatment(x+s)

A5 n o] LAD,mm LVEF, % AERP,ms

Wed 39 A 39474598 0.52£0.07 196.38£12.06
AR 40285.16 0.54£0.09 0.72£1635™

WA 36 A 39204614 0524009 195.59+ 11.84
AR 14MH 39.75+4.99 0.50+0.10 211301852

SRR, 1 P<<0.05; ST HRAL AL, "P<<0.05

Note: vs. before treatment, *P<<0.05; vs. control group,”P<<0.05
22 MABEFARUEMFRERFKFLE

PIZEL R ARHT S ARG 34T LT hsCRP IL-6 /K- HL A,
ZESFIG X (P>0.05) ; B H ARG 48 h KAJF 14>

H 1ML hsCRP IL-6 3555 2 T 57, FLXRRAL I I - 0issdl , 22
SR L (P<0.05) . B AE T ARATS ML RAE R
TACE B L3,

*3 MABREFAIBMBRERFKELR (x+s)
Tab 3 Comparison of inflammatory/ cytokines ‘between 2

groups before and.aftér treatment(x * s)

41 n i1 hsCRP,mg/L 1L-6,ng/L

W4 39 il 1.10£035 1.90£0.5
A48 h 12.16%1.14" 875£1.76"
Rig 14 7094158 5834169
RE3IMA 112£0.71 197+038

R4 39 A 1.13£028 191026
A48 h 18494137 10834125°
RIE 1A 11.36£1.50° 8.02+1.08°
RE3MH 1.17£0.14 1954037

e SR AL, *P<<0.05; 5% BRZH [ 4%, *P<<0.05

Note: vs. before treatment, “P<<0.05; vs. control group,’P<<0.05
2.3 WMABEFABEMASKTELLR

WS B # A S 14 TG LDL-C &% F %, HDL-C i
F ETE, SARBIHE, ZRA SR E L (P<0.05) ; X HEZH &
HFARHG MR KV UL, 2257 G L (P>0.05) . P
HBH TG MAS K- A A 4.

®4 FHBEFAEEMASKFELLR (X +s, mmol/L)
Tab 4 Comparison of lipid levels between 2 groups before

and after treatment (X + s, mmol/L)

A5 7 ) TG HDL-C IDL-C
ki) 39 AR 4811053 0.93£0.16 3425051
AE I 3714056 1041025 23310407
popieil 36 Al 479055 091+0.17 339042
ARG 1A 460053 0.88+0.16 3404052
W SR AL, *P<0.05; 5% BRZH 4%, "P<<0.05

Note: vs. before treatment, *P<<0.05; vs. control group,”P<<0.05
2.4 FBITER

WAL SRR AT A D, - P BT [A] (23.91 + 5.28)
Ao ARV AF 5 %580 7.8% , 5 LT3 LAY
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13.9% , 22 R A 5o 1243 L (P<0.05) ; AL ATa AN RS

RARE, R G EE L (P>0.05) . P4 BETTY

1] AF \ ATa Je AN RN R AE AR LRI 5.

®5 WHEBREMIFHEAF ATa RAR RN % £ R (5]
(%))

Tab 5 Comparison of AF, ATa and the incidence of adverse

reactions between 2 groups|case( %) |

A% n AFE R ATa AR
W 39 3(17) 3(7.7) 1(26)
hopicil 36 5(13.9) 2(5.6) 1028)
7 5471 0.224 0.183
P <0.05 >0.05 >0.05
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5E | AL T S5 02 4L 5, IR IE AF IO4ERE, 755 AF
Bl AR RM % B XL AF AT A
R BERSAE— 2 TR ERRAIR AF YR &R (BARAEAE—B 4
HRIBAEY,

AHFGE %k B AH B AR CPVI LAl b, S2it 1 22 5 T
T RIS R T AR YT K R 2 AR AF &R E s A
T 13.9% KT 18% [l IRF- 1K -, Z B CPVIIR & Ik T
AIETT HAT R AP e AR o O B AL 8L S E S
P IEH A R A B PR, 5 AF R A SRR
YIRS . BRI, D8t R LA AR 0 S oy A5 R E— 2B B AIC AF 1
SN AERP (K45 58 & AF (19 5 AR SRR 2 — |, 2 M % 1
AF S LIRS B BIERE . A W5 R0, ey by T REAEXT .0
B LA M0 5 110 388 h Kv 1.5 Kov4.3 2 51k BEAR At B 44
J RAFFER SV AL S8 AERP BIVE T, DT G A7 e L e
KRS, AR RIR B, WA B E TR IG5
BOFERN I RER AT HABTT , AERPAS§I] TR S W] i Aoy g3t

AL R o A AR G &7 (R AT IS 14T,
TG .HDL-C(LDL-C /K- 15 7 B & e 3% , 158 B LR AR A ] P 1
FH A VAR PR, B b AT I8 ELA Bl v e Uk Hs
TEEAR SR R AL BEB R S M AR 4k & I XURS: (R S e, 78
PO B A A S0 A AF 3697 H HA — 2 I R (E" . %
PR E ARG ARG 48 h LAY H 34 A LTk 208 K /K F- 1k
TR & B, AR5 48 h 1 4MHH A hsCRP \IL-6 34 i 2 T}, % )&
5 R 5 B WM SE AL 805 KR A 5 R A A
K, XRS5 KO AR5 O WL I | A il 28 08 1 386 75
DL SERE SR KRS, R B TS WA ZH AR R
FHARAMTT G , JORE R FoKFEAR 8] T A3, E— L B T 0
A B H AF R KK ALRF A RO KA I, 22
S RGFE X (P>0.05) , B HIERET AT T A S8R B
N, TA A EE

g5 LR S ET i T RE B A0 2 M AR B LA
i S HE K ABRP B ILAR 7K FlAF B R %, A RIFRY
ISP RO A . BT AT AR M T BEAIC AF &2 & S 1/ L&

TS T VBRI Z A0, AR50 KA 2 ik g ik — 2
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