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 E R RSB ARESIE(ACS) B2 B ALH F AT RAR T 36 7 6938 97 2, ST T Ak L), 4 s B35 7 424
5% FiE FRE2013F 1 A —2015 4 1 A s R 05 B2 3 AT XA T 36 77 89 ACS &4 1024, 45 FIRAT AL T H) 4 R Bl 5
Hy LI Fo 3 BB, Fo P UL A 55 48) , AT BRAL AT B, MAEF W ER —AEIFIEF T, EFHEIT 09 Em E32 meF AT 45
R BT UL 4 20 mg, qd, po, AT FRLA A 10 mg,qd,po. T BEIGEIT1HF, IWERBAEE1F T2 EFH(MACE)
RE AR B WAL IR GRS RKT FmiaE T ARFARRER L AN, 4R NEAEH 1 FAMACE ZREA
FRFMT A BMEE, ZFA % FEL(P<0.05), %75, HEEHEIEB(TC) ZAKE 5 % @ iz B 8 (LDL-C) /K39
BOGIT T R AR, % % B8 & G 2 B B2 (HDL-C) /K-F 404 7 a1 2370 &, LS4 LDL-C /K- 2 3K T x4 B 4a, £ 73 A 4 it
FEHEL(P<0.05). &7 /5, WA EHF ik G amai% 1B(IL-1p) B AT 95 356 B F o TNF-o) KT 34 4504 55 37 2 5 B4&%.(P<<0.05) ,
AR R FAR T 2T IR, 2 R A 4it 3 & L (P<<0.05) ., WLELR &85 J5 A 2 LDL-C 5 IL-1B . TNF-a39 2 3L 2 F EA4R £ £
ALOAGTFEL(P<0.05), MAEZERRER A EFLE, ZFAGTFEL(P>0.05), &k ALK F AT RRITIEST T
R EACS B MR BTG, X T 4655 42 fg AR R AT KA R A X

KR ST AR SR AT AL T s £ B0 e F A i TS

Clinical Observation of Intensive Rosuvastatin Therapy in the Treatment of Acute Coronary Syndrome
LIU Mei, LI Guiwei (Dept. of Emergency, the First Affiliated Hospital of Tianjin University of TCM," Tianjin
300193, China)

ABSTRACT OBJECTIVE: To observe long-term efficacy of intensive rosuvastatin therapy in'the treatment of acute coronary syn-
drome (ACS) and explore its possible mechanism, so as to provide referenge for clinical.diagnosis and treatment. METHODS:
ACS patients receiving rosuvastatin after cured in our hospital dufing=Jah..2013-Jan. 2015 were divided into observation group (55
cases) and control group (47 cases) according to the dose ofifosuvastatin=Under same guidance of physicans, 2 groups were addi-
tionally given Rosuvastatin calcium tablets (20 mg~for ebservation group, 10 mg for control group, qd, po) orally on the basis of
routine treatment. Both groups were treatéd for 1 yearr The incidence of 1-year accumulative main adverse cardiac event (MACE)
were compared between 2 groups” as well'as the levels of blood lipid and serum cytokines, the occurrence of ADR before treat-
ment, after 3 months 0f treatment: RESULTS: The incidence of accumulative MACE in observation group was significantly lower
than contrel, group, with'statistical significance (P<<0.05). After treatment, the levels of TC and LDL-C in 2 groups were de-
creased significantly; the level of LDL-C was inCreased significantly compared to before treatment, and the observation group was
significantly lower than the control group, with statistical significance (P<<0.05). The levels of IL-1B and TNF-o in 2 groups were
decreased significantly (P<<0.05) ; the observation group was significantly lower than the control group, with statistical signifi-
cance (P<<0.05). The peripheral blood LDL-C was positively correlated with IL-1p and TNF-a in observation group after treat-
ment, with statistical significance (P<<0.05). There was no statistical significance in the incidence of ADR between 2 groups (P>
0.05). CONCLUSIONS: Intensive rosuvastatin therapy can significantly improve the long-term prognosis for ACS patients, which
may associate with lipid metabolic regulation and anti-inflammatory effect.

KEYWORDS Acute coronary syndrome; Rosuvastatin; Major adverse cardiac event;Blood lipid; Prognosis
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L1 WMNSHERRIRE

ZNABRIE : [N ACS Ak RN K et 2677, 3R1T
e ARV UG e 2 BfiF AT TR 7 o HEBRARIE : (AT
KR (2) G I E B IRERAT & (3) &I
SPEIRGE ; (4) B IR LRI (5) B IF
OETFAR S ; (6)G I HACNERS BT AL % 5 (1) &I
W DR S5 AR & 5 (8) IR BRI
L2 HRIWER

PEEFRBE 2013 4F 1 H —2015 4 | A #2697, 515
I R 805 2 52 B dF A Ml 7136 97 9 ACS 3 102 491
R B i A T 50 2 A S TR R 0 S L€ 4 e )
4, WS 55 151, X REZH 47 1], PRZH SR — i K
BORHARL, 22 ¥ gt 25 5 (P>0.05) , A R L
P, EWER Lo ARSI SRPATEE B R A AR P 24t
1, SBE RS R T8 g R B

*1 WABE—MWIGKFZLILER
Tab 1 Comparison of general information of patients
between 2 groups

PR A= L ) -
I ELLZJM%M WEBIH(OM) RS, gy
MEA 55 31 24 675+51 28+15 52%16  309(17/55)
MR 47 29 18 678%53 26+16 49413 42.6(20/47)
4 0.298 0.291 0.651 1.028 1486
P 0.585 0772 0.517 0307 0223

1.3 BITAHE

ACS ()12 W1 2 2% 56 [0 JIE R 27 23 il %2 /Y12 Wi b
WEC, LR E AR R — L ST AR 3 N 2R TT
FUAYT LS DL 2y SRR RS | I e e 1 1
7 (ACED) B2 A BT 25 S X ARECREIR I o C UL, 4
FRE Y 2 T BT A T TS R (R SE 7 AR el 25 B2
A HE S fEZRE T H20113246 , KA : 10 mg) 677,
LA &R 20 mg, qd, po, XF HRZH # 10 mg,qd,po.
A BAIRIT 147,
1.4 IR

(1) FbAr P4 BB 3 AR 200 45 4 (Major ad-
verse cardiac event, MACE) 2F1 & 4 1, (2) L&A
BEIRIT TR 34 A I IR /KPR As , A0 45 - =%
J& N & 11 I B (HDL-C ) I %% B2 JIE # 11 (LDL-C) i
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FNETT 34~ H 5 ML 40 PR 1A e As A0 45 : LA &=
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BILAX £ 5 Fom, R HAERC R A3 5 ES 500 Fe AR iy
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% M F A A SR ) Log-rank R 5 o AH 56 14 4> 97 % FH
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TEZED; 2017455 28 4 11
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(31.9% ) B HBLMACE , HH 040 9 6] 0 R K 4
B DO IIREA 4 2 5], WERA] R 1 4E N MACE BEUL
AR LT AL, 22 A G e L (P<<0.05) , i
W1,

60 -

logrank y*=5.346 = XJHEEH
& P=0.021 o B
B
= 301
Bk
)
@)
=
=
-
0 T
0 6 12

1,
1 FWHBEIFHNMACE RREERILE
Fig 1 Comparison of the incidence of 1-year accumu-
lative MACE between 2 groups

2.2 MWABEFRTARIAEKFEILE
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THFE L(P>0405) (ARTEIF , 2 8% TC & LDL-C /K
VBRI AT Y B B, HDL-C /K B6 7 R 70 5
H W& LDL-C oKV E AR T XA, 22 R A gt
B (P<0.05), 12,
F2 MWHEBEEBITAIRMAEKELE (X +s, mmol/L)
Tab 2 Comparison of blood lipid level between 2 gro-

ups before and after treatment(x + s, mmol/L)

a on EH TC TG HDL-C LDL-C

W4 55 WITAT 5324081 1.51£0.62 1.0610.42 3.15+0.56
WEE 4235073 145£0.73 1.2840.39° 1754039
XFMRAL 47 YT 5461097 1491071 1.09+0.38 3.18£0.55
WIFE 4314085 14620.69 1254039 2234045

W HIBIFRT AL, " P<<0.05; 5% R4 4 ,"P<<0.05
Note: vs. before treatment, “P<<0.05; vs. control group,”P<<0.05
2.3 FHABE BTG IEMERERTFKEL R
TBYT R, P4 H Y IL-18 . IL-17 \IL-10 F TNF-a}t
B, BRI X (P>0.05) ., A7, M4
ML IL-18 K TNF-a/K P800 7 1 14 5 35 Ak, FDOW
AW EMTX A, ZRIARITEEL(P<
0.05), FEMLF 3,
2.4 WZRHEBE LDL-C/KFESRAERFKFEHIHE XM
WA 2] B F IR YT 5 4ME I LDL-C 5 IL-1B . TNF-a.
BRI IFA R, HA G248 L (P<0.05), i
UL 2,
25 ARRM
PRZH BB B TR YT BRI R A B BN RSO, R4
A 3 BUEC AR 1] B s X RRZH A 2 1] R
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*3 WHBHRRTAELFMAMEKERFKELE
(x+ts,ng/L)
Tab 3 Comparison of serum cytokines level between 2
groups before and after treatment (X *s,ng/L)
a5 o W 1B IL-17 1L-10 TNF-a

Mgl 55 JRITET 172443 63.7£16.3 145438 188452
TR 1351367 615+15.8 143+4.1 1254377
XA 47 IR 17546 652171 148442 183156
W 151+35° 62.6%14.9 151445 15.1£4.2"

i HIBYFIT IS, P<<0.05; SXFHRAL Fedw,"P<<0.05
Note: vs. before treatment, *P<<0.05; vs. control group,"P<<0.05

251r=0.838,P<0.001 251r=0.845,P<0.001

IL-1B,ng/L
[

o o © o1 O
TNF-o,ng/L

LDL-C, mmol/L LDL-C, mmol/L
A.LDL-C 5 IL-1BAYA1M:  B.LDL-C 5 TNF-afJAH M

B2 WEESELDL-CKFEESRERFKFHHEXME
Fig 2 Relationship of LDL-C level with infl- ammato-
ry factor level in observation group
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Analgesic Efficacy Observation of Oxycodone Acetaminophen after Posterior Lumbar Fusion

MIAO Feng',JIANG Fuling®(1. Dept. of Spinal Surgery, the Affiliated People’s Hospital of Hubei Medical Col-
lege, Hubei Shiyan 442000, China; 2. Dept. of Spinal Surgery, the Third Affiliated Hospital of Third Military
Medical University, Chongqing 400042, China)

ABSTRACT OBJECTIVE: To observe analgesic efticacy of oxycodone acetaminophen after postefior lumbar.fusion, and to opti-
mize spinal postoperative analgesia plan. METHODS: In retrospective study, 120 patients/underwent posterior lumbar fusion were
selected from the Affiliated People’s Hospital of Hubei Medical College during dutii 2013-Jun./2014, and then divided into observa-
tion group and control group according to therapy plan, with 60 cases«in ‘each group. Observation group was given oxycodone acet-
aminophen 330 mg orally 6 h after surgery, and then 330 mgwrtally ‘on 1st;*2nd day after surgery, tid. Control group was given ce-
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