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Effects of Intensive Atorvastatin Therapy on Postoperative Related Indexes in-Non-ST_Segment Elevation
Myocardial Infarction Patients before PCI

ZHU Xiaoying', JIANG Daifu', LIU Zhijiang®(1.Dept. of Medical Examination, the Affiliated Hospital of Zunyi
Medical College, Guizhou Zunyi 563003, China; 2.Depts, of Intérnal ‘Medicine-Cardiovascular Disease, the Affili-
ated Hospital of Zunyi Medical College ,Guizhou Zunyi 563003, China)

ABSTRACT OBIJECTIVE: To inveStigate the effects of intensive atorvastatin therapy on postoperative blood lipid, inflammation
reaction and major adverse: cardiac events (MACE) in non-ST segment elevation myocardial infarction (NSTEMI) patients before
PCI. METHODS : Aitotal, of 120 NSTEMI patients underwent selective PCI were randomly divided into control group (60 cases)
and observation group (60 cases). Both groups were given Aspirin enteric-coated tablet 0.3 g orally, once a day+Clopidogrel sul-
fate tablet 300 mg orally, once a day, immediately after admission. After operation, they were given medicine continuously for con-
secutive 12 weeks. Control group was given Atorvastatin calcium tablet 80 mg orally, immediately after operation, and then was
given 40 mg, once a day, for consecutive 12 weeks. Observation group was additionally given Atorvastatin calcium tablet 40 mg
orally 6 h before operation on the basis of control group. The levels of TG, TC, HDL-C, LDL-C, hs-CRP, TNF-o and IL-10 be-

fore and after PCI, the incidence of postoperative MACE, postoperative re-hospitalization rate and the occurrence of ADR were ob-
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served in 2 groups. RESULTS: There was no statistical significance in the levels of TG, TC, HDL-C or LDL-C between 2 groups

before and after operation (P<<0.05). After operation, the levels of hs-CRP, TNF-a and IL-10 in 2 groups were significantly high-

er than before operation, and the observation group was significantly lower than the control group, with statistical significance (P<

0.05). There was no statistical significance in the incidence of postoperative MACE, postoperative re-hospitalization rate or the inci-
dence of ADR between 2 groups (P>0.05). CONCLUSIONS: Intensive atorvastatin therapy before PCI can effectively reduce the
levels of inflammatory response in NSTEMI patients, but have no significant changes in blood lipid levels and MACE risk, without

increasing the incidence of ADR.

KEYWORDS PCI; Atorvastatin; Intensive therapy; Non-ST segment elevation myocardial infarction; Blood lipid; Inflammation

reaction; Major adverse cardiac events
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