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 OE BRI TFRE BRI FRANG T (PCD) KRBT 2R 547 5 2 50 A7 R AT 2 &M 3 ST 846 & AL IR 58 (NSTEMI)
BHFRIECIERTOY R, Tk 1364 L NSTEMI & F AL 7 47 7] Z 4L (6814 ) Fa s BRRLL(68 4] ) o #5 41P KRR A
NHRBE My B NTR G B 21 4T 5 AT A BT 8] IE AR A K 300 mg+ARER SLAARF K 600 mg; A HLUIRJA T 8] AR E AR S
AL T 1R B A7) ALER A R0WAEE A 600 mg, i HLIR A R A& H NG T 1R G 47 7 2 7 &) I AR 78 7 300 mg. JR2Zh
J& 12~24 h 47 PCI K, PCIARJG , 4G MR AT 8] IE A s A 100 mg+E VIR JA 124 A #ik SR8t B 75 mg, FiArH 284
T ARET 12 h v IR §i 47 7) F AT T 45 20 mg., FTA & T PCIARJG 4 W Fr 46 IR A AT 7T 45/ 10 mg, B B 1R, IR
0B F BRI REH B S AL TR AE N, F KA VBB B T8 (CK-MB) U455 & T(cTnT) K-F & &R RS
hFEFEH, AR FAAEEZRLLTR FLLFHR FLLERERE TEZRRCFFHELERRE, ZFARLEITFEEL
(P>0.05), RAAZAELFRRECHERFTLEFLZRT AR, ZFARTFEL(P<0.01)., HARREZSHERTEL
FBAedhE P F AR AR, 2 F AT FEL(P>0.05), RAT, B EH CK-MB . cTnT K-F sk, 2 573 L4+ 5 &L (P>0.05);
ARG, A% CK-MB.cTnT K-F3) 253 T RIARM A2 A #FH 02 FAKT o BA, 2 3 WA % FEL(P<0.01), %k
PCIAHT B A 5 35 7 B 38 AT %A T T 4K 2 NSTEMI & 4% B2 2k R A%,
KEER  HBARALIT; AE STE B SRS IUE L ; &l B IE SRR T B R BRI RANGE T

Effects of Loading-dose of Rosuvastatin before PCI on Reperfusion Arrhythmias in Patients with Acute
Non-ST-segment Elevation Myocardial Infarction

LI Hongsong', XU Xiangdong', WU Guolin', ZHANG Fangliang', ZHANG Li', CHEN Xia', CHEN Yingmin®(1.
Dept. of Cardiology, Shanghai Jiading District Central Hospital, Shanghai 201800, China;2.Dept. of Cardiolo-
gy, Shanghai Renji Hospital, Shanghai 200001, China)

ABSTRACT OBIJECTIVE: To investigate the effects of loading-dose rosuvastain before early percutaneous coronary intervention
(PCI) on reperfusion arrhythmias in patients with acute non-ST-segment elevation myocardial infarction (NSTEMI). METHODS:
A total of 136 patients with NSTEMI were randomly divided into loading-dose group (68 cases) and control group (68 cases).
Both groups who were not given anti-platelet drugs were given loading-dose of Aspirin enteric-coated tablets 300 mg+Clopidogrel
sulfate tablets 600 mg immediately after admission. The patients who were given aspirin regularly were given loading-dose of Clopi-
dogrel sulfate tablets 600 mg only once after admission. The patients who were given clopidogrel regularly were given loading-dose
of Aspirin enteric-coated tablets 300 mg only once. Those received PCI 12-24 h after medication. After PCI, they took Aspirin enter-
ic-coated tablets 100 mg for life+Clopidogrel bisulfate tablets 75 mg at least 12 months. Loading-dose group was given loading-dose
of Rosuvastatin calcium tablets 20 mg orally, 12 h before surgery. All patients began to take Rosuvastatin calcium tablets 10 mg,
once a day, since the night after the operation. Coronary angiography and the occurrence of reperfusion arrhythmia were observed

in 2 groups. The levels of CK-MB and ¢TnT, major adverse cardiovascular events (MACE) were observed before and after sur-

gery. RESULTS: There was no statistical significance in the
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number of diseased vessels, culprit vessels, the degree of culprit vessels stenosis or the incidence of MACE between 2 groups (P>

0.05). The incidence of reperfusion arrhythmia in loading-dose group was significantly lower than control group, with statistical sig-

nificance (P<<0.01). There was no statistical significance in the degree of culprit vessels stenosis between 2 groups (P>0.05). Be-

fore surgery, there was no statistical significance in the levels of CK-MB or ¢TnT between 2 groups (P>0.05). After surgery, the

levels of CK-MB and c¢TnT in 2 groups were significantly higher than before surgery, but the loading-dose group was significantly

lower than the control group, with statistical significance (P<<0.01). CONCLUSIONS: Preoperative loading-dose of rosuvastatin

before PCI can reduce the incidence of reperfusion arrhythmias in NSTEMI patients.

KEYWORDS Rosuvastatin; Non-ST-segment elevation myocardial infarction; Acute; Reperfusion arrhythmia; Percutaneous coro-

nary intervention
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TR ONURESE . dE ST Bedf & 5.0 UL (NSTEMI)
S A D UVESE R —Fh2EHL IRYT EHETERSE SR 42
DRE AT R 28 KR AR Bl kA AR TE (PCD) o R4
PCLEFR AR5 24 h 4 58 U AR sl ki 52 , R A 1 5 45
RAFARIRAL LS I St AR (HAE PCLIE A2
WA R O E R W R AT RE . AT IESE R ARTT
2T AR 2 ST Bedfi i BLO UREZE B FERETE O
A 1 & AR R0 (A F NSTMI A 2 A WAH G
Fi&F AT o2 H BT T 2 259 vh e s A 25 . Ry
U, FEAF T 28 B BRI T PCLA i I, FH 67 47 711) o 5y
FF AL TT X 20 NSTEMI AR P08 0 HE 2R 1 5%
Wi, & N e R BEZ %

1 #ZBEFE
L1 FFRIM&K

VEFE 2013476 F — 2015 4F 12 F FR B0 INRHME B 3F
He 57 R PCHIRYT 19 2 M NSTEMI 35 136 141, Fic Bl bl
WO 20 I A 183 0 o G e 4 (68 491) X i 4
(6841]) . PHLH ARV AE RS P S L IR KPS REA
BORHLEL, Z R BTG L (P>0.05) , HAT AT L
PELTEILR 1o AW T R BE B AR PR D25 A%
i, A RE R E TSRS

x1 MABRFERFRER(xLs)
Tab 1 Comparison of general information of patients
between 2 groups(x +s)

JiH Gl (1=68) ML (n=68)
E /g iR 40/28 85
L3 67.78938 65.66+11.83
LR, B (%) 43(63.24) 40(5882)
AR (%) 21(30.88) 3(3382)
HiRFE (% ) 17(25.00) 20(2941)
M se £l %) 27(39.71) 29(42.65)
ORI B (%) 2(294) 3(441)
DNUEFERE (%) 10(1471) 9(13.24)
pCr, fi(%) 17(25.00) 16(23.53)
RS, mmol/L 6.44 1223 639 +2.55
TRBIEIRE R, mmol/L 423 £026 436 £ 045
FRRE IR, mmol/L 105 £ 025 103 022

L2 MANSHEBRIRE

EZED; 2017 45 28 5 36 1

Y ABRUE - (1) 554 NSTEMI A A 5412 bR vfE ™
(2) % A FF A HHHE /Y5 (3) 24 NSTEMI Jf- 42
Z R PCLERE , RETER 432554 0 1 iz & 4
70, HEBARUE - (1) 5 /& NSTEMI 75 2 224 AI6IT
F5 (2) U8 s 2 AR KIS AT AR5 2845 5 (3) ABE R
HHRLECC 2N A TT IR 253 (4) Joi it 52 Bif wi) DL Ak
FE AR 5 5 (5) BEAE B 12 PR B 0 (s M af 45 92
I ) B SR TN AR B A i (ALT) FHisi &5 (6) £ E
S AE<30% , ' EIREA 2 (NI >2 mg/dL) & .
1.3 RITHIE

A2 R Al AT ot/ N 245 0 ) 28 A I R 221 25
A7 A 7] £ BT W] DEAR RIS e (KR Bayer S.p.A., BUAS :
100 mg/F, FEMHIE S : H20160684 ) 300 mg FIH R 2L 50
¥ 8 A (¥ [E Sanofi Clir SNC, HiA% : 75 mg/H-, 1 WHIE
S E 2 120130083) 600 mg ; LATE 5 H0IR FH A ) T
B ABE G AL AT 1R A4y 771) i R S U A 75 7 600
mg, F IR FH A B B A BE I A 45T 1R A i 711 £ BT
AIVCAR % 300 mg. ARZY 5 12~24 hiTPCIAR . R
Hh Bl Jok 2 0 A O JE R A T I R B R (VR
TIHRA A = 25 5L A PR ], Bk : 2 mL: 12 500 FA,
HEVE SO [E 255 H32020612)80~100 U/kg $iiE. A
J& B ERIKIE A SRR B L PR A A SR [ K = 2
(P EDABRA A, HiA% . 100 mL(Eh R 2 JEPES mg 5
AL 0.9 g) , ST - 24k H20041165]0.15 pg/
(kg+min) , 24 h, PCIAJT, %5 T B w] VE AR 1% % A 100
mg, B H 1R, A G i iR 2 A As & R 75 mg, & H 1
WL, EDRA 124 . TRl E LR E TR 12 h R
A0 A 1) 8 B BT AR AT TS R (R 5 1 R R G il 25 PR
A, A 10 mg/ A, L HE SO < B 25 7E T H20080670) 20
mg. A B T PCIAR G 40 I i AR FH B &7 AR Ath 7T 65
10 mg, B H 1R, MR HA )™ 2 W B D Re S8 4R
b, i BEL PR 2 9 H LR 8 (CKO = 1E % i R 5 4% .
ALT= 1F % 5 R 345 JULEF(Cr) =221 mmol/L 52 F 5t
PRI
14 WZIEHR

NLZE 3 21 £ 5 SR Bl kv s 1 00 L P R O AR R
RAEAE DL, ARTTA G LR 346 ] 1.1 (CK-MB) L5 &
F T(cTnT) KV K EZA R OIMAEEF. R COBAS
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E411 B3 B AL DL A2 R 7k (i 1 % IR | A il
CK-MB .cTnT /K,
1.5 ZitEHE

K SPSS 17.0 GEit 3 X B s A 7oA o Tt o
B x + 5 Ko, R e K30 5 THECTORH LR KR Rl

ki, P<0.05 N2ZESFALGIHFE X,
2 R
2.1 RAREFERIFIERFERLER
TR 2L A 3 72 A L TR AR I A L TR AR I A B A
PR A, 2 s X (P>0.05) , TE L 2,

®2 MABRFRKINKEREIR LS (F])

Tab 2 Comparison of coronary angiography between 2 groups(case)

1 \ FEMER PRmER FRREARE

WRT R CRE AFETWRE O EME ERE hd BRAEET <0%  S0%~TA% T5%~<99%  99%~<100%  100%
SRl 68 14 15 39 6 29 % 15 3 | 3 28 1l 25
fipicei 68 14 16 38 7 28 2% 14 4 2 2 2% 10 %

2.2 MABREBEIOVERELZEBRILER
G 70 o 2 AR PR O R R AE R T
XA, ZRA G A E L (P<0.01)  TEILER 3,
®3 PMHBEBETOEXEREBRLE(F)
Tab 3 Comparison of reperfusion arrhythmias be-
tween 2 groups (case)
FEEED pERR B

415 eEEEL 0 BRE

25 MAREFIFEAROCMESZHILER
PHALRE S T2 RO AR AR R, 225+ 0
Giil o X (P>0.05), L6,
®6 WMABFFEAROMEZHILE(F])
Tab 6 Comparison of major adverse cardiovascular
events between 2 groups (case)
Oy ORI CEED STt Mol fRkm O Bk

415 n

Y% Mg RE bk a9 h OOk fkE O MR B EER R %%
el 68 4 1 4 2 0 16.18° fpAEL 68 10 2 3 2 0 0 4 3088
pogie] 68 9 2 7 4 1 382 R (S 2 5 3 | 1 33676

TE: S0 R g, " P<<0.01
Note: vs. control group, “P<<0.01
2.3 MABEIVRXEEREFILMERERELER
P ZEL P T R R TR AL L A PR A R LA,
FEFTGE R L (P>0.05), FEILE 4,
F4 FABEIVEREREFRNNERERELR
(i)
Tab 4 Comparison of the degree of vascular stenosis
in patients with reperfusion arrhythmia be-
tween 2 groups (case)

a9 FRmERERE

<50% 5000~T4%  T5%~<9%  9%~<100%  100%
ffAEL 1 0 0 2 3 6
popiceil 3 0 0 3 5 15

24 TWHBEFAE CK-MB.cTnT K FELLE
AHT, B CK-MB . cTnT /K L, 22 745900
Gt A X (P>0.05) . ARJ5 8 h, M4l # CK-MB,
cTnT /K-35 8 25 55 T [ AR , (B 47 e ) fa 4 g 25K T
XA, 22 A Gt L (P<<0.01) , BRIV 5.
x5 FWHBEFARECK-MB.cTnTKFELLE (x+
s)
Tab 5 Comparison of CK-MB and cTnT levels be-
tween 2 groups before and after operation (x +

s)
CK-MB,U/L TnT, pe/L
A1 n — — \LC L —
Al R 8h A Aish
sl 68 169.86 +36.34 2356513443 095£0.29 1.64+038"
bopiEd 08 166.38 135.56 27036 +40.84" 0.89£0.35 2071043

W SAREI LR, P<0.01; 55X HRZ L, "P<<0.01
Note: vs. before operation, “P<<0.01; vs. control group,P<<0.01
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T2 25%00 . BnEr Ay T i 254k B kst ] o (7 Y
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A M A E M A A R O 25 57
25 b Bk, PCTA TR FH A7 4o 7] 4 Bt 87 (Al T 0]
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