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W E B AR AR T S ARG SR (ACS) B H 2 KA RN (PCL) KRG LR A FIE Hrh . ik AR
HFG PSS ER20164F3 A —2017 4 4 A8 6947 PCI AR & P 4 ACS & % 400 4 4 27 %, 3 AL T Rk o A 3 B4 Ae IR 4H
£-2004), P EHENIREH BN S Jm BRIy I b 97, 3 B B E RS 0 RARER S AMAEE K 75 me, B 1R+ 3]
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Effects of Rosuvastatin on In-stent Restenosis in Middle-aged Patients with Acute Coronary Syndrome
after PCI

XU Bingxin'*, LAN Bingxin"*, ZHAO Yan"?, GUO Shuling’, ZHANG Yunfei’(1. Dept. of Pharmacy, Xuchang
Central Hospital, Henan Xuchang 461000, China; 2. Xuchang Key Lab of Cardiovascular Drugs Clinical
Research, Henan Xuchang 461000, China; 3. Dept. of Cardiovascular Medicine, Xuchang Central Hospital,
Henan Xuchang 461000, China)

ABSTRACT OBIJECTIVE: To investigate the effects of rosuvastatin on in-stent restenosis in middle-aged patients with acute
coronary syndrome (ACS) after percutaneous coronary intervention (PCI). METHODS: Totally 400 middle-aged ACS patients
underwent PCI were selected from Xuchang Central Hospital during Mar. 2016 to Apr. 2017, and then divided into control group
and observation group according to random number table, with 200 patients in each group. Both groups were given conventional
drugs for secondary prevention of coronary heart disease. Control group were given Clopidogrel hydrogen sulfate tablets 75 mg,
once a day+Aspirin enteric-coated tablets 100 mg, once a day+Atorvastatin calcium tablets 20 mg, once at bed time every day
orally after PCI. Observation group was given Clopidogrel hydrogen sulfate tablets 75 mg, once a day+ Aspirin enteric-coated
tablets 100 mg, once a day+Rosuvastatin calcium tablets 10 mg, once at bed time every day orally after PCI. Both groups were
treated for consecutive 12 months. The serum levels of TG, TC, LDL-C, hs-CRP and IL-35 were recorded in 2 groups before

surgery, 1, 3, 6 and 12 months after surgery; in-stent minimum lumen diameter (MLD) was observed immediately after surgery

and 12 months after surgery. The occurrence of in-stent

A FEATH A RN LRI H (No.182102310214)

S AL L BRI s B R A 0374 restenosis, major adverse cardiovascular events (MACE) and

3353507, E-mail:xind891@126.com adverse drug reaction (ADR) were recorded. RESULTS:
HOBEVEE A AT L WEFE 7 O G . i Totally 14 patients dropped out from control group and 18
0374-3353050. E-mail:Is13597@163.com from observation group, and 368 patients completed the study.
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Before surgery and immediately after surgery, there was no statistical significance in the serum levels of TG, TC, LDL-C, hs-CRP
IL-35 or MLD (P>0.05). One day after surgery, the levels of hs-CRP were increased significantly in 2 groups, compared with
before surgery (P<<0.05). One, three, six and twelve months after surgery, the serum levels of TG, TC, LDL-C and hs-CRP
were decreased significantly in 2 groups, while the levels of IL-35 were increased significantly, compared with before surgery; and
the serum levels of TG and TC (1 and 3 months after surgery), LDL-C (3 and 6 months after surgery) and hs-CRP (1 month after
surgery) in observation group were significantly lower than control group; the level of IL-35 in observation group (1 month after
surgery) was significantly higher than control group (P<<0.05). Twelve months after surgery, MLDs of 2 groups were decreased
significantly, and observation group was significantly higher than control group (P<C0.05). There was no statistical significance in
the incidence of in-stent restenosis or the total incidence of MACE and ADR between 2 groups after surgery (P>0.05).
CONCLUSIONS: Rosuvastatin can effectively improve the levels of blood lipid and inflammatory factor in meddle-aged patients
with ACS after PCI, and its effect is better than that of atorvastatin. The drug can delay in-stent restenosis after PCI in these
patients, which is better than the effect of atorvastatin. At the same time, rosuvastatin can not increase the risk of MACE and ADR
with good safety.

KEYWORDS Acute coronary syndrome; Percutaneous coronary intervention; Middle-aged patients; Rosuvastatin; Atorvastatin;

In-stent restenosis; Major adverse cardiovascular events; Adverse drug reaction

HAREURTE TR R 1S HhoR P 3 AR 55 58
RIS BOE AL AR 2 K ER A AE (ACS) 1 &
R LT, & RER Sk AR (PCD) 23R
7 ACS A RO 2 — SR TTZ A F St 233 AR A
PIAIEBELH 21 22 8 , I BRSO (3 n™ s HL S 28 A
A IR AR BEHZ B e A5 R 2 2 i — 25 (i i it/ N T
LREE 5 [ 228 N AR , e 28 P BOL 2N PR A
SMLONUESE SET- LS TR R AR, B, i
A ACS B PCIAR G 32 N PR 11 & AR 0, 6 LT
Ja HA B L. ACS B PCIAR G 75 5 B A Ath T
G AT BLAR AT, I ARG ARARTT )
Rz o ARG IS AE A IR BT AT AT fE
2T e U g FR T B IR K S B A A T T — Fl
B 3- 58 3 -3- B G TR AL A I A I8 D i
(HMG-CoA) #iil 1] , P HAT B5R R A B R B
TRAER , B2 AP TR TT , SO i 7E I IR 45
PIRE Y, S 00, AR 5E LA AR ACS B35 R iF 58 X
G VIR B AR TT AR T H PCTAR S5 S48 9 18k
78 AN AR, LLJBT R R AR ACS HR S B I PR IG T $ 3t
E =
1 #"RERZE
1.1 N HEBR SR ERAE

AFRUE : (DR 2013 4R LIS 27 25 (ESC)/
FE RO 22 (ACC)/ZEFLL k- 2: (AHA ) ACS AH G
LIIFRES; (2) INAT PCIA 5 (3)4EHE 45~59 & 5 (4) %%
ERIEREA

HeBRARE - (1) ABERT 1A N8 IR IE 259 % 5
(2) ™ FE I FIhREA 23 (3) [ FMER R 3 (4) X
EP AR AT B BB AT T 3 O 5 (5) 4 Uik 3 sl L
A4 5 (6) I G LR A PRAE IR G  BEIM T RE S5
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fil AR TLAF IR
iy e (DB R FATIR 5 (2) KT
(3)BEVI BRI A 427

12 FFRMEK

AWETE 4 BE e B A A B R D2 W Rl e, 1B I
2016 4F-3 J — 2017 4F 4 HAEVF B i oo BEBe (LU fifR
CFRBE”) O LA N BHMERBE Y FHAE ACS B 400 B4R S T
FEN G, ¥ BT ML A8 00 S WL L R B, g2
20091, Hovb, WUESLH B B 117 ), 2ok 83 491, -2
A% (52.58 +£5.32) & 5 X BRAH A3 3 Mk 110451, Zo 2k 90
], ¥ 4EE (53.23 £5.13) % . AL HAEES PE5I
Y Re 48 bR [0 2 W2 % 2 1 (ALT) | K & %R % 5 1
(AST)]. MUVLEFAE— BTk LT, 22 S e gt 2708 X
(P>0.05), HAT Al U, PRI 1.

F1 WABRE-WABLR
Tab 1 Comparison of general information of patients
between 2 groups

) EbGts), B, ALTGEs), AST(rts), MMEFGEs), THEREKE £,
A ! Vi A(%) U/L U/L pmol/L (¥ts),mm fA(%)

AL 200 $323£5.03 110(550) 2756%553 26434430 720611048 19943915 124(620)
WEA 200 52584530 117(585) 27024592 2738563 7057871 24285 131(653)

1.3 BT HE

PP AT S8 A B 5 ¥ 52 56 U T K2
TBIT AR T ARG R A S A% B F (35 [ Sanofi Clir
SNC A Al {FMHIES « [E 25120130083, #LA% : 75 mg)
1 fa 7 £ 300 mg+BA] w] VE AR % A (4% = Bayer Vital
GmbH 23 7], FEWFIE S : H20130339, HiA% : 100 mg) 11 fif
it 300 mg. Xf BELL 8 H AR ST 1 i R 20 A% &
75 mg, B H 1 R+B] & VEAR A B 100 mg, 45 H 1R +Bi
FEARAMTT A5 1 Rt i 254 BIR A W), v S5« [ 24 17
H20051407 , #L4% : 10 mg) 20 mg, 530 1 U< ; WLELLH 3%
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ARG F AR R S A% B 7 75 mg, & H 1R+ A] PLAR
s i 100 mg, B H 1 ¥+3m &7 Ay T 45 1 [ 5t ik KR
I 1l 245 A7 BN |, LU SC - [ 24 7= H20080670, #iL
% : 10 mg (AT &F AT 11)]110 mg, Bl 1K, PIALAR
FHIYTFR N 12401 .
14 MMEAEER

(1) WER PR E AT ARG 1 dARARIE1.3.6.12
A A W AR A A4S = (TG) S [ i
(TC) AR B B8 & 1 IH [ B (LDL-C) |8 8 C 20 25 1
(hs-CRP) . A4 i % 35(1L-35) . WiZH 3 1 Rk
B2 6 B K L3 2, %7 T Cobas8000 #4 4 [ 1 A 1k e iz
Sy AN (7% [ Roche Diagnostics 23 1l ) DL H @4 32: 4611l TG
IR, DA EE (5,92 K6 TC L LDL-C 7K, DL LB 1 5 47
P22 L A hs-CRP 7K ¥, LA B 92 W2 BFH 0 52 A
W TL-35 7K V-0 Fir A B 35 7™ A 4 BEAH DGR & [ % IR
W () A B /] B 7. (2) 2 35 34
FARJGRIZILL KA ST 1241 G A e ka5 , ki) b iR s
B) A5 2 48 P /N s 42 (MLD) |, FRE sE R JE 124>
F BRI 1) A O (4 0 S 8 N 7 i AR ke
78 =50% , FIWTA SR N FREZAE) o (3) 10 s 4L AR
FUR RO LAF 354 (MACE) FL 25 i AR KO (ADR) )
KGO, UTEMIRIT 25 & 4tk . Hp , MACE Y
FE O BURHEAAE R PR ABEIR YT AR A (el
g K 2 A A ) I 4SS PR i iz B A (R PR A T PCTR
AR S kS5 BEAS AR A ) i (Pl A PR 5 L e
I P B P S T S B R R R R T BE RS ) O IR
PEFET -4
15 FitEHE

K HI SPSS 19.0 A X Blm A T e it 43 #r o %
B ET T Kolmogorov-Smirnov IE ALK, £7& 1E A4
AR TORA X + 5 Fom , 10 FL AR FH e 50 5 1400
BHAR SRR , 410 LR Rl K. P<<0.05 h2
SAGFE

2 4R
2.1 BEEER
R E PR EATIR R DTSR IA, X BB ZH i V% 14

o] ULZE ZH i 7% 18 151, A 2L gl A 368 f5i) s 5 (% REZH
186 ] ULEE A 182 5] ) s DL M A0 LUK , 22 = TSt
275 X (7.0% vs.9.0% ;=0.543,P=0.581).,
22 MABHFBITEIRENEFIEIREE
AAiT, Pl B 1M TG . TC .LDL-C .hs-CRP ,IL-35
AP LR, 22 ¥ gt L (P>0.05), RJ51d,M
4 H A hs-CRP /K- ROR T i 7, 22 R A gt
2R L (P<0.05) 3 RJF 1.3.6. 12, R4 E 1%
TG.TC.LDL-C . hs-CRP 7K~V S A A H & 2% T B, IL-35
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IR BRI 2 e, HOWEE 4 35 13 TG TC K
- (ARJF 134 H ), LDL-C K- (RJ5 3.6 4 H ) A
hs-CRP /K- (AR JG 1A ) 29 8 A8 T % BREH , WL 4
IL-35 K- (ORI 1A ) B m TX IR, 22 e A Geit
FR(P<0.05), PALBHEARJT 1 d HALSE b5 -5 AR
P, ARG 1 d 124 H SRR A e, 22 8 Jese it
S (P>0.05), PRI 2.
*2 WAHZBFATEIEMETG.TC LDL-C hs-CRP,
IL-35 7K FLE B (x £5)
Tab 2 Comparison of serum levels of TG, TC,
LDL-C, hs-CRP and IL-35 between 2 groups

before and after treatment(x £ s)

, . TG, 1C, IDL-C, hs-CRP, L35,
& v HR mmol/L mmol/L mmol/L mg/L pg/mL
MIA 186 Aui 2851042 5324047 354079 1052£081 3684988
RELd 2762051 5034086 3472058 1706£324° 40844882
REUMT 25300447 4655088° 33120677 442£168° 10243414357
REIMT 21420397 4361065 307:081°  368+127°  10974£153)°
KRBT 16020367 3891035 285:074° 3420727 11352414437
REDAA 1S7H041 3425062 1972048°  331£052° 1135721562
WEs 18 Af 2812034 5254064 3475082 10391087 3861846
RELd 2748036 514063 3428061 166252317 42174643
REIMA 20520387 42430627 322£078° 36511267 1096141648
KRBT 18620357 39140307 28320667 34720927 1129741683
REOMA 181031 3825044° 2322056 330617 115921560
RERAMA 1520037 33410547 192+043° 30240467 116451 1241°

TE: IR EAHT HEEL, " P<<0.05; 5% IRZH R b 1) i LA, “P<<0.05
Note: vs. the same group before surgery, *P<<0.05; vs. control

group at the same time point, P<<0.05
2.3 WMABRERFEIERERILE

PILH B ARG BRZI MLD L8, 25 7 B2 5
(P>0.05) s AJ5F 1247, M2 3% MLD 24 i 45/, {5
WAL % R T AL, 2 A S B (P<
0.05) . PHLLRAE AN PP R AR AR LR, 22 57 oGt
SR (P>0.05), PRI 3,

®3 MABREAREEIEHLERILR

Tab 3 Comparison of postoperative coronary angio-

graphy results between 2 groups after surgery

45 n RIEEZIMLD (X +5),mm FATRAMID(Ys),mm SRR, (%)
M 186 3161021 305£0.22° 26(13.98)
WEd 18 3184023 31140247 20(11.54)

T S R ARG B2 H4L, *P<<0.05; 1500 B [l 1] s LB 4%, P<
0.05
Note: vs. the same group immediately after surgery, “P<<0.05; vs.

control group at the same time point,"P<<0.05

24 WLHBENREMACE 1 ADR & 41557 LLE
P4 8 R 5 MACE B9 2 28 R A0H5 O 800 15 &
VB DR R PR A BETR YT AR N I I 4 PR s
A, YR IO IR SR T S R A . LR
MACE B R AR, 22 % 0824 L (P>0.05) , i
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WA ACH TR — B T e B2 Fh MACE, fa HHE /)
THE LI INF)
®4 FHBEMACEREBERLLEIHI(%)]
Tab 4 Comparison of the occurrence of MACE be-
tween 2 groups [case(%) |

, E ERRRR GEN BAERR . LBE .,
T O
WA 186 27(14.52) 15(8.06) 8(430) 6(323) 9(4.84) 000) 38(2043)
WER 182 24(13.19) 18(9.89) 6(330) 4(220) 4(220) 000) 29(15.93)

PR E 57T 2 25 WA G 1Y ADR 3 40 5 %
O OEAER B ETE DL ALT  AST &80 e W g+
PRV TC T I R AR 90 ) , 2 DL S L foe e ™
FIF B ShRE 3 L A . 4L ADR B & A R AL,
E BTG L (P>0.05), FELFE 5 (T H—8 %
A RE& A= ZF ADR, A THHE/INF R LI AT .
x5 WAHBEADREEBRILE[HI(%))

Tab 5 Comparison of the occurrence of ADR between

2 groups [case( %) |

415 I Eb AR 5 ATHE AT ERE
WAL 186 16(860)  22(1183) 9(4.84) 3(1667)  2(1237)  46(473)
WA 182 180989)  15(824) 6(3.30) B5(1374)  180989)  34(18.68)

3 itig

T 25 25 B A R Sh ko FE B B HIE BT 48 0 1R
T B R T RE P AR T S 2 R 2 BTG , TR
fIC PCT AR J A OG0 JUE 4 19 A 26, 8 v R 3 AR A7 T
i, EUNCN ACS BREIRYT T B A 21 ERET
TTRE0 =AU T 225, B i AR B
AN Z L ZR Paso (CYP) BEACI A 4 50, BRE )12 0
0 I I ST (A TR B SR TY . A RS dE L B
EPARALTT A i bR P AR LDL-C 7K P18 £ 60 AR
HHREEY, TG TC LDL-C /K-l AR S 28 N ok
78R A EE GRS R, KR DA T T 25259
Sk HEA Y IR B 7 SRR ACS B PCLAR J5 sC 48
PP S 1 e A LA B 3 o ABFSE 25 R R
PCIAR J& HUA N Ak i &7 £ VT sl BT 6 R Al T ) , P41 AE
H M3 TG . TC .LDL-C /K- (R J5 1~12 1 ) B3R T
AR R T, HoWELH BFH ARG 1.3 A MLy
TG.TCKF-LL KA 3.6 4~ H Byl 3 LDL-C 7KF-34
FART XA, Z 5 A G R WA R E RS
124 H i EAREARS IC I B 25 5 . X KB S BTHT Ak A
TT A, B @y AT 4 I8 B 1 PR 8 e, e 30 P 25 2R
B, SRS 4 A — 8 B E NN ERET
AR T T R AR D DR T R BTG AR AT = CY P il
FEW, T N 322545 CYP3A4 A, Hilci2 it 4 Ay 5L A1
() Z2 A5 AT BB 233 U 2R AR A AR 22 57, BT 5%
e G B 1 T 04 A4 5 T B &7 ARAB T T WA 52 CY P B9 52
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i), R ZE S5 AT R R b A R AR 1
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i, AT 75 5 SO 9 i S b 1 & Ak 0 4 E PR T
PRI, RJG 1~12H , AL hs-CRP KA
ARG, 2R A G L XA T2
2 AT — AR MR A M A N S . TR RS A
BE AR 14 B hs-CRP /K-8 E LT X IE4, 22 5748
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TG,
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FEARAMTT B S, AN R 2 R R I, X R
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R A AR 5 5 Ry S AR ) A 19 5 9 s I
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BeE (13 )2 = 300748 8 9l R WS A8 ) , A 17 Bl iR 3
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