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The Influence of Rosuvastatin Intensive Therapy on the ISR of Patients with

Placement of Stents in Coronary Artery
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(Department of Cardiology, Second Affiliated Hospital of Shaanxi University of Chinese Medicine, Xianyang, Shaanxi, 712000, China )
ABSTRACT Objective: To explore the influence of rosuvastatin intensive therapy on the ISR, vascular endothelial function and level
of blood lipid of patients with placement of stents in coronary artery. Methods: 90 patients with placement of stents in coronary artery
treated in our hospital from January, 2013 to December, 2015 were randomly divided into the observation and control group with each
group of 45 cases. Observation group was given rosuvastatin intensive therapy (20 mg/d), control group received conventional therapy
(5~10 mg/d), the therapy last for 6 month. The blood lipid, level of IL-8, CRP, eNOS, ET-1 were compared in both groups. Results: After
therapy, the level of TC, TG, LDL-C in both groups were obviously decreased compared with that of before therapy (P<<0.05), and that
of the observation group were significantly lower than the control group (P <<0.05); the level of HDL-C in observation group increased
obviously compared with that of before therapy (P<<0.05), and that of control group showed no significant difference (P> 0.05); the level
of CRP.IL-8 in both group decreased obviously (P <<0.05), and those of observation group were significantly lower than control group
(P<<0.05); in the observation group, the level of eNOSincreased and ET-1 decreased significantly compared with those of before therapy,
whereas the level of eNOS, ET-1 keep unchanged in control group; after treating for 6 months, the occurrence rate of ISR in observation
group was significantly lower than control group. Conclusion: Rosuvastatin intensive therapy was effective methods in preventing the oc-
currence of ISR by improving blood lipid, down regulating levels of IL-8 and CRP, repairing endothelial tissue damage.
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Table 1 Comparison of the blood lipid level between two groups before and after treatment(xt s, mmol/L)

TC LDL-C TG HDL-C
Groups Number Before After Before After Before After Before After
therapy therapy therapy therapy therapy therapy therapy therapy
Control group 45 593+ 0.89 4.14+ 0.72* 3.71% 0.61 2.53+ 0.42* 282+ 0.59 231+ 0.60° 0.85+ 0.27 0.87% 0.21
Observation group 45 594+ 091 3.92+ 0.63* 3.73+ 0.66 2.12+ 0.47® 281+ 0.62 227+ 0.54* 0.85+ 022 0.96% 0.13*

Note: compared with before therapy, P<0.05; compared with the control group after therapy, "P<0.05.
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Table 2 Comparison of the serum CRP, IL-8 levels between two groups before and after treatment(x s)

CRP(mg/L) IL-8(ng/L)
Groups Number
Before therapy After therapy Before therapy After therapy
Control group 45 3.09+ 1.10 3.74% 1.27° 0.54+ 0.21 0.46+ 0.17°
Observation group 45 3.14+ 091 2.32+ 0.73® 0.53%+ 0.23 0.23% 0.12*®

Note: compared with before therapy, P<0.05; compared with the control group after therapy, °P<0.05.
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Table 3 Comparison of the serum eNOS, ET-1 levels between two groups before and after treatment [x+ s, ng/L]
eNOS ET-1
Groups Number

Before therapy After therapy Before therapy After therapy

Control group 45 73.89% 22.30 72.62+ 10.73 68.54+ 18.71 67.46x 9.17

Observation group 45 73.74% 21.91 76.34+ 11.27*® 67.53+ 18.23 57.73% 8.12®

Note: compared with before therapy, “P<0.05; compared with the control group after therapy, *P<0.05.
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