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ABSTRACT Objective: To investigate the effect of atorvastatin on pulmonary function, vascular endothelial function and
inflammatory factors in elderly patients with chronic obstructive pulmonary disease (COPD) secondary to pulmonary hypertension (PH).
Methods: 86 elderly patients with COPD secondary pH admitted to our hospital from March 2017 to September 2019 were divided into
control group (n=43) and study group (n=43) according to the random number table method. The control group was given routine
treatment, and the study group was treated with atorvastatin on this basis. The clinical effect, pulmonary function, vascular endothelial
function and inflammatory factors levels in the two groups before treatment and after treatment were compared, and the adverse
reactions of the two groups during the treatment were counted. Results: The total clinical effective rate of the study group was 93.02%,
which was significantly higher than that of the control group (76.74%) (P<0.05). forced vital capacity(VC), forced expiratory volume in
the first second (FEV)), peak expiratory flow rate (PEF), forced expiratory volume in the first second (FEV/FVC) and nitric oxide(NO) of
the two groups were higher than than before treatment, which in the research group were higher than the control group (all P<0.05).
Endothelin-1 (ET-1), high sensitive C-reactive protein (hs-CRP), tumor necrosis factor-a (TNF-a), interleukin-6 (IL-6) and interleukin-8
(IL-8) were lower than before treatment, which in the research group were lower than the control group (all P<0.05). There were no
adverse reactions in the two groups during the treatment. Conclusion: The therapeutic effect of atorvastatin on elderly patients with
pulmonary hypertension secondary to chronic obstructive pulmonary disease is satisfactory, which can improve the pulmonary function,
vascular endothelial function and reduce the inflammatory response in elderly patients with chronic obstructive pulmonary disease
secondary to pulmonary hypertension, which is suitable to popularize in clinical application.
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18 PERH ZEVE P (COPD ) JE WM 28 G Hh iy WLAY LAt BEL

FEN AR AR PEB I PR BN IR R R L S g A
MESEAEARY S BB I K e , COPD J8 54 5 PR BE B il ol ik s
J&(PH),PH £x §E COPD [ 1 A WAL , 55 AT Be K
5, 4y B A T LA SR R T E R AR, B AR R
FAH ket mte, 24 COPD 4k% PH Kk L% L
T, BB NS RS HLREIR AL , HEF0UR ORI AN U0 75 4 4F 2
HW, IGRIRYT ZAFE COPD 4k % PH (3 2R IR 4 | (11% |
IR i LA BT S S ARIR YT (H B IRIEAR 7 0 T ke
SEMITIRE M N B RERCRIF A0 BEARST, T4k 20
WIS , (b TT 25 BATFENR (BT LA S s i A5 N B2 DI g
SERURE, ARWFFERDTBHE AT X 2 4F COPD 4k% PH 4
FDIRE ML P B DI RE AN JAE K 1 B2, LU W i PRIA T &
4F COPD 4k% PH (7 Sl @R 2%, BUF T 4ieiE

1 PR 5T

1.1 —fg&ER

PEEFR B 2017 4 3 7 ~2019 4 9 F HH WY 86 1l
4E COPD 4k & PH 35 . AR : (1)I2WiS % (18 PR 24
RS IATE RS ) COPD 4k & PH [AHSCHRAEN; (2) 4R #E=
60 % ; (3) XA L W) TOEE BAE 5 (4) A A AR AH
FHIRE R a8 DL B SRS R S 253 - HERRARE : (1) FE
FH B RERFEHRE ; (OMEATEL SN Th e
154 s ) A Mg s S5 ™ s 5 (4R TEsh it
JEE o HRAEREDLECR R B3 o %t B2 (n=43 ) FiFoe 41
(n=43), H X BAH 5 27 ], & 16 ], 4E ¢ 60~78 %, F-1
(69.48+ 5.52) % ; & JFi & F8 % 18.3~23.2kg/m?, - 45 (20.18 +
0.87 kg/m?; JF2 6~21 4F, SE-3(12.27+ 3.01 )4 ;PH F2J . 1R
23 {5, E & 20 i, WFFRALS 25 i, £ 18 4], 4F ik 61~80 % -
17(68.52+ 6.21)% ; SRS HL 17.6~24.1kg/m?, -5 (20.48+
0.91)kg/m?; JjF2 5~19 4F, SEH(11.27+ 4.35)4 ;PH F2J3 . 1R
20 5, FERE 23 ], & bhd, A B — R G 22 57 (P>0.05),
AEEAE, B MHRE Y AME AR T A B RE A, 2Tk
BEfeRRZE 0 s FA 7.
1.2 BT H*

Xof BRZL 25 T W AR L IR0 R T DL R BT S SRR A
7 YEHE 2 J8, R BE S AR S T 1R Ak RIPRAE25903R YT - BF
SR MR LB A L ARA T T 45 Fr (db i SR b B A PR
oAl E 2T H19990258, #LA% : 10 mg) iR YT, H AR ,20 mg/
W1 ESERT 34 .
1.3 W

(IR PRYT R MR 9 ] BE 2R 5 £ 5 10 25 S0 RN I R
M RN T B T4, WS PR R IR YT ROR T AL
FIEAREAD T B IRIT R RAER TS R, BE IR ST
RE< 2 REEBE] 0 AR IRYT o I PRI IR 28 i , fB AT IF I
EGUTRES 1 90 T0RGIRIT IR A IR ARE R O AL B = N EE
SR =R A0 B + AR R0 K0/ A4 s 151)
o (2) MiThEe: A BITIRITET . BT R R E I A I
MSA99 AUl RSN T 2535 14 Je VS e I 3 (PEF) 5
1 B H PR R BU(FEV,) i 2 (FVC) 5 1 #b 1
SR F B i 22 G (FEV/EVC) , B3 Yol {8 19 5
KAl I P IhfE LU AE N 7K 43 3 IR 7T 6
I7 5 SR R 0 s I R KL 3 mL BT EP &b, i it
FEAY LTK72 A sh it 2 0L HE , 28 3800 r/min &.0> 8 min
JEHU W ORE T -30°CUkAR , BT UREXTE 12h P58 UG

EARAINES o SR FH B A A — 42 AL U(NO ), R FH U G 12

MR PR R -1CET-1), 5% PR Gy 5 B AG I iR TR B E R 7
-a(TNF-a) A% -6(IL-6) . H A F -8 (IL-8), R ik 34 5%
a8 G LA A AR AL C- K2 N 2R (H (hs-CRP) , ARGl 1o A
e R SR VR AR BT GRR G Bk I T R PG 2
BHEARAT) . (HARERN ST BE RIS R RN %
1.4 Git=H%

G Hi s B SPSS24.0 B T, TFER (axs)F
TRLAT ORI THECPOR A SRR R AT o2 K. P<<0.05
A b2 S G 2R L

2 R

2.1 FABEREKTILE
WIFEA B PR A RN 93.02%(40/43), & T-X%F B2
R0 76.74%(33/43)(P<0.05); 1L 1.,

x| MABREIRKTRLER (%))

Table 1 Comparison of clinical efficacy between the two groups [n (%)]

Groups Markedly effective Effective Invalid Total effective rate
Control group(n=43) 14(32.56) 19(44.19) 10(23.26) 33(76.74)
Research group(n=43) 19(44.19) 21(48.84) 3(6.98) 40(93.02)

¥’ 4.440
P 0.035

2.2 WEBE BTG INEETEIRA LA

YGIT AT 41 ¥ FVC FEV, .PEF FEV/FVC [ 622 5%
(P>0.05) ;7497 )5 Widl 3% FVC.FEV, PEF FEV/EVC ¥JF 5
(P<0.05), HLAFFT 400 IR i (P<0.05) . L& 2,

23 WAREBTAIENE RN EIhEELE

VRITRT P B NO ET-1 /K P TE £ (P>0.05);74
ITJG P4 B NO JKETF &, ET-1 KRR (2 P<0.05), BT
G224 NO ET-1 7K - [ e 5 Bt T4 BRZH (P<0.05 ), L3 3.
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Table 2 Comparison of lung function indexes between the two groups before and after treatment( xs )

Groups Time points FVC(L) FEV,(L) PEF(L/s) FEV/FVC(%)
Control group(n=43) Before treatment 244+ 0.52 1.20+ 0.22 4.16x 0.52 49.12+ 4.17
After treatment 2.87+ 0.75* 1.55% 0.32* 4.55% 0.63* 5441+ 421*

Research group(n=43) Before treatment 2.53+ 0.46 1.29+ 0.24 4.28+ 0.46 50.87+ 5.24
After treatment 3.19+ 0.57* 1.81% 0.23* 4.92+ 0.48* 60.19+ 4.18**

Notes: compared with before treatment,*P<0.05; compared with control group, *P<0.05.

%3 WAERERITIENLE N EINEELLR (xes )

Table 3 Comparison of vascular endothelial function between the two groups before and after treatment( x5 )

Groups Time points NO(mg/L) ET-1(pg/mL)
Control group(n=43) Before treatment 33.69+ 7.46 3347+ 5.24
After treatment 43.04% 6.57* 26.79% 6.05*

Research group(n=43) Before treatment 32.58+ 6.36 32.87+ 5.24

After treatment

49.69+ 5.48* 17.19% 4.18*

Notes: compared with before treatment, *P<0.05;compared with control group, P<0.05.

2.4 WMABEBTIERERTILER
JETT BT 41 B hs-CRP , TNF-a IL-6 IL-8 /K3 He A5 TG 2%

5 (P>0.05); JAYTE Wiz 3% hs-CRP  TNF-o \IL-6 . IL-8 7K -
FAARG , ELBFST 4R A8 0 B2 (P<0.05 ), TEVLEE 4,

4 WEBEBTEIRRAERTF LB (vss)

Table 4 Comparison of inflammatory factors between the two groups before and after treatment( xzs )

Groups Time points hs-CRP(mg/L) TNF-a(ng/L) IL-6(ng/L) IL-8(pg/mL)
Before treatment 46.39+ 9.31 60.93%+ 15.17 109.23+ 20.17 884.62+ 62.22
Control group(n=43)
After treatment 36.41% 10.36* 32.30% 9.85* 63.84%+ 17.03* 532.73+ 71.84%*
Before treatment 45.73+ 10.51 59.27+ 14.61 107.56x 22.26 892.58+ 73.21

Research group(n=43)

After treatment 25.68+ 8.47*

21.79% 7.42%* 52.16% 14.82** 416.73+ 62.78**

Notes: compared with before treatment, *P<0.05; compared with control group, *P<0.05.
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