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Study on the Effect and Influence on Inflammation, Coagulation Factor of
two Doses of Atorvastatin in the Treatment of Elderly Patients with Acute
Coronary Syndrome
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ABSTRACT Objective: To investigate the effect and influence on inflammation, coagulation factor of two doses of atorvastatin in
the treatment of elderly patients with acute coronary syndrome. Methods: 120 elderly patients with acute coronary syndrome in our
hospital from January 2010 to December 2012 were chosen as observation object, according to the number of hospitalized, the cases were
randomly divided into observation group and control group, each group of 60 cases, two groups of patients were treated with atorvastatin
treatment, control group was given 10 mg/d, while observation group 20 mg/d, compared the clinical effect and the changes of
inflammatory factors, coagulation factor in two groups. Results: After treatment, two groups of lipid standard rate increased significantly,
the compliance rate in observation group after 1 months treatment was 33.3%, after 3 months was 46.7%, significantly higher than that of
15.0%, 23.3% in control group, the differences were statistically significant (P<0.05); after 1 and 3 months treatment for all patients
plasma CRP and TF were significantly decreased, CRP and TF levels in observation group after 1 months and 3 months' treatment were
significantly lower than those in control group, the differences were significant (P<0.05); TFPI level in observation group after 3 months
treatment, was significantly higher than control group, the difference had statistical significance (P<0.05). Conclusion: The clinical curative
effect of high dose atorvastatin in the treatment of elderly patients with acute coronary syndrome is better than the small dose atorvastatin,
the effects on the inflammatory factors and coagulation factors can improve the prognosis, and it is worthy of further clinical application.
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Table 1 Comparison of blood lipid standard rate (n,%)

I fAg Blood lipid

izE|
Ly 1 Ly
Group 255 Baseline i 1 A IR 3 A
After 1 month treatment After 3 months treatment
3FB82H Control group 5(8.3) 9(15.0) 14(23.3%)
M 22LH Observation group 4(6.7) 20(33.3%) 28(46.7%)
X2 0.129 5.502 7.180
P 0.719 0.025 0.005

i SRR, P<0.05; S RA L%, P<0.05

Note: Compared with the baseline, *P<0.05; compared with the control group, "P<0.05
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R 2 RAERFF - M3 CRP 1k (mg/L)
Table 2 Changes of inflammatory factors and plasma CRP(mg/L)

43 E-%3 i=xid =R =] w"ITE3A
Group Baseline After 1 month treatment After 3 months treatment
*$H&2H Control group 11.67+ 1.88 11.14% 1.58 11.13¢ 1.58°
M FZLA Observation group 11.71+ 1.86 10.44+ 1.23*® 9.47+ 0.86%
T 0.169 4.708 7.548
P 0.681 0.029 0.006

i SELILE, 'P<0.05; S RALLE, P<0.05

Note: Compared with the baseline, “P<0.05 ; compared with the control group, °P<0.05
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Table 3 Comparison of coagulation factor

TF(pg/ml) TFPI( ng/ml)
45 Group " aITR 1A afrE3 A R aITR1A "Rl A
After 1 month After 3 months After 1 month After 3 months
Baseline Baseline
treatment treatment treatment treatment
XFHE 4R Control group 335.67 90.88 312.32+ 64.32° 311.05% 62.24* 45.54+ 17.34 4589t 16.65 47.05+ 16.84
M FZLA Observation group 330.89+ 91.74 278.13+ 61.08® 236.09+ 58.44®  44.86x 17.56  50.53+ 18.22° 56.44+ 18.88%
T 1.371 4.286 6.801 0.326 1.456 4.875
P 0.242 0.032 0.003 0.568 0.230 0.028

i SELILE, P<0.05; S RALE, P<0.05

Note: Compared with the baseline, *P<0.05 ;compared with the control group, "P<0.05
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