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ABSTRACT Objective: To investigate the effects of atorvastatin on serum oxidized low density lipoprotein (ox-LDL), high sensitive
C reactive protein (hs-CPR) and soluble intercellular adhesion molecule -1 (SICAM-1) level and heart function in patients with acute
coronary syndrome (ACS). Methods: A total of 120 patients with ACS, who were treated in Dongfang Hospital of Beijing University of
Chinese Medicine from February 2015 to April 2016, were selected and randomly divided into observation group (n=60) and control
group(n=60). On the basis of routine treatment, the patients in the observation group were given high dose of atorvastatin, and the control
group was given low dose of atorvastatin orally. The levels of ox-LDL, hs-CRP and sICAM-1 before and after treatment, the indexes of
cardiac function after treatment in the two groups were compared; and the adverse reactions after treatment in the two groups were ob-
served. Results: The levels of ox-LDL and hs-CRP and sICAM-1 in the two groups after 2 weeks of treatment were significantly lower
than those before treatment, and the levels of ox-LDL, hs-CRP and sICAM-1 in the observation group after 2 weeks of treatment were
significantly lower than those in the control group (P<0.05). The E peak and A peak velocity ratio (E/A) and left ventricular ejection frac-
tion (LVEF) of the observation group were significantly higher than those of the control group after 2 weeks of treatment, while the con-
traction index,diastolic index and myocardial work index were significantly lower than the control group (P<0.05). There were no serious
adverse reactions in the two groups. Conclusion: High dose of atorvastatin for interventional patients with ACS can effectively reduce the
levels of ox-LDL, hs-CRP and sICAM-1ACS after operation, inhibite inflammatory reaction and improve cardiac function, and drug safety
is comparable to low dose, which is worthy of clinical application.
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Table 1 Comparison of ox-LDL, hs-CRP and sICAM-1 in two groups after treatment

ox-LDL(mmol/L)

hs-CRP(g/L) SICAM-1(pg/L)

Groups n Two weeks after Two weeks after Two weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment
Observation group 60 69.06x 0.49 41.22+ 0.53% 16.28+ 0.88 6.02+ 0.61° 291.5% 27.61 63.33+ 9.23*
Control group 60 68.91+ 0.51 47.33+ 0917 16.03+ 0.94 10.01£ 0.51% 295.3+ 25.51 127.29+ 8.98*
t 1.643 44,941 1.504 38.870 0.791 38.556
P 0.103 0.000 0.135 0.000 0.430 0.000
Note: compared with before treatment, “P<0.05.
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Table 2 Comparison of cardiac function between two groups after treatment

Groups n E/A LVEF(%) Contraction index Diastolic index Tei index
Observation group 60 1.24%+ 0.21 60.24+ 8.47 0.20% 0.04 0.23%+ 0.03 0.43%+ 0.08
Control group 60 1.05%+ 0.19 56.64+ 7.88 0.28%+ 0.06 0.31% 0.05 0.53%+ 0.07

t - 5.197 2.410 8.593 10.627 7.287

P - 0.000 0.017 0.000 0.000 0.000
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