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ARSI R FE Ay TR AR S M ke S AR A 28 PCIR)S MLis RIEH
TR B D REr R m *
eEE kA T Ok ko R R4k
(AL EZG B e A R E R O I R #1436 32 442000)

BE B3R R R A F 484 7T 31 2 4 S0 IR A4 B % 2 PCI(2 B K Z AN J7 , percutaneous coronary interven-
tion) R J& ofn fig e & Kok B -FR-F B AR S Aeed Fom, Fik: I 2015 4 8 A £ 2017 4 4 A K lg ey 255 ARG S
HE B 80 B AR IE FAAUSLIE K ik o A VLR G o 3T BB LR, 4140 40 4], 3T R A 4T /s 7] 3 FT AR A 7T (20 mg/d)ig 57 , A48 4 F K1
= TR IT (40 mg/d)i& 77 . Yed A 2075 7 915 %2 B B3 (total cholesterol, TC), i = B (triglyceride, TG) AKX % i & & A2 B B%
(low-density lipoprotein, LDL-C). & %5 & i % & A2 ] &% (high-density lipoprotein, HDL-C). #2 4% C B_F & & (hypersensitive C-reactive
protein, hs-CRP) ., § A~% -6(interleukin-6, IL-6) . it J& 3 5t. B -F (tumor necrosis factor-o, TNF-o) . — Z.4% & (nitric oxide, NO)& W & &
-1(endothelin-1, ET-1)/K-F#5 T4k, L5855 %7, H4A % TC. TG, LDL-C . HDL-C . hs-CRP IL-6 , TNF-o\NO & ET-1 K- b4k £
FH Rt FESL(P>0.05); 3857 )5, A E TC. TG, LDL-C .hs-CRP IL-6 TNF-o & ET-1 7K-F 5 K40:4 57 a7 AR 39 B 5
A&, BLALIR 20 4 57 )& fn i TC TG . LDL-C . hs-CRP IL-6  TNF-q % ET-1 47K -F 34 8 Z4& T 2+ 88 28(P<0.05); 7 28 4o 75 HDL-C . NO
KT 5 3% 7w AR b3 B E A & (P<0.05), VLR 4004 77 & w9 o i HDL-C \NO /K- % % 3 T 3+ B 28(P<0.05) . Z5if : FTHe %4 T Al
T4 PCI Ri& /5 9% ACS &2 TR F BB R IEE N ERERE, IRl KT 5F & NS5, LXK FH FFHAAMITE 8
R BT DA EEFT
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Effects of Different Doses of Atorvastatin on the Blood Lipid, Serum
Inflammatory Factors Levels and Vascular Endothelial Function of Elderly
Patients with Acute Coronary Syndrome after PCI*
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ABSTRACT Objective: To investigate the effects of different dosages of atorvastatin on the blood lipid, inflammatory factors and
vascular endothelial function of patients with acute coronary syndrome (ACS). Methods: According to random data table method, a total
of 80 patients with ACS from August 2015 to April 2017 were divided into the observation group and the control group, with 40 cases in
each group. The control group was treated with small dose atorvastatin (20 mg/d); the observation group was given large dose atorvastatin
(40 mg/d). The levels of serum TC, TG, LDL-C, HDL-C, hs-CRP, IL-6, TNF-a, NO and ET-1 in two groups before and after treatment
were compared. Results: The levels of serum TC, TG, LDL-C, HDL-C, hs-CRP, IL-6, TNF-a, NO and ET-1in both groups before treat-
ment showed no statistically significant difference (P>0.05). After treatment, the levels of serum TC, TG, LDL-C, hs-CRP, IL-6, TNF-a
and ET-1 in both groups were significantly lower than those in the same group before treatment (P<0.05), and which were significantly
lower in the observation group than those of the control group; the levels of serum HDL-C, NO in both groups after treatment were signif-
icantly higher than those in the same group before treatment(P<0.05), which were significantly higher in the observation group than those
of the control group (P<0.05). Conclusion: For elderly patients with ACS undergoing PCI surgery, atorvastatin can better reduce the in-
flammatory response factors, lower the level of blood lipids and improve endothelial function, and the effect of high-dose treatment was
significantly better than low-dose treatment.
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ACS(2 M5 IR sk 2 & 1 , acute coronary syndromes) 32 %
2 B TR BN KA R BELRA 2R L 105 | A 2 P I T K, 2 —
N AL A , FECO U A 2 1 5 | A B —Fp s S 5 Y
O MASEEN , AAE 2k ST Bedhm MO IVEAE 2kl ST Bg
RO UL RS B O 80 (UA)™ AR Rl A3k Ak fin
Je G s, B4 ACS I H 2538 £, JF B HIR KSR
IRBUSE L 2% RI TR IRNMEY, SEAER , PCLTEZAE ACS
VAT T AR R, (H PR HE TR A 0 R 8 RE B, 25 ) R
GO, T TS EA AR PR T A5 N R IR 2 E A
FAUS BT UM IMAG A& AE SN K JMLAE PN B2 T BE = TR
AR 2 BT AR A VT % 4 ACS #3 4 PCL R J5 HIG Y751
R EERAGEMT .

1 MR 577 %

1.1 ARITE

PEEL 2015 4F 8 H = 2017 4F 4 A7 F %52 PCL F ARG
ITI AR 2 MO KR AR B 80 ], SRR INFT &I ELL
JESRR BIp s FHRR I OB 2% 23 22 19 ACS FRifls, 1A B R
BCRFEL PR CHT X , IR O I GO USRS A 12 A e
BLOSIR a2t O IUEESE . HEBRPRIE 0 BYTHT 1A~ H g ik
FMIT A R ER 2550 B0 2B M AAE S E AT E I DiseA
A0 XTT Y OE 0 A NN 0 K
MR BT R B R KR EMEIRIEST ;0 KRBT ST
BT, FIEMEER G, B BRI RN 22 AR YEREHLER
TG B TSR TR HRZH . iR 40 (45T /Nl e o
FefRMiTIBYT 20 g/d), B 26 4], Lotk 14 4] 4% 61~69 %
WEEAH (457 K50 = FTHE AR A T TR Y7 40g/d)40 i), I3 28 i,
oM 12 B4R HY 61~67 2 0 BRALMEN AFRS R AR LA R S
A2 (P>0.05) , A A HAT AT ek
1.2 @I A&

PO R 347 FLIA T B SE AL 2050 F PCLAR S X4 H [H]

R BT FE AR AT T (R 44 < 3722 W Bl 24547 B S w4 EE) , Xof
820 20 mg/d, WiE4H 40 mg/d, 35 BRI IR , 4225 4 J.
1.3 IEIEFR

WA B3 43 BIER YT RUANAYT S5 HEA T MG 17 25 B
RS N B D RE RSN o 3 ) 7 375 Je ot il A 3 o e ik . 5
mL, &3 5m iR A b g L4, BE)S 3000 r/min, 2.0 10 min,
WAL B3 T EP & h iCE AR 20 CUKAR TR AR 0 MARAKF:
f14% TC . TG ,.LDL-C HDL-C /K V-l 7 4 [E Bayer-1650 4: [
S LT, o I SORE I AOAG I : TNF-o A4S
SR e, R A T VR A ) N 7 5 TL-6 AR
KRG ek, RN & A LA R A R
hs-CRP [y IR L e i Al s v, iRl &l B g
BRAFESAA ] BE B e i T 0 1A Y R
FEAGIN , SR FF S R -ER 0 SRS T 52 NO , 320791 5 hy il S i itk
REOE A A AR AT B WD), SR RSO e vk il
PR 2 -1(ET-1), % FH P e 30 G (s B R A B2
AL,
1.4 ZitZ5Hh

SRS B N H SPSS17.0 R TS24 0T, A& IEZS
SRR PR (xt s) RN A INTRYT RIS A IR R 45
FEAR LR ¢ 4635, L P<0.05 FR2E R A S2EE X,

2 &R

2.1 MARITEIRIAEKFHIELE

VRYTHT, PZLINYE TC. TG LDL-C .HDL-C /K Lt 2 5
TeGeit2EE L (P>0.05), IKI7)5 , i4liniE TC TG ,LDL-C /K
S ARH IR HAH 34 W R AR (P <0.05) s WELHIRYT 5 1Y
3% TC. TG .LDL-C /K435 (3.11% 0.15) mmol/L(2.05+
0.11)mmol/L . (1.59+ 0.16) mmol/L, ¥ i (% F %t 43897 )5
ZFA G L(P<0.05), BT )E , WAL 1 i HDL-C /K-
9(2.36+ 0.33)mmol/L, B 40 AT T i % Tt imr, HL & TXF
M AITIE[(1.678 0.29)mmol/L](P<0.05), WL 1.

% | WAETRIEMAE K FAI LB (xE )

Table 1 Comparison of the blood lipid levels between the two groups before and after treatment(x+ s)

Group Cases Time TC(mmol/L) TG(mmol/L) LDL-C(mmol/L) HDL-C(mmol/L)
Before treatment 6.38+ 0.23 3.29+ 0.67 4.52+ 0.56 0.95+ 0.32
Control group 40
After treatment 4.92+ 0.16* 2.69+ 0.21* 2.11% 0.27* 1.67+ 0.29%
Before treatment 6.41+ 0.28 3.32+ 0.59 448+ 0.51 0.93+ 0.29
Observation group 40
After treatment 3.11% 0.15*% 2.05% 0.11* 1.59+ 0.16*" 2.36% 0.33*"

Note: compared with pre-treatment in the same group, *P<0.05; compared with post-treatment levels in the control group, *P<0.05.

2.2 WRETTRTE IiERIERE FKERLLE

YBYTHT, P T hs-CRP IL-6 \ TNF-a 7K He i 22 7 040
TR L(P>0.05), RIS, LI hs-CRP IL-6 , TNF-a 7K
F AR IR YT AU LU A REAR(P <0.05) s AR A YT IS i i
7 hs-CRP.IL-6 . TNF- « 7K 3 43 5] & (13.11 £ 3.56) mg/L,
(20.35% 4.11) pg/L . (40.19% 2.53) pg/L, ¥ LT % F4liG
J7 J5 [(19.2 £ 4.16)mg/L, (25.85 + 4.36)pg/L. (51.32 = 3.27)
p/L], 2E A G L(P<0.05), W3R 2.

2.3 WARTRIEIME N K Ihaetatri tb i

YAYTRT, PALLILIE NO ET-1 K ks B T8 225 0
(P>0.05), BT, WELLH M7 NO ET-1 7K - #(81.32% 6.71)
pwmol/L(41.39 4.89)ng/L, 54 NIEITHIAHLL ,NO KT 3
T, H 2w T B ZHIRYT /5 (63.14% 5.13)umol/L(P<0.05),
ET-1 KV W%, HBEMR TR XA (6551 6.18)
ng/L, 257 Giit2# 5 L (P<0.05), 3K 3,
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Table 2 Comparison of the Levels of serum inflammatory cytokines between the two groups before and after treatment(x+ s)
Group Cases Time hs-CRP(mg/L) IL-6(ng/L) TNF-a(pg/L)
Before treatment 25.98+ 5.23 48.66% 6.71 72.85+ 4.57
Control group 40
After treatment 19.2+ 4.16* 25.85+ 4.36* 51.32+ 3.27*
Before treatment 26.11% 5.28 48.21% 6.67 73.79% 4.62
Observation group 40

After treatment

13.11+ 3.56%* 20.35% 4.11* 40.19+ 2.53*

Note: compared with pre-treatment in the same group, *P<0.05; compared with post-treatment levels in the control group, “P<0.05.

* 3 WARTRIEILE RN K INEEIEFRI LB (xE 5)

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

Group Cases Time NO(pmol/L) ET-1(ng/L)
Before treatment 42.32+ 4.58 95.76% 8.32

Control group 40
After treatment 63.14% 5.13* 65.51% 6.18*
Before treatment 41.98+ 4.35 96.13+ 8.78

Observation group 40

After treatment

81.32+ 6.71* 41.39+ 4.89%*

Note: compared with pre-treatment in the same group, *P<0.05; compared with post-treatment levels in the control group, “P<0.05.

3 itig

ACS DMEFE RIS EZR P R F 8. TR HERIR E 2
Grim Pk & R, B RA K TSRS, BRI eSS Nk
ATERSEE, R KRN S 2R AMHIRE ACS
B H L LB R TR 2P, I IRIFF R 24 ACS
SR A I BEIRRE SR O B DR A AR LR 5
WHEZHEAMEER, FHIEAE RECN & 4 H IS SR A
W81, BESE R ACS 1Y & AR R B TR Bk o SEd i AR e
T2 K H IURT AR TR B, 35 ke etk s ok ) BE S ™, 3
A3k, PCLARAE S —F A BT AR 7RG T 2 4F ACS WS —
FRYNHERE TZIRYT 7 A 38 AR sl ope A% mk A 2 F R
Bl , B O LB I TR B TRT 7B AR AR, A PCI
ARLEXTEAE ACS rp B 1E AR 3 H TR 5 48R, {3 ACS
B PCLAT, tF 3 2L A S0 I8 BE 3 i %, Bk
I SRR , PR R A A5 o A8 1 R A 3R AT s e e

VT 2254 ) —Fh HMG-CoA iR Ji i (3- FR4L -3- LK
R BABLGHES A 36 R B, 3-hydroxy-3-methyl glutaryl coenzyme
A reductase) LI ) , 38 1 FEAIR TC &z LDL-C /K2 5
TR E RIS, AR RMTT 252595k BA TRAR 1 LS,
W EA ZEAER ARG 5 AE SN, o e s AR, Bl i
W DIREAEM, BRI, b7 T2t iz iR FH 2] ACS B3
PCI AR5 B 1k M S5 P R AR AT T o ARTFSE 452 iR - T
HIG¥7 )5 TC. TG LDL-C /K V-5 4G Y7 B AH L ¥ il 25 Mk
1%, AR AIRYT 5 LA L FE FR 3 35 AKX IR, i ¥ HDL-C
TR 2 v TN R, R R BT A 7T (40 me/d) YR gy 7
RO WAL T/NR B BTG AANT T (20 mg/d), 434 S5 R AT A2 i T
B AR A 7T A PR 5 A b A0 ) L 5 s o R v i L 3
P2 G R A I R A E R R B e AR B A
ARG AN, TC 1 LDL-C TG F&{f% , HDL-C 35 . K|t
TN BT T BETE HE— 2B REAIR ACS J AR /KT I b
FE A A R A0,

H #if ,hs-CRP IL-6 \ TNF-o %5 4l Jifd [K T~ % $ 4 0 ACS 1
RAEHFICH , L3R 1R SRR 50 5 5 B | S0 B s e M i
AR DR B A A v I R A {22 o hs-CRP J2: P A A3 B A —
Fi SR 1, RRAE AT 1, O I S0 2 8 M R IE D | &
ARERLL SRS G R, R EEXT ACS 9+
KIa R EmEAE AP, IL-6 2 —Fh 2 Ife R W E F, A 2 dE5E
AR, AT BT 4R ™ A= S AR 1, 2 5 900 ) P, TNF-
o JE BT R - EREANA IR R TR T, AT 5 I Pk
AR5 , fof G B PRGN, 1 2% R S IORRE 1L BE LI K B
Jik B FERE AL BB, AT 25 5 s IR BT HE AR AT T )5 iR
[f37 hs-CRP IL-6  TNF-ou KP84TI & FRAIK, LA it
BRI TVAY T 5 LT hs-CRP IL-6 \ TNF-o 7K REARK B W i,
5 BRI PRIE S R et BT FE At T RS AT 1 I FRAIE ACS J&
1 A R i — B ELAR DR AT B 2 BTG Aty 7 7 5 1k 41 ol
ML AR5 T, SR S A DG RE R Rk, BRI
hs-CRP \IL-6 , TNF-au 7K, Bl 1 £ 35 SeEbR 2 ik oA s Ak B e )
RAE SN, AR TEEH AT -

ML PR R A0 A T 100 370 R0 0005 B 2 4 2 (] ) — )2 A
AL, 38 430 NO ET-1 S50 P4 T, &2 BT #4149 1 A5
SRR o 0% PN A0 MR RS I A Th BB D7 T 5 EEEEH
A GEE BT, ET-1 & NO KA F S &S FAPRES DAZERR 1M
EE ARG . NS N A5 T SRR S A TR, NO 43
WAL BN A ET TR R A S, 5 R I MR R S N s ET-1
Ay USRI, M4 2 AR ZER, AR WFST R B P A S5 4
FITHREMPRASAE ACS KAl A HE/ER, ARWFsras R
WG4 BB 3 AT I LTS NO JKSEY A %, i ET-1 #5%
FRAG, TR ITL AT 16T 5 BB A2 R I R T, 156
A A 3 BT FEAR A VT i3 ACS BB 35 1055 N 12 T B 3008 o
I PIRER PR BTFCARABTT 254 ] LU i — 4 AL A A il (NOS)
FEP ek , TR 0 PN 2 A0 A P NO i , A 3 &7 5K 1 45 9
Bz, A0 P R DITRE DT DR UE L ORI B A 70 02 A9 I YR A

Zi LRTIR, BTG T P AL ACS B 4 PCIRJF
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LA ML AT PR 77K F- , At 2 L8 N B SHRERYIB S, A1 A1 T
AR KN BEALBER AR E 1, B2 i BT AR T TR 7 e
ROREA o FORFRATIES S5 MR P B v, 7 JCA RO 1
OUT AT Y R BT E A 7T B, IR IR RICR 20
WEAR ACS fE#E 2 PCTAR R LA S A A XU
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