¥ & % i

China Pharmaceuticals Drug Research

201843 H 20 H %527 &5 o 1
Vol. 27, No. 6, March 20,2018

- KRR -

ARFIEM KM TEX OAEIRZE R BRI AR
FHEEHCRNERSIEEAaNZN

BBk
(W& B LwFEER, M) B 620010)
BE B HiT R RN F AR TSI T2 BRI IRAN (PCT) KSR L & F A C R % G (hs —CRP) 53T & & & (PA) %)
B R RIE R 2012 4 £ 2015 S04 89 ST Brds & A 2ok ILAE 58 8 & 394 ) 4R 48 T 3 X4 TT 4545 A 7] B0 R Rl 58 A 40,
Bfe Can, P A (170 #)) RJG T A T 455 & H 20 mg/d, B 42 (118 #]) RJG [ KA T 457 & 4 40 mg/d, C 4 (106 #]) K
AT T XA T 457 F 4 80 mg/d, RJG FTHAAMIT 45 40 mg/do &4 & F 34425 3 d R MR R F 04k B & B & 100 4 15 4 sF B4 (D
) HER AL BACAEFRTN RS 1d ARG 3dhs-CRPK-FHWREHT DL, PAKFEH aﬂm&ﬂﬂﬁéﬂ( P<0.05);A,B,
C34%#%KE3dhs-CRP 5 PABEWNZZF(P<0.05), LAHMNEL hs —CRPK-F 24K, 5 PARFEZEMXGEIL KRR
2 FTHARAL T 45 35S LR S % /K A hs — CRP &5 PA K-F g% R, Al 4% ,hs - CRP TiAA PA LAAR
KR 2SR B C R EE G Ok a ;TR TH; 7%
i E 425 :R969. 4;R972 X EARIRED: A X EHRE 1006 —4931(2018)06 — 0081 - 03
Effects of Different Doses of Atorvastatin Calcium on High Sensitive C — Reactive Protein and

doi:10. 3969 /j. issn. 1006 —4931. 2018. 06. 027
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Abstract: Objective To investigate the effect of different doses of atorvastatin calcium on high sensitivity C —reactive protein(hs —
CRP) and prealbumin(PA) in patients with myocardial infarction undergoing percutaneous coronary intervention(PCI). Methods Totally
394 patients with initial ST —wave acute myocardial infarction admitted to our hospital from 2012 to 2015 were selected and divided
into group A,B and C according to the different doses of atorvastatin calcium. The patients in group A(170 cases) were given 20 mg/d
atorvastatin calcium after operation, the patients in group B(118 cases) were given 40 mg/d atorvastatin calcium after operation,and the
patients in group C(106 cases) were given 80 mg/d atorvastatin calcium before operation, 40 mg/d atorvastatin calcium after opera-
tion. All the patients were given atorvastatin calcium for 3 d. At the same time, 100 healthy volunteers were selected as the control
group (group D). Results Before operation,1 d and 3 d after operation,the levels of hs — CRP in group A,group B, group C were
significantly higher than those of group D,and the levels of PA were significantly lower than those of group D(P < 0.05).3 d after
operation, the levels of hs — CRP and PA in the 3 groups were significantly different( P < 0.05),the dose of the drug was negatively
correlated with the level of hs — CRP,and it was positively correlated with the level of PA. Conclusion The effects of different doses of
atorvastatin calcium on the levels of hs — CRP and PA in the patients with myocardial infarction were different. The higher the dose,the

more down — regulation of hs — CRP and up - regulation of PA.
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20 5 F(%)]  F(Xxs, %) FHaEH(%)] FHem6(%)] BEEIE(%)]  Fmk[5(%)]
A 28(n=170) 141(82.94) 55.35+9.43 88(51.76) 61(35.88) 17(10. 00) 105(61.76)
B#a(n=118) 95(80.51) 56.17 +9. 08 67(56.78) 50(42.37) 12(10.17) 70(59. 32)
C2(n=106) 86(81.13) 57.49 +12. 07 53(50. 00) 40(37.74) 11(10. 38) 63(59.43)
D 28(n=100) 81(81.00) 56.82 +10. 12 52(52.00) 41(41.00) 11(11.00) 59(59.00)
X/ F 1k 0.336 1.512 1.176 1. 496 0.072 0.296
P1L 0.953 0. 676 0.759 0. 683 0. 995 0. 960
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- hs — CRP(mg /L) PA(g/L)
AAT RE 1d RJE3d A AT RE 1d RE3d
A (n=170) 5.11+1.07 7.98 + 1. 94% 10.33 £2.51 0.231 +0.051 0.201 £0.049%  0.163 +0. 045
B#(n=118) 4.96 +1.01 7.63 = 1. 54*% 9.98+1.76"  0.229 0. 049 0.191 £0.038%  0.166 +0. 049
C#(n=106) 5.16 = 1. 54 6.77 +1.29%"# 8.32+1.41°%  0.235%0.047 0.201 £0.037%  0.184 £0.040"*
D 28(n=100) 3.37+0.35 0.290 0. 014
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A3 BWFIRE R E AR B IR AR E S KPR (X £ s,ng/mL)
g ¢Tnl CK - MB
AT RE1d ARJE 3d A7 RE1d RJE 3d
A#(n=170) 0.57 +0.29 0. 67 +0.32% 0.84 +0.35 19.21 £3. 82 21.16 +2. 88* 24.14 £ 0. 61
B#i(n=118) 0.55+0.22 0.62 0. 30* 0.75+0.36" 19. 14 +3.91 21.65 £3.03* 24.87 £0.58"
C#(n=106) 0.56 +0.27 0. 60 0. 28* 0.63 £0.27"* 19.33 +4.04 21.43 £2.71% 25.66 0. 63"
D #1(n=100) 0.98 +0. 43 22.39+2.16
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