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Abstract: Objective To observe the effect of atorvastatin on left ventricular function and adverse cardiac events in patients with type 2
diabetes mellitus(T2DM) and cardiomyopathy. Methods ~Totally 122 patients with T2DM and cardiomyopathy admitted to our hospital
from 2015 to 2017 were divided into the observation group (atorvastatin + conventional treatment) and the control group (conventional
treatment) by random number table method,61 cases in each group. Results After 3 months of treatment,compared with before treat-
ment and the control group after the treatment,the LVEF were significantly increased and LVEDV were significantly decreased in the
observation group( P > 0.05). The expression levels of hs — CRP and TNF -« in the two groups were decreased,and the decrease in
the observation group was more significant than that in the control group( P < 0.05). The incidence rate of adverse cardiac events was
18.03% in observation group and 29.51% in control group in 12 months, there was no significant difference between the two groups
(P > 0.05). Conclusion Addition of atorvastatin can improve left ventricular function and reduce the expression level of serum

inflammatory factors in patients with T2DM and cardiomyopathy.
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