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To investigate the clinical efficacy of simvastatin for acute coronary syndrome(ACS) and its effect on the levels of
endothelin(ET) , vascular endothelial growth factor(VEGF) and matrix metalloproteinase —9(MMP —=9) in patients. Methods A total of
126 patients with acute coronary syndrome(ACS) admitted to Yuanshi County Hospital from March 2017 to March 2019 were randomly
divided into groups A,B and C,42 cases in each group. All three groups were given routine ACS treatment;on this basis, group A and
group B were given 40,20 mg of oral simvastatin respectively. All groups were continuously treated for 3 weeks. Results The total ef-
fective rates of group A, B and C were 92.86% ,80.95% and 71.43% , respectively, with significant difference among groups( P <
0.05). After treatment, the levels left ventricular ejection fraction(LVEF) of the three groups were significantly increased compared with
before treatment,and the levels of left ventricular end systolic diameter(LVESd) , left ventricular end diastolic diameter(LVEDd) and ET,
VEGF,MMP -9 were significantly reduced;the above indexes of groups A and group B were significantly better than those of group C,and
group A were significantly better than group B(P < 0.05).The incidence of adverse reactions in groups A,B,and C was equivalent
(16.67% wvs. 11.90% wvs. 9.52% , P > 0.05). Conclusion Simvastatin for treating ACS can improve the patient’s cardiac function index,
reduce the levels of cytokines such as ET,VEGF,MMP —9,and the clinical efficacy of 40 mg oral simvastatin is better than 20 mg.
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