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Effect of Pivastatin on Glucose Metabolism in Patients with Acute Myocardial Infarction
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Abstract: Objective To provide a reference for the rational selection of statins in the clinic. Methods A total of 200 patients with a-

cute myocardial infarction(AMI) admitted to the Langfang People’s Hospital from January 2018 to December 2019 were selected and
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randomly divided into the pitavastatin group (group A) and the atorvastatin group (group B), 100 cases in each group. Based on the
conventional treatment and interventional therapy,patients in group A took Pivastatin Calcium Tablets(4 mg/d) and patients in group B
took Atorvastatin Calcium Tablets (20 mg/d). Results FEight patients withdrew from the study and 192 patients were finally included,
including 97 cases in group A and 95 cases in group B.There was no significant difference in the levels of fasting blood glucose
(FBG) and glycosylated hemoglobin(HbAic) between the two groups before treatment,1 week and 1 month after treatment (P > 0.05).
After three and six months of treatment,the levels of FBG and HbA in group A were significantly lower than those in group B (P < 0.05).
After treatment, the levels of FBG and HbAic in group A overall decreased,while the levels of FBG and HbA,c in group B overall

increased. Conclusion Pivastatin does not increase the risk of hyperglycemia in patients with AMI,and it can reduce the levels of FBG

and HbAc to a certain extent and improve glucose homeostasis in patients with AMI.
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Tab. 1 Comparison of the patients’ baseline data between the two groups

RA Aa(n=97) B4(n=95) /Y #H PR
(Y e5,%) 59.64 £11. 56 60. 14 £11.37 0.03  0.87
BA(F /%, 5) 74/23 70/25 0.17  0.68
RRERA(T £ 5kg/mt)  24.3843.84 24.63+2.86 L2 0.2
THL[H(%)] 57(58.76) 52(54.34) 0.32 0.57
AL (%)) 32(32.99) 28(29.47) 0.28  0.60
BB EL[H(%)] 69(71.13) 65(68.42) 0.17  0.68
BRARLH(%)] 21(21.65) 16(16.84) 0.7 0.40
BARAL (%)) 10(10.31) 10(10.52) 0.00 0.9
SRR L [#](% )] 44.12) 202.11) 0.65  0.42
REFLEAT(H(%)] 91(93.81) 90(94.74) 0.08  0.78
ERG Atk HH (%) 21(21.65) 16(16.84) 0.71  0.40

*2 WHBEEFTHIE FBG # HbAc K FELLE (X = 5)
Tab.2 Comparison of FBG and HbAic levels between the two

groups( X = s)

T8 A7 BT A#(n=97) B #(n=95)
FBG(mmol /L) &5 4] 5.85+0.76 5.79+0.93
B 1A 5.87 +0.89 5.82£0.72

B IAA 5.79 £0. 82 5.80 £0. 86

%97 3R 5.73+0.70 5.92 +0.76"

BT 6 A 5.64+0.92 6.04 £0. 75"

HbA (%) B 5.66+0.72 5.59£0.52
BR LA 5.65+0. 83 5.53£0.91

B3R 5.54+0.95 5.71£0.87

5976 A 5.52£0.76 5.85+0. 81

E:h5 ARG R EE PP <0.05,
Note: Compared with those in group A at the same time point,

P < 0.05.
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