2018 EEE 2 HBTH TR REZZE

Journal of Clinical Medicine in Practice « 27 -

In&F Rt T X BB E S AETERE B KB
BT BE O I RERI R I

F #,3x F
(LWAEHSEARER OB, (LR FH4, 252300)

A E: BN IR HRAOT SSRGS TR RS A (PC) EIT B E OO, Bk #EW 700
BIRMEERKGF GILEE o YL BOREA RN A K 60 4. FTABELIEZ PCLIRYIT, W BA S L PCLIRITHER L4
TR AT/ SUEE TME T, B B e B AR iR b 4 TR AR TTSRAIATT . Hode 2 Al RITRIE Y.L
TR OL O AURGE AL M R ERF K ERAROMEHMHRER, &R 2 ABREWTRAEEH NI (LVEF) R iR
B AWEARER THMA(P<0.05); 2 HEFRTENALCESFAHRBNE(LVDD) LIRZE O W REINE (LVSD)
BETHE, AMEEAE G EMT XA (P <0.05) ; 2 LB F AT 5 M VAR MR T 85 (CK-MB) L0 LB (cTnl) 3 8 F 42
7, EMEH B E R TXHBE(P<0.05) ; 2 HBERITIE HME C KN A (hs-CRP) A SR AK (BNP) K EH B E TR,
BEREARERTBAP <0.05); MELABEOREFREHNAERERNEEEZEEHRTHBRABE(P<0.05), &it

REFRAITT TR BT & 1EAT PCLISTT B E MO IHRE, BB O MR R AE KR, B EA S CRER B3 R
BRER,
K@ SHEEREREE: RSN OTIEE; WMEFRAIT
hESES: R543.3 XWREM: A XEHS: 1672-2353(2018)07027-04 DOI; 10. 7619/jcmp. 201807007

Effect of rosuvastatin on cardiac function of patients
with acute coronary syndrome by treatment
of percutaneous coronary intervention

LI Yan, LIU Yu
(Yanggu Courty Pecple’s Hospital, Yanggu, Shandong, 252300)

ABSTRACT: Objective To explore the effect of rosuvastatin on cardiac function of patients
with acute coronary syndrome treated by percutaneous coronary intervention (PCI). Methods Total-
ly 700 patients with acute coronary syndrome were selected and randomly divided into observation
group and contro] group, 60 cases in each group. All the patients were treated with PCI. On this ba-
sis, the control group was treated with conventional anti-platelet, anticoagulation, vasodilator treat-
ment, while the observation group was treated with rosuvastatin on the basis of control group. The car-
diac function status, myocardial injury, serum inflammatory cytokine levels and the incidence of ad-
verse cardiovascular events before and after treatment were compared between the two groups. Results

The LVEF in both groups significantly improved after treatment, and LVEF in the observation group
was significantly higher than that in the control group (P <0.05). After treatment, the LVSD and
LVDD significantly decreased in both groups, and these indexes in the observation group were signifi-
cantly lower than the control group (P <0.05). After treatment, CK-MB and cTnl significantly im-
proved in both groups, and CK-MB and ¢Tnl in the observation group were significantly higher than
the control group (P <0.05). The levels of hs-CRP and BNP in both groups significantly decreased
after treatment, and these indexes in the observation group were significantly lower than control group
(P<0.05). The incidence rates of cardiac adverse events and restenosis were significantly lower

in the observation group than the control group ( P < 0. 05 ) . Conclusion  Rosuvastatin can protect
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cardiac function of patients with acute coronary syndrome treated by PCI, reduce myocardial injury

and inflammation, and reduce the incidence rates of postoperative cardiac adverse events and rest-

€nosis.
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