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Effect of atorvastatin on no-reflow phenomenon
after emergency percutaneous coronary intervention
in patients with acute ST-segment
elevation myocardial infarction

ZHOU Yingfeng
( Department of Pharmacy, Wuhan First Hospital, Wuhan, Hubei, 430022)

ABSTRACT: Objective To investigate the effect of different doses of atorvastatin on no-reflow
after acute percutaneous corenary intervention( PCI) in patients with acute ST-segment elevation myo-
cardial infarction. Methods A total of 97 patients with acute ST-segment elevation myocardial in-
farction who were admitted to our hospital were enrolled. All patients underwent emergency PCI with-
in 12 h. According to the different doses of oral atorvastatin before PCI, they were divided into control
group and observation group. The control group (n =46) receiveda routine dose of atorvastatin for
20 mg before surgery, and the observation group (n =51) received a large dose of atorvastatin for
80 mg before surgery. The thrombin inhibition in myocardial infarction (TIMI) grading of coronary
blood flow, the occurrence of postoperative no-reflow and S-segment fall, and the levels of serum
high-sensitivity C-reactive protein (hs-CRP) and serum nitric oxide synthase (NOS) at 7 d after op-
eration were observed. Results The TIMI score of the observation group was significantly improved
than that of the control group (P <0.05). The incidence of no-reflow after operation was significantly
lower than that of the control group (5.88% vs. 23.91% ), and the ST segment fall rate was signifi-
cantly higher than that of the control group (94.12% vs. 80.43% , P <0.05). The hs-CRP level
was significantly lower in the observation group than that of the control group[ (6.85 +1.01) mg/L
vs. (7.56 £1.37) mg/L], and the NOS level was significantly higher than that of the control group
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[ (17.21 £6.23) U/mL vs. (13.56£4.27) U/mL, P <0.05]. Conclusion Large doses of atorvastatin

before PCI can significantly improve myocardial blood flow reperfusion after PCI and reduce no-re-

flow phenomenon, which may be related to the anti-inflammatory effect of atorvastatin and the im-

provement of endothelial cell function.
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