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Effect of atorvastatin on lung function in elderly patients with acute exacerbations of chronic obstructive
pulmonary disease. ZHAO Wei-shi, LUO Zhao—wen, HUANG Ying—xin. Department of Internal Medicine, Traditional
Chinese Medicine Hospital of Liwan District of Guangzhou, Guangzhou 510160, Guangdong, CHINA

[Abstract]
lung function in elderly patients with acute exacerbations of chronic obstructive pulmonary disease (AECOPD).
Methods From June 2015 to June 2016, 86 elderly AECOPD patients treated in Respiratory Department of our
hospital were randomly divided into two groups according to the random number table, each with 43 cases. The control

Objective To investigate the clinical efficacy of atorvastatin on inflammatory cytokines and

group was treated with conventional anti-infection treatment, and the observation group was treated additionally with
atorvastatin, for 14 days. Before and after treatment, serum inflammatory factors and lung function changes were com-
pared. Results After treatment, serum high-sensitivity C reactive protein (hs-CRP) in the observation group and the
control group respectively were (13.54 + 4.28) mg/L and (20.18 + 6.24) mg/L, significantly lower than those before treat-
ment. The ratio of forced expiratory volume in 1 second to forced vital capacity (FEV1/FVC) and FEV1 percentage of es-
timated value (FEV1/predictive) were (56.41+8.32)%, (53.42+6.14)% in the observation group and (52.33+8.41)%,
(50.41+5.32)% in the control group, which were all significantly improved than before treatment (P<0.05). After treat-
ment, the serum hs-CRP was significantly lower than that in the control group, and FEV1/FVC, FEV1/predictive values
were significantly higher (P<0.05). Conclusion Atorvastatin in the treatment of elderly AECOPD patients can inhibit
inflammation and improve lung function.
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