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(EZE] BH WEAFFEMRHLARATTIRYT 20k e ke & IE(ACS) & A M BRI AR S Bk A AdRYT R
BT HD B IR R VR R 2 e ot ik 2015454 A B 201644 ATEE A NRER ES T f4dh
DEBERY ACS B I B A1 ARSI A AIGTT B 180 f51), SR JHIREHL AU 14 IR 43 i M BE £ (n=90) Al %ot B £
(n=90) , WU LA S e Co9s B DREAN A IR T I FEAE b AR A 25T S AL FTHE AR AL T T (40 mg/d)iByT , W BRLL 2571 #I
I BTHE AT (20 mg/d)IBYT o IRY7 3 H G KNI FL A AL B IR YT R BRI 1 H IR =R (TC) b IR [ 5
(CHOL) ik % £ Jis 2 1 (LDL-C) ., IfiL % 8 5 C S Ji £ [ (hs-CRP) MMl JULFEF (Ser) | 1L /R % & (BUN)., ¥ /N Bk U8 i %
(eGFR)ZFF8 b , WA PHAIR YT i HAb IR R A R F R B A0 . &R RIr 3 A)5, W4l % % TC.CHOL ,
LDL-C /K- FRAIFRTHIMAR | 25 5396 G2 25 L(P<0.05) , (H i 20 H #1497 J5 19 TC .CHOL . LDL-CH 7K - He 4%
2 BTG 22 8 X (P>0.05) ; MZH 8B 3167 5 B LIS hs-CRP /K-S TAFET , HIA7 A0 B R i, 2%
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Effects of different dosages of atorvastatin on cardiac and renal function in patients with acute coronary
syndrome combined with chronic kidney disease via non—coronary intervention. WANG Ping, ZENG Min, ZHENG
Yin, MENG Xu—qing, FU Xiu-hong, HE Yang-li, LIU Xiao—jun. Medical Health Care Center, Hainan Provincial People’ s
Hospital, Haikou 570311, Hainan, CHINA

[Abstract] Objective To observe the effect of different dosages of atorvastatin on cardiac and renal function
and drug safety in patients with acute coronary syndrome (ACS) combined with chronic kidney disease via non-coronary
intervention. Methods According to the randomized double-blind principle, 180 ACS patients with kidney disease via
non-coronary intervention from April 2015 to April 2016, in Hainan Provincial People's Hospital medical center, were di-
vided into observation group (n=90) and control group (n=90). On the basic treatment of kidney dysfunction and heart
disease, the observation group was given intensive atorvastatin (40 mg/d), and the control group was given a convention-
al dose of atorvastatin (20 mg/d). After 3 months of treatment, indexes were compared between the two groups before
and after treatment, including triglyceride (TC), total cholesterol (CHOL), low density lipoprotein (LDL-C), serum
high-sensitivity C reactive protein (hs-CRP), serum creatinine (Scr), blood urea nitrogen (BUN), glomerular filtration
rate (¢GFR), and clinical adverse events were observed in the two groups after treatment. Results ~After 3 months of
treatment, TC, CHOL and LDL-C levels of the two groups were decreased significantly compared with before treatment
(P<0.05), but the levels showed no significant differences between the two groups (P>0.05). The serum level of hs-CRP
after treatment was lower than that before treatment in both two groups, and the decrease in the observation group was
more significant than that in the control group (P<0.05). Scr and BUN levels after treatment were decreased significantly
in both two groups and eGFR was increased significantly (P<0.05), but there were no significant differences in Scr,
BUN and eGFR between two groups (P>0.05). A 3—month clinical follow-up indicated that there was no significant dif-
ference between the two groups in the incidence of events (P>0.05), including acute heart failure and all-cause mortality,
recurrent angina and arrhythmia. Conclusion Different dosages of atorvastatin can reduce the renal function related in-
dexes and increase the glomerular filtration rate by lipid regulation, anti-oxidation, anti-inflammatory effect, and other
non-lipid-lowering effects. For patients with ACS combined with chronic kidney disease, the effect of atorvastatin on re-
nal function is more effective.
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21 5 ik 2% & 1k (acute coronary syndrome, ACS)

F L AR BN koA BB AL D i B AR 28, Ak 58 4
S 55 4 SR IR TE Y. ACS PR Z T 1Tt
2013 456 [ O R 2 23/ 56 [ O E PR 22 (ACC/AHA) A
Ay KT T TP AP B 2l J o Al £ L8 XL
RS 45 1 )P ), oA SR, ACS NS FLE Sl BT 4T
AT TIRAIRTT , 45 T AT TR YT H B2 Ao L
S AR I S AR RISE T2 A TT 2R 25 ml Jd i 4 i
L ARV AR R, BEL ik 135 WU BR 3 00 R R, X B 2
AEdLE B PR A IY . H R H ) B R BF R 2
(BT TR AR B kA A ACS 5 FF 18P 5 8 3 1Y
*1

TSR A S BERFEAS [R50 i A BT AR AT T VR YT
ACS & I PR B e R e R S ik A B30 B DI RE Y
PRIE I B2t 4tk

1 #EREFHE

11—kl EPE20154:4 H £ 20164E 4 H
FE A N R B e B 7 DA R AR BE ) ACS 5 512
PR B AR AR B KA AR T 1 3 180 4], >R TRl L
UE A JEL DU S 227 43 1 PR 44, 04 441 90 14 Fn % HE 4H 90
. L AR AEVE R AR Y BMI R s 5 Il s b
PRI S5 FEA NG DL L3 T, 22 S RS B L (P>
0.05), AR Letk, L& 1.

FHBERERERLERBI(%)]

20 5] B B SRR xts)  BMI (kg/m’,xxs)  WRAAER HBP DM ACSZER

UA UNSTEMI STEMI
WECH 90 44 (48.89) 70.81+9.32 24.1743.24 23(25.56) 64 (71.11) 40 (44.44)  47(52.22)  23(25.56) 20 (22.22)
XPHRZH 90 46(51.11)  69.18+9.17 24.8543.77 24 (26.67) 62(68.89) 48(53.33)  45(50.00) 24 (26.67) 21 (23.33)
v/l 0.089 1.183 1.298 0.028 0.106 1.423 0.089 0.029 0.032
Pl 0.766 0.239 0.196 0.865 0.745 0.233 0.766 0.865 0.859

T :HBP, & MU s DM, BIEDRAA s UA , ANERUE L LS00 s UNSTEMI, 3F ST Bedfmg B0 JURESE ; STEMI, ST BEf i BLG ILEEAE .

12 Z2WiksifE (1) ACSIZWibRiE": ACS U A
oo A0 &9 (UA). E ST 47 & B .0 UL A JE
(UNSTEMI) I ST 4 5 ALC AIUBIAE(STEMI) . (1) 21
O IUVREAE : OB HFEEHE] 30 min LA_E ; @10 L E S 3
AR @ IR FEY) CK-MB V& = 1E % | PR 2 f5a§;
cTnl=1.0 pg/Lo (2)ANFa B0 00 « A 476 S0 001 780>
QR W) T B0 DAL AL 8 H i —Fh, D%E
ARABAEREC L] ST BEsl T 3k AE , BAE G R 2 e & A
HI7KF s @QCK-MB ¥ B 72 IE 5 R 2 f% LA F 8% cTnl<
1.0 ug/Lo (2)18 14 5 5£ 56 (CRF) A2 Wibm o™ B 5
FE =31 H ,eGFR<60 mL/(min-1.73 m).

1.3 A SHEBRARME A kAR (DBRE Y
AU A 5 Q)4 1% 18~90 %7 5 (3) 14 d N AR A AT
KW HEBRPRIE : (D)X TT IR 25 P2 By B 3
Q) KA A B DR AR 3 25 9 sl i B D RR 2
Q) Yife R H , ALT>1E % FFR 3 /% 5 (4) 5005 30 ik
W72 >70% , WU 2l BKOpk 78 >50% ;5 (5) 1% %% & i &
P9 [ B <1.82 mmol/L ; (6) 4k F5 1 % A 5 28l i 3
(D NYHA DINRE IV e, ANEF-Rb24 h L | .

L4 RIT Y PALERCE YRR A B O
15 R, FEN RO B DI REAS S S 2R YT 5
fitkh I, SRS Jin FH BT EARATT (R 44 < 57352, #E il
A RN w7 ) TR 40 mg/d s ek BE 25 i ) e 6 144
1T AR 20 mg/d, 2R 31N H -

1.5 WEIEPR (DA BETERITHI 1 R A
J7 3 H IG5 T 5 R 8 B Ry Cas JiE A Bk I 6 mL,
K4 B sh A A SR I PR 2 19 Il = R (TC) L B i
[i5] i (CHOL ) {1 %% J& g 45 11 (HDL-C) . IfiL 15 48 8 C J2
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J; 2 1 (hs-CRP) . Ifit JLEF (Ser) . Ifil R 2% & (BUN) Y 28
1. eGFR: [ A ot R 5 38 & A BB R K B
& 1E 2 RS, BB PE eGFR [mL/(min - 1.73 m?)]=
175xScr (mg/dL) "< 45 % ', i A\ % 1k eGFR [mL/
(min - 1.73 m*)]=175xScr (mg/dL) " x 4 % 1% 0.79
(Scr 1 mg/dL=88.4 umol/L). (2) i A H & 1E A ik i}
KWL IR 1A H 5 = 8 I iy s 10 i Ik i
6 mL, >R 4 H 3l A= A AR D JH- 1l A2 LG, B %2 3
MHIBIPE R . Q) BEFEMEINIET R 2tk L
JI R TR DS PR MO R E A R IR
FF

1.6 Ziile# ik W SPSS16.0 S itk fF k17
BT, T TR AR R T 25 (k) R, AT LE
R KB BT L BCR F o K K, DA P<0.05
ERAGIERE L.

2 % R

2.1 WAL EBE IR YT RIS Y A5 TR U 48 AR L
B JRIF 35, WiZH TC .CHOL .LDL-C . hs-CRP,
Ser BUN BUAYT R T B, eGFR F TV, 2 5 ¥ A 41t
22 L (P<0.05). IRYT A AL E Y hs-CRP 7K F- L
k9% FAH G it 75 X (P<0.05), 1 TC .CHOL .LDL-C .
Scr,BUN . eGRF 7K F b 22 5 ¥ g i 24 & L (P<
0.05), W52,

22 WA BEIRYT IS MG RRE UGN R4
BOWRIT 3R WS A HAET 36, Sk i
vy 8 ), PR U B 12461, DR R H 7 1) %o R
G350k 56 1L 16 B L7 B, BRAL O IEAS R F 22 5%
TG 247 L (P>0.05), ILZE 3,
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®2 WABRERTIENETUEMIEIREL B (exs)

TC (mmol/L) TG (mmol/L) LDL-C (mmol/L) hs-CRP (ng/L) Scr (umol/L)

BUN (umol/L) eGFR [mL/(min-1.73 m)]

EAE 7 I 1 Qg ]

Mgl 90 JARYTHT 5.65+1.46 2.88+0.92 3.86+1.43
HITIE 5.01£1.82 2.58+0.68 2.12+0.89
H 2.602 2.488 9.800
P 0010 0.014 <0.001

XPHEZH 90 JRYTRT 5.70+1.34 2.91+0.98 4.01+1.38
VWITIE 5.18+1.76"  2.62+0.73*  2.36+0.96"
i 2.230 2.251 9.311
P 0.027 0.026 <0.001

24.31+3.22 319.64+51.03  13.22+2.48 51.54+10.84
11.39+5.17 293.72+52.86 11.63+2.06 56.65+11.32
18.698 3.347 4.679 3.093
<0.001 0.001 <0.001 0.002
25.06+3.17 327.16+49.73  13.17+2.51 52.62+10.58
13.2246.28° 305.91£52.17° 12.07+2.14° 55.87+11.03°
15.967 2.797 3.164 2.017
<0.001 0.006 0.002 0.045

AT 3N H S, 4 T4, TC . CHOL . LDL-C 19 ¢ 843 %1124 0.637.0.380 . 1.739,°P 34]>0.05 ; hs-CRP 14 1=2.134, °P=0.034; Scr .BUN . eGFR 1% ¢ {ii

SR 1,557 .1.405.0.468 ,°P $4>0.05 .,

#3 MABBRAESRREMHLEF(%)]

A PIE LPEreR Abho Tl FAOLYR  PRELERE
WMEAL 90 3(3.33) 8(8.89) 12(13.33)  7(7.78)
SHELL 90 5(5.56) 11 (12.22) 16 (17.78) 7 (7.78)

L 1H 0.131 0.235 0.381 0.077

PIH 0.717 0.628 0.537 0.781

23 PABHEIRITIE AR i WEEL 90
B 2 B BRI B R ek, T B R
M Tt 5, 2900 B e A2 280 11,11 % 5 X6 B4 90 141
BE BT RV, 108 I O, 4 6 5% 2 i
T A RV R A% 6.67% , LA R FF &
AR TG4 L ((=0.617,P=0.432).

3 3t i

ACSIRTE AL, e R, 25 T E800 1 30 0
A H H O RS S . SR AL IR 1 it
AT IR I RAE S dEae , W 5", H i
HRIETT T R B i kA AIRTT BN AJRYT A
BERYT, PP &5 A IHMEE R R, nT 5 i rE
SERVER IR, O S CKD R AE Uk R
FHSEHY B S REA5 I E el O BRI, o el O 1Y)
FET A AR KR, 1 56 O th ] 2 CKD I, i
ACS AR B A7 i R MILRE , 1B & A A e
UIREE—48 4k, S BB bk A TR, Bk
YIRSTIRYT o BTHLRATTBR ARSI, iR A LAk
PUREFAERENRIEFH®S Y, (ESE K 335 sl ks RE R AL , o mT
BELLE 1L 775 ULEF 375 B3 2 T B8, %o B RS OV

MG 578 AU 6 O B FE 16 R 2%, L RE B | i i
TN B IR, SR TIRE N R, g R 8l
Jik K B S Jik 6 FF B Ak 1k BE B B AT %, BRI TC
CHOL ,LDL-C, AJ %iE 2% F138 4% ) ki L BE B |, B A1 4>
PRIAET B MV IR AS R, s B ohag . B4k
AT 3 2 B R NG R PRI T A SR A L e
e A [ A P A 0 2 445 B, o 40 B PN A R ]
RS FERR B U ARFFE4E H L IRIY 3 A A,
P2 TC .CHOL .LDL-C B3/Y7 I F R &, 22 5 A4
T2 L (P<0.05). JGIT G LRl HL#, 2R TLs8e 0T
22T SL(P>0.05) , (HILEEL R B4 0 HR 4 5 B i, 15 A
ST FC A T T R SR A

hs-CRP J&— i 5 2 P s b R B (bR 4, CRP
T AT & KO B DI RER E ", ACS KA RE,

H T BER M 255 , HLIA ™ A I HOIR 285 S I, AT e S8
DRl -, DT ol U R 2R 0 3 o BB A T T o i 41
il A A A A BT R 7 A AR S AE PR, DT AR A
# CRP 7KV, B2 7 3l Dk o3 e BB, o) B Ik O 4 4
Mo ABE5EE I 697 3415, PIZH CRP BHIRYT T
TR, 22 A Gt B L (P<0.05). 1RYT IR 4
] B, 22 5 A7 G127 R SL(P=0.034) , Ui W 58 (L BT T
AT TS FURIGTTRICR EAI

Scr .BUN eGFR /& [z B DI RESZ 10 A 4515 , BT

HAty 738 2 FEAIK Ser JBUNJKSF-, FH5 eGFR , DT B3

B IIRE. ABEFERE BT 3 A S, ML Ser,

BUN 59A47HI LE ] 2 T R, e GFR WL R T+, 22 547

el 8 L(P<0.05), 167 Jm W 2H [\] e 22 S o g it

I L (P>0.05), (SR B0 I B E B I o 7

B F G IRBEDT A RFAF L, 2R Atk

I REW RO SORAR L O R A R AR R R RO

Geit i L(P>0.05), HLELZH A 0f BREH e A= 20 B

SEACBTFC AT T X0 B DR ORI Ak

NIRRT BT FE AT TR 75 A RSN UL, Wi

LI 7 ) AT T v BN R ZEL 1 22, (F G L[] LK

LSRG L (P>0.05). HFsmiLbTHLfkfiTia

FPTERRENE b OB HRE PR TP T TS 1 MR A ) 7 BE G , A

R SONERRE AR 2 T KURS: , PRI XS T ACS & I 1

TR SR GBI 8, sl T TR AR R

AAIEFE A [6) 5 £ 1) BT 46 e (L 7T 44 7T e 3 e g

LeBERRAN , R HTEALNIEEVERT, X ACS & 118

P B AEEAR B KA AR 7 /3 1O D RE R 2 fr

PRI, s AL T T A AR £ R (HWFRE S RAT A —

JE Ry BRI  AETEREAS /0 S X 22 57, AN REHEBR TR

ZRINER, NI PR EEAS , Z X 2, DL A B

25 PRI PR B~ e

S % Lk

(1] &80, Rk 9 RES M] db st AR B A R AL, 2013:
236-255, 524.

[2] Stone NJ, Robinson JG, Lichtenstein AH, et al. 2013 ACC/AHA
guideline on the treatment of blood cholesterol to reduce atheroscle-
rotic cardiovascular risk in adults: a report of the American College
of Cardiology/American Heart Association Task Force on Practice
Guidelines [J]. ] Am Coll Cardiol, 2014, 63(25 Pt B): 2889-2934.

[3] ¥ Ak EE A AR B R BT AR TT IR TT YRR 5 25 PR A
(9], hEBE A, 2015, 23(12): 110-111.

- 1405 -



EEESR017ES AEIREEE

Hainan Med J, May 2017, Vol. 28, No. 9

d0i:10.3969/j.issn.1003-6350.2017.09.010 . .L/k\'

Inar ki T 5 X MiTi8YT B I8 ME G RT3 bb 38
BwL EAL BB
(AR FE W BEERSGAA AF, ® A 545001)

(HZE] B HEEERMIT S A TR B IR MAE Y 7RO % 4. Frik ¥R 20154F6 H 2016
46 BRIFR SEISCTA 11 128 131 =3 i IUAE B SR R % 52, AR ML AR 275 BE WL A3 R SR 2 (n=64) 55 X B2 (n=64) ,
3BT E AR AT (5 mg/d) 53R TT (10 mg/d)iGyT P REd A 8 Bl . HLAS WAL A A TR T I LR 28 Ak B AN K
W EANEN . ER IRITIE USR] S ) B4R 0 H W = IR (TG) IR I (TC) K3 BE A 25 [ AR [ (LDL-C) 4y
J14(1.88+0.21) mmol/L . (4.28+1.28) mmol/L (2.48+0.97) mmol/L Fl(1.94+0.19) mmol/L .(4.44+1.35) mmol/L .(3.04+
1.02) mmol/L , ¥J%5 14 ¥ B 14(2.38+0.36) mmol/L . (6.25+2.34) mmol/L . (4.79+1.28) mmol/L F1(2.25+0.23) mmol/L .
(6.04+2.41) mmol/L . (4.86+1.36) mmol/L #H f. T [% , 1= % Ji Jig & 1 /I [ 2 (HDL-C) 2 (1.38+0.29) mmol/L #1(1.34+
0.41) mmol/L, ¥/EHEY7 B AY(1.25+0.34) mmol/L F1(1.22+0.35) mmol/L B} & I F}, 2% S ¥ 811255 X (P<0.05); 34
I7 I MBS 4L 4 f LDL-C B AR T X} B4 (P<0.05) , 22 3 B IS8 1243 L (P>0.05) s AR 4 (1 LDL-C ik bR R
H 82.81% , BH S i T X HR AL 1Y) 62.50% , 22 53545 G i 24 3 L (P<0.05); WA A 78 3 3 R & B0 24 W AH 56 P E AN R
Do ZE1® EEFRATT S AR T Y AT RO Y R AR MR 2R3 MR /KA , (B E AT AR AT T 4 LDL-C A RICR 5 fin B
B, HHA e 2 et

(XEBR]  BIRME ; FiEP AT T s ey T s shbkikFE i (b
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Comparative study of efficacy of rosuvastatin and simvastatin for hyperlipidemia. JIANG Li ', QIN Xiang °, LAI
Cheng—mou °. Pharmacy Department ', Department of Internal Medicine °, the First Affiliated Hospital of Guangxi University
of Science and Technology, Liuzhou 545001, Guangxi, CHINA

[Abstract] Objective To compare the efficacy and safety of rosuvastatin and simvastatin for the treatment of
hyperlipidemia. Methods According to the random number table method, 128 patients with hyperlipidemia in the First
Affiliated Hospital of Guangxi University of Science and Technology from June 2015 to June 2016 as the research ob-
jects were divided into observation group (n=64) and control group (n=64). The patients in the observation group were
treated with rosuvastatin (5 mg/d); meanwhile simvastatin (10 mg/d) was given to the patients in the control group. The
treatment course in both groups was 8 weeks. The changes of serum lipids before and after treatment and adverse reactions
in both groups were compared. Results  After treatment, TG, TC and LDL-C in the observation group and control group
were (1.88+0.21) mmol/L, (4.28+1.28) mmol/L, (2.48+0.97) mmol/L and (1.94+0.19) mmol/L, (4.44+1.35) mmol/L,
(3.04+1.02) mmol/L, which were lower than (2.38+£0.36) mmol/L, (6.25+2.34) mmol/L, (4.79+1.28) mmol/L and
(2.25+0.23) mmol/L, (6.04+2.41) mmol/L, (4.86=1.36) mmol/L before treatment. The HDL-C after treatment in the ob-
servation group and control group were (1.38+0.29) mmol/L and (1.34+0.41) mmol/L, which were higher than [(1.25+
0.34) mmol/L and (1.22+0.35) mmol/L] before treatment (P<0.05). After treament, only LDL-C in the observation group
was significantly lower than that in the control group (P<0.05), but no significant differences in the other indexes were
found (P>0.05). The LDL-C compliance rate in observation group was 82.81%, which was significantly higher than
62.50% of the control group, showing significant difference (P<0.05). There were no serious adverse drug reactions in
both groups. Conclusion The combined application of rosuvastatin and simvastatin can both effectively regulate the
blood lipid levels in patients with hyperlipidemia, but rosuvastatin has better effect in reducing the effect of LDL-C,
which has a good drug safety.
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