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URE) B FitBE otk o VUSSR E SR AFRMIT 40 mg/d WAERURELE. Fik XE
P 5 B o 4 7 50 R Bl B 2006 46 1 A % 2008 48 12 9 221 B LR EHONERBEETFAR 24 h NS TE
BRABTT 40 mg/d, B EFHIEE B (8. 27 1. 67)d, % i BE it i # F A & 1 A (& @ (LDL-C)<<2. 0 mmol/L, B F ¥ H M
(AL RA E55E M AST) ARG IE %4 3 504 i 8% R AR B, ERAMIT 20 me/d. LB FIZHT.
B 6k B B U7 3457 B ] 1 R 45 . RO M C RSB 19 (hs CRP) R FF T B S AL tK R . 45 %y7)5 BB E B . LDL-C iR
FFRTISH B %M, 3o LDL-C (3. 18% 1. 02)mmol/L F B Z i B i i (2. 19=£ 2. 00)mmol/L, B 3 4~ A B & —
S TREBI(1. 4910. 79)mmol/L ; B 25 BF B8 28 14 JIH @& BX (HDL-C) fiy (1. 56 0. 41)mmol/L F [ B i Bt & #9 (1. 25+
0. 28)mmol/L, Z8EH 34 AR A E (L. 75+1. 85)mmol/L, FARMIT K77 . thi Br o X BE 15 1 A A B hs-CRP 531
% (48. 92446, 39),(9. 70118, 25)fI(2. 63+ 2. 18)mg/L. HBehf ALT>120 U/L & 24 #(10.9%) ,AST>120 U/L
3HC1.4%), 3 175 B ERBERIFEE. B 1 A8 ALT>120 U/L X 1 #8615 3 ~A B ALT>
120 U/LIG R E . 4 EFETHASCIUERBE B3N AFHMBIT 40 me/d WITFRABRMELN.
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[Abstract] Objective To assess the safety and efficacy of 40mg daily simvastatin for the elderly female pa-
tients with acute myocardial infarction(AMI), Methods A total of 221 elderly female patients with AMI admitted to
our hospital from Jan 2006 to Dec 2008 were assigned to simvastatin 40mg daily within 24h of hospitalization and con-
tinued till 6 months after discharge. Patients with LDL-C<.2mmol/L or increased liver enzyme level at discharge re-
ceived dose of reduced simvastatin, 20mg daily. Lipid profiles, high-sensitive C-reactive protein(hs-RP) and liver en-
zyme level were measured at admission, discharge and 1, 3 and 6 months after discharge, Results LDL-C was con-
tinuously decreased (mmol/L(3. 18£1. 02) at admission, (2,19+2,00) at discharge and (1.491£0.79) at 3 months
after discharge). HDL-C was decreased from (1. 5610, 41)mmol/L to (1. 2510. 28)mmol/L at discharge, then in-
creased to (1,752 1. 85)mmol/L at 3 months after discharge. Total cholesterol (TC) and triglyceride (TG) were also
significantly decreased from admission to discharge, hs-CRP level significantly decreased from admission to discharge
and at 3 months after discharge (mg/L(48. 9246, 39) vs (9, 70+ 18. 25) vs(2. 63%2, 18)]. Increased ALT>120
U/L were found in 24 (10.9%), AST>120 U/L were found in 3(1. 4%) patients at discharge. There was still a pa-
tient with increased ALT>>120 U/L at 1 month after discharge and returned to normal at 3 months after discharge,
Conclusion Intensive simvastatin therapy with a dose of 40mg daily is safe and effective for the elderly female pa-
tients with AML
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AHLONEEELSHRZREARE T EREH
KRz —, B 2004 FXEORERESRFRIT
HREH, AEONERER TEE. MBHBEE
SEGHFETHMBROE—MREY, #—FRER
0 MU SE B & &R 56 T2 38 3 K G R BS i 6 1
MES. 1994 EAHHASYERBRANARER
THERAT(HFEZ RO KL D) R MK EER
% A A & B2 8 (LDL-C) f4 Rk, BT LA 8 35 f# K St
ODIERBENE TR, BOFELOMEEHOER
%, BEBZHEEMENBAEGERTSEEERS]
BERERXES, M FEARHONERNEE
BIRBRRTT . RE B ML HENF £ FEREU,
BiHFEEENEZR, BEEFELHESEOIER
BB IR P AR b T W BRSO B B 4 (T 1 R LR
A SO TR A ot S 40 B JE B R BE
FRIBITHIIT R R B2,

1 MKE%H*

1.1 st FHUEEKXEHREROEAR 2006
£ 1 HZE 2008 4 12 AKEHHERF LML HR
HOMBERHEELUBRE. ANERE. LW, F
#>60 % ; 2tk MER L WiiR & 2001 5
HERELLMESSHEHRES . HRRE.F
SRR MENEEEEE. AERF 221
&, HAER(65.1£11.9) %,

1.2 3% BEEGERPR,.BRLTFEMERMHLT
40mg/doh 34 R H $45 F B & DT AK . SR ML A 1 L 1L
FERERLBMEN. BHBENEORLYE
7. RBAVERBS TR FHE. FXNBEZH#T
BRAT AFERRETE AR EHGEMEE, R
HTE., WBIEEE LN IR LDLER, i
Bt Jo 8 gk 2 1 IR 3E AR 7T 40mg/d K F 20mg/d.
BETHBEE 1,3,6 4~ H w451 B B B VT » % K
MR I HTREES.

1.3 miek WMEBFWERBMERLRE
ABEW H 23 I3 5 i B 7K F 31 % 75 AE B BE sl | o
W= fiE, RERFROMERERHELE, B
5 B 1 0 PR S0 A0 A B S I G 0 45 SR 12 T Sk bR
R .

L4 amaz FABRGWKH RSB B EKT,
BREFERRRE % MR E bs-CRP, 3 F i bt
B AL BEAS 1,3,6 A A B % R By & & B LU R
B9 77 8 T K 0 S 4% 00 af G #E A

1.5 HaHsemi FABRGKA RZ MRk
o, XA RERKRA AT ENESTER.FT
e AL BRI 1,3,6 A~ A B & Bl X B & Z L
FRIRE 60 7 1 B K I 8 2 U SO BB R A o

1.6 ## C K 2% & (high sensitive-C reactive
protein, hs-CRP)® % T ABEWK A B% B H#HK
¥ Bk 1, 2% 7 R B A I B MR 05 B W SE hs-CRP,
I F i Beat FIdi B2 /5 1,3,6 T A MERERERAE
BRI @ T BRI E. RARGIIHKE R
18 7E Oy 06 B 84T 4 1 .

1.7 SHEBEFRZE FARES 1.2ORZHEHM
B B I, 3% 76 30 R B A B A6 MO o 0 E 0 LG
UL 85 (CK) . WL % A5 7] T A§ (CK-MB) & 7%
EHFTH.

1.8 st %494 B SPSS10. 0 Gk #AT
. BRESHHEEHTRETRRITES
oA R A LSD 3, B E R BREERR
HERFTRE.

2 & R

2.1 —&HAL HABFERONERL B
B RE 221 £, HER>OSHEFLHR
EOEHER 6511119 %, BREFLHER
(8.27+1. 67)d, Ko 121 #1434 B ML FE B RAR
# LDL-C;68 £ & 3 % I FE . 4% /R 7% 5 62 4 & IF 9%
% .8 LDL-C;35 fil & 3F Bt I ; 44 B & FFBE IR
% . CK B % (1692+1193)U/L, CK-MB(152
+139)U/L,198 #1(89. 6 %) BEBZ N AR .
2.2 FARMITHAE RS hsCRP K+ I
5B & TR AT RI T M. B4R LEER
HEFHEBEN(ED,

2.3 Hykeis HENSRERAMALD>
120 U/L % 24 #1(10.9%) , ALT A B HE R 121~
258U/L,¥#(182+28)U/L, A H % & 8 (AST)
>120 U/L A 3 (1. 4%) . 3£ 175 8 & R BB
PE#E, AST FEWEN 121~249U/L,F 5173
+36)U/L, HiBrafdtit 102 # 8 #FH LDL-CL
2. 0mmol/L 8 # ALT>120 U/L T &y M i 34
f7T 20mg/d, H 4 109 5 5 & 2% 52 IR A3 AR A 7T
40mg/d, TEBEVT 1 B E R A 7T R B R AE R B, 175
BB (RIEAEB A ALT>120 U/L £5)2%
SRR BEBE VT BT 1 A Bt ALT>120 U/L B &
1 ;B 34~ A M6 ARE ALT>120U/L
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£1 SEOCNEREEFRMTEFHGMER hs-CRP L&

_ Bl 1A HE R8T
kel WITH(n=22D)  WEH (=220 — 2y 40me/d(n=83)
5 JiF /% 8 (mmol /L) 5.18%1,12 4.38%+1.02 3.73+1.04" 3.693+1.02*
+ i =& (mmol/L) 1.85%1.22 1.75+1.32 1.56+1,22° 1.58+1.19"
LDL-C(mmol/L) 3.18%1.02 2.19+£2.00 1.5840.79° 1.5740.67*
HDL-C (mmol/L) 1.56+0. 41 1.25+0. 28 1.36+1. 56 1.38+1.52
hs-CRP(mg/L) 48.92+46. 39 9.70+18. 25" 2.63+1,69" 2.68+1.78"
- BE i 3 A F AT Bl 6 ™ R F AT
20mg/d(n=102) 40mg/d(n=79) 20mg/d(n=102)  40mg/d(n=173)
& iR 5 # (mmol/L) 3.81%1.12* 3.79%1.21° 3.18+1.03" 3.25+1.21°
H ¥ =% (mmol/L) 1.50+0.96* 1.53+0. 98" ‘1.52%1,02* 1.49+1.12*
LDL-C(mmol/L) 1.51+0.81" 1.4940.79* 1.6940.92* 1.79+£0.93" -
HDL-C (mmol/L) 1.78+1.69° 1,754+1.85° 1.58+0. 82 1.59+0. 84
hs-CRP(mg/L) 2.4941.89" 2,52+2.01" 2.37%1.98" 2.42+1,92*

. 5RITET K, - P<0.05

WEBE. BT 6 A JE BT A IR RAMGIT 20mg/d
(9 102 4| 8 % 4K 4 R I AR AL 7T 20mg/d, Fo Ak 73
BB B S 2 MR A F R ARTT 40mg/d.

3 W #

5t F R S OISR MR E, B TR 8
ERGUESABRESHTEMNAR, HHKE
RIBRAAMBMEN KL KB BERFH
By kR 3h ko & - B ULE 1 A, 9F Bl o R AR
REEREA.ARGEEREGMLME RERE
HERPEM. BiL.45 FURTI LR R ERE
HAERTFEH XELAUHTEEIREBEENER.
HRMELZEHEESBHE D, LB LR
BIRRFET 60 % LU E Bt 0 0% B8R E B
BAR.5EHLHEEHS . &8 E L E RS

REEEEOMER AT OROBTIERAR,

S5EuML SEEEAKEEEEAA RS EE
THMEEL R, REEREASEORAR
WARRIT . H = B R4 Lt O B M 5L fE
HE.MBEUE, Bk, BELESEOHELER
HWITHRARTRAEREX.,

SO HETE R B T ARE W RRE S, %
T 4 o 0 0 R L e TG R o 56 B 9 PR B A
JRE B A JUL P 2 T 50 A B e Bk o 7 A0 L SE . A
BE BRI 5 R AT 0 L B TRBCK , 8 AE R L I
BR. ITRAWERT MIEZ5h, HEEE R R 3455 M
BN BIRE WA S RE SR I 0D iR T R AR
B HoAE O T 3 B TR Bk 4 A A 9 B AR M7 B 28
WE . FIEEDS R 94T F R AT S B

FUSDEPFEB R T 7T 325 Yy R B K O
oA ERG A ENET RO O EFRER,
ERAFEELUEMPREX LR T ERAE LM
5t .

AHARE, BELEIEONETREE, KR
£ F B 7 D AK L S OH A R L R R K R B 6 B 6
3B 2 A BE MR O R YR T AR . B HRA
FHfbiT 40mg, BB ERMMEEBELN bs
CRPAF . ABHEEEES REREHL—FR
. PEHALSHSBELALERAR & EE
BT FRMITRBRA, L EH T ESWER, X
RENABRPIFTIESE, T RAGYIRIT5 R E M
FrE@t3HMREREEN WERELSFHED
BO%MBEAFKEERT., EENENR
EHEMA BV HAERAT 8d 24, I ERAMIT
RBGYSIREEH - SHARHN MABRESER
S REE. B BREASEOE, MZHMBEY
mPTER BB R, B EREAMNAR.
REXEMEDSHERD, S FREMARBL
3B BE AR WA I, BRI R, BHR
HmmEEEm, 5 AL g LRy, MEEREF
7. AEEMTRERE EERMTREYHR
%, B4k 55 H R 3 AR M TT 20me, Bl U7 303 (6] K
KAFHEAMAREE . RHAFHRMBTHIELW
RIS B ARR AT UKEER.

B2 MFEFLUHIHEONERRE . SAR
FAE At 1T 40mg 7T LA 88 3 9 B o B8 7K -, 76 0k
3 BV T LA A 0 A T BE S AR 4 R M L T 2
YHE BREZE. (F#%F 212 1
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