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Effect of early treatment with atorvastatin on serum levels of inflammatory
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[ Abstract]
in patients with unstable angina( UA). Methods

Objective  To investigate the effect of very early intervention by atorvastatin on inflammatory cytokines
Eighty-seven consecutive patients with UA were divided randomly into
two groups: early intervention group (n=43) and routine treatment group (n=44). Patients in early intervention
group received atorvastatin 20mg immediately after admission, followed by regular administration (20mg/d). Patients
in routine treatment group received regular administration of atorvastatin 20mg/d only. Blood samples were collected
at admission and one week later. The high sensitive-c reactive protein(hs-CRP), tumor necrosis factor-a( TNF-q) , in-
terleukin-6 (IL-6)levels were determined. Results The serum hs-CRP, TNFa, IL-6 levels were significantly reduced
in early intervention group, and lower than that in routine treatment group one week after admission. They were not
correlated with the changes of TC and LDL-C levels. Conclusion The earliest possible use of statin may have more
significant anti-inflammation effects on patients with UA.
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coronary syndrome, ACS) 8 # [ 5 8 . %8 1L (early
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hs-CRP( mg/L) TNF-a(ng/L) IL-6(ng/L)
o AR 1RR A B 1A&E ABe it 1R/
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ABE 1 R at, % #4A i #F hs-CRP., TNF-a & IL-6
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PROVE IT-TIMI 22 B3¢, ACS k%% 10d FF
TRFTHE R Al 7T 80mg/d B % R AT 40mg/d IG¥T .,
FIFEHR A TT 4R34 97 15d B FE T O WURE 8 F B4 B
HEAARBRERMITHEHBKEY . 30d 2R
BREEY, BEREXFERFHRMITIAT A/
LSERME ACSHRERS, EIFREEHE H
EHAERC R EEGHREW. SHA1HRER
LDEFREEET ARG 46h 47 PCLL it iZ B &
BRFHITHEEMITIRT . AHRAREARE R,
HERKH,ACS EEERIFF R ITRGMIBIT,
AT BB S8 5T 0 R AE R % & R AR AT, R B AE E Bk
REHAREENBE AR RIFEHENEE,
B, MR i T KRBT HERT T, WA B 5L At
TRAGYIRTRETTURE ACS #3051 A 4 7
J&o

PCLIRSF vl & hs-CRP At R, Z AR AA
MREE 1 REHFTEREE RN BT R
— B R X RAE H F K F 8% 0 5 R B A R GE b TT 2
Ly L E PCISIEM KR MUY, A SUR G
ETFARMEPCIRGRERFHELURL B M
TRAEMETHNERETEE M,

%AW

[1] Schwartz GG, Olsson AG, Ezekowitz MD, et al. My-
ocardial Ischemia Reduction with Aggressive, Choles-
terol Lowering ( MIRACL,) study investigators.
Effects of atorvastatin on early recurrent ischemic
events in acute coronary syndromes; the MIRACL
study: a randomized controlled trial, JAMA, 2001,
285:1711-1718.



I EELREEFRME 2000F 120 $8% F 68 Chin] Mult Organ Dis Elderly Dec 2009 Vol 8 No 6

» 511 -

[3] De Lemos JA, Blazing MA, Wiviott SD, etal. AtoZ
Investigators. Early intensive vs a delayed conservative
simvastatin strategy in patients with acutecoronary
syndromes: phase Z of the A to Z trial. JAMA, 2004,
292.1307-1316.

(4] Cannon CP, Braunwald E, McCabe CH, et al. Intensire
versus moderate lipid lowering with statins after acute
coronary syndromes, N Engl J] Med, ‘2004, 350:1495-
1504,

[5] Hulten E, Jackson JL, Douglas K,et al. The effect of
early, intensive statin therapy on acute coronary syn-
drome: a meta-analysis of randomized controlled trials.
Arch Intern Med, 2006, 166:1814-1821,

[6] Smith CS, Cannon CP, McCabe CH, et al. Early initi-
ation of lipid-lowering therapy for acute coronary syn-
dromes improves compliance with guideline recommen-
dations: observations from the Orbofiban in Patients
with Unstable Coronary Syndromes (OPUS-TIMI 16)
trial. Am Heart J, 2005, 149.444-450.

[7] Olsson AG, Schwartz GG, Szarek M, et al. High-density
lipoprotein, but not low-density lipoprotein cholesterol lev-
els influence short-term prognosis after acute coronary syn-
drome: results from the MIRACL trial. Eur Heart J, 2005,
26 :890-896.

[8] Davignon J. Beneficial cardiovascular pleiotropic effects of

statins, Circulation, 2004, 109(Suppl! 1) :I1139 -11143,

{91 Morrow DA, De Lemos JA, Sabatine MS, et al, Clin-
ical relevance of C-reactive protein during follow-up of
patients with acute coronary syndromes in the Aggra-
stat-to-Zocor Trial, Circulation, 2006, 114.281-288.

[10] Nissen SE, Tuzcu EM, Schoenhagen P, et al. Rever-
sal of Atherosclerosis with Aggressive Lipid Lower-
ing (REVERSAL) Investigators. Statin therapy,
LDL cholesterol, C-reactive protein, and coronary
artery disease. N Engl ] Med, 2005, 352,29 -38.

(11] 2,28 .85F54.%. FAREHLLBBREER
BN ARE R &S EABTAERMAR. F400
FRR AR ,2005, 33:54-57.

(12] Plenge JK, Hernandez TL, Weil KM, et al. Simvas-
tatin lowers C-reactive protein within 14 days: an
effect independent of low-density lipoprotein choles-
terol reduction. Circulation, 2002, 106:1447-1452,

f13] Ray KK, Cannon CP, McCabe CH, et al. Early and
late benefits of high-dose atorvastatin in patients with
acute coronary syndromes: results from the PROVE
IT-TIMI 22 trial. J Am Coll Cardiol, 2005, 46.1405-
1410.

(141 WwH W AR, KRG %5, BEMTFBRRTMAR
EHLCEFERENABTERIERFEWABR.
s B 9 7% 7, 2005, 33:320-322.

(L% 507 ®)
BERERANE LA, X -2 HERENTH
LAY

CIN ZBAj LA AR =KHEZ —. HfE
BHEARE  LMERRE BRR . BELDIER
2 MEAHEI K ARNDEBRL . NHTHEE
Y. iR %, TENEKCER P RESE FEIR CIN KUK B
s KB AR EAN. CBERE
FRA TR RSP N % . BRME I, 0 HEEH A i
CINRRZE., BAMERNBER AT CINHWE
B, AARRF . EERARAMX LA HEN
BRE REZHRERARNENRBHE EHR
GRMERARIN-BENRFERS OCT HEAE &
B B BE A AT LA R CIN & RS 28 3 A AT R

ARREGAL . AR TP R 3R AR
g5, EEARMNIEPAERE,

5 & #
B % B AR LA T B A AU AT LA B B B

MEHAR. BRREREAERBS, B& XK
B i 18] O B 2 3%

g

[1] Sterner G, Nyman U. Contrast medium-induced ne-
phropathy. Aspects on incidence, consequences, risk
factors and prevention. Libyan J Med, 2007, 2. 118-
124,

(2] H&Rk ESHMOLEMAREHN TAEREREERKR
R EFFRAEKE, 2006, 27 64-65.

[3] Kiemeneij F, Patterson MS, Amoroso G, et al. Use of
the stereotaxis niobel magnetic navigation system for
percutaneous coronary intervention; results from 350
consecutive patients, Catheter Cardiovasc Interv,
2008, 71:510-516.

[4] Ramcharitar S, Pugliese F, Schultz C, et al. Integra-
tion of multislice computed tomography with magnetic
navigation facilitates percutaneous coronary interven-
tions without additional contrast agents. Am Coll Car-
diol, 2009, 53.: 741-746.



