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Myocardial protective effect of single high loading dose of
Atorvastatin before percutaneous coronary intervention in patients
receiving chronic Statin treatment for stable angina pectoris

Quan Zhou, Yi Huang, Zu-jian Lu, Jian-ming Yi, Li Liang, Ning Guo
(Department of Cardiology, the First People's Hospital of Changde, Changde,
Hunan 415003, China)

Abstract: Objective To observe the myocardial protection effect of single high loading dose of 80 mg
Atorvastatin before percutaneous coronary intervention (PCI) in patients accepting chronic Statin treatment for
stable angina pectoris (SAP). Methods A total of 85 SAP patients who had received long-term Statin therapy
were randomly assigned into conventional-dose group (given 20 mg Atorvastatin) and load-dose group (given
80 mg Atorvastatin). The patients received intensive pretreatment of Atorvastatin within 8-12 h before PCI. The
changes of postoperative creatine kinase isoenzyme (CK-MB), cardiac troponin T (cTnT) and high-sensitivity
C-reactive protein (hs-CRP) were observed 8 h and 24 h after PCI. Results In the conventional-dose group,
the levels of CK-MB, ¢TnT and hs-CRP significantly increased at 8 h and 24 h after PCI compared with the
preoperative levels. In the loading-dose group, the levels of CK-MB, c¢TnT and hs-CRP significantly increased
at 24 h after PCI compared with the preoperative levels. In the loading-dose group, the levels of CK-MB,
cTnT and hs-CRP significantly decreased at 24 h after PCl compared with the conventional-dose group.
Conclusions Single high loading dose of 80 mg Atorvastatin given prior to PCI has myocardial protection in
patients with stable angina pectoris receiving chronic Statin treatment.
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GBI 255 WM ¢ R e A 7 R T L, TR L
DA - iR R, L x 2 K, P<0.05 S 22 541
gt Lo

2 #R

Il R FL R A NEFAE EL B
PRZLAFIS 0 R s AR IR AT TR
I P95 5B (A EE i B0 A PR SR LI | R B0 ko
AR ST AR AR AR OB EREEY K R T S SRR
FE e, 2 5 Tes it # 2 X (P>0.05), L& 1.
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®1 MABREFRKRZRRN N

w5 UV Y T ST WIS BMU BREERTCl
1 (% ,x+s)  Hil(%) WFEAR AT | LA A% AT /2% TT /) (%) (kg/m?,x+s) (%) (mmol/L,x+s)
WA (n=42)  28/14  628+7.1 12(28.6) 21/13/8 26(61.9) 25.82+358 23(548) 4.38+0.62
Al (n=43)  28/15 634=x74 13(30.2) 20/14/9 25(58.1) 26.05+3.17 25(581) 4.61+0.61
tlx 2l 0.146 0.189 0.237 0371 0.409 0.637 0517 0.348
PiH 0.846 0.651 0.543 0.463 0.358 0.281 0.298 0517
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g1
g3 LDL-C/ HDL-C/ AR BN ko AR KARRIANRAE HHAKL BRI RIE  SAREUE S |
(mmol/L,x+s) (mmol/L,x+s) (P37 /257 /357 /%) (LADILCX/RCA/ff])  (x+s) Ji/(atm,x+s)  (atm,x+s)
R (n=42) 2.91+0.53 143+0.32 21/15/6 27/15/18 143 +0.37 7.64 +2.61 12.86 + 4.67
Al (n=43) 2.88+0.64 1.39+0.28 20/15/8 27/17/19 152+041 8.09 +2.94 13.13+4.73
tx*fH 0.361 0.458 0.859 0.657 0.605 0.549 0.327
P 0.425 0.364 0.214 0.396 0.293 0.346 0.501

1 :BMI: i E 4541 (body mass index); LAD: 72 ij 4 3¢ (left anterior descending); LCX: 7z [l g 3¢ (left circumflex); RCA: 75 54k 20 ik (right
coronary artery)
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T (+=1.284.2.963 F1 1.754, P=0.038.0.019 #1 0.027).,

R 2 W4 CK-MB.cTnT.hs-CRP.ALT /K FELLE (xxs)

- CK-MB(u/L) cTnT(ng/ml)

N ARJ5 8h ARJ5 24 h R RJ5 8h AR5 24 h
WHLAHE (n=42) 16.78 + 5.24 2252 +5.37 31.49 +4.96 0.028 +0.017 0.052 +0.021 0.071 +0.017
R 2 (n=43) 16.19 + 4.83 19.45 + 4.81 25.61 +5.34 0.025 + 0.019 0.037 +0.016 0.051 + 0.020
t1H 0.258 1.264 3.285 0.615 1.872 4183
PiE 0.619 0.043 0.020 0.206 0.027 0.013
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45 s - - s -
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PiE 0.583 0.034 0.026 0.571 0.483
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