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Analysis of the Effects and Safety of Double-Doses Atorvastatin Intervention
in Patients with CAHD During Perioperative Period of PCI
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Abstract: Objective To investigate the application effect and safety of double-dose atorvastatin in patients with
coronary atherosclerotic heart disease (CAHD) during perioperative period. Methods 86 patients with CAHD treated by
percutaneous coronary intervention (PCI) in our hospital from February 2013 to June 2015 were selected as the study ob-
jects and were divided into observation and control groups.All patients were given atorvastatin intervention during periopera-
tive period of PCl.The dosage of atorvastatin in the observation group was 40 mg/day while in the control group was 20 mg/
day. After operation ,they were followed up for about 6 months.The curative effect and safety of the two groups were com-
pared. Results 6 months after operation, the levels of TC, TG and LDL-C in the observation group were significantly
lower than those in the control group.(P<0.05).1 week after operation, the levels of CK-MB and ¢Tn-I in observation group
[ (13.30£4.05) U/L,(0.03£0.03) pe/L] were significantly lower than those in the control group [ (17.73+5.15) U/L,
(0.10£0.09) pg/L](P<0.05).The difference in hs-CRP levels before and after operation in the control group were signifi-
cant (P<0.05) but there was no significant difference in the observation group (P>0.05).There was no significant differ-
ence in the incidence of adverse drug reactions between the two groups (P>0.05).Six months after operation , the incidence
rates of in-stent restenosis and myocardial infarction in the observation group (9.3%,2.3% ) were significantly lower than
those in the control group (27.9% ,14.0% ) (P<0.05). Conclusions The protective effect of double-dose atorvastatin to

myocardial injury in patients with CAHD during perioperative period after PCI is more obvious than that of routine dose.lIt
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can significantly reduce the incidence of in-stent restenosis and myocardial infarction and does not increase adverse drug re-

actions ,with high safety.
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