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[ Abstract]  Objective To observe the clinical effect of different doses of fluvastatin in treating elderly coronary artery

disease patients complicated with heart failure, to investigate the impact on cardiac function, serum levels of inflammatory
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cytokines and plasma NT-proBNP level. Methods A total of 90 elderly coronary artery disease inpatients complicated with heart
failure (over 65 years old) were selected in the Third Hospital of Shijiazhuang in 2012, and they were randomly divided into A
group, B group and C group, each of 30 cases. Patients of the three groups received basal treatment according to severity of
illness, patients of B group received extra standard dose of fluvastatin (40 mg/d), while patients of C group received large dose
of fluvastatin (80 mg/d) ; all of the three groups treated for 1 year. Clinical effect, cardiac function index (including LVEDD,
LVESD, LVFS and LVEF), serum levels of inflammatory cytokines ( including TNF-a and hs-CRP), plasma levels of
NT-proBNP and Hey, blood lipids index (including LDL-C and TC) , liver function indicators (including ALT and AST) were
compared among the three groups. Results The clinical effect of B group and C group was statistically significantly better than
that of A group, respectively (P <0.05), while no statistically significant differences of clinical effect was found between B
group and C group (P >0.05). No statistically significant differences of LVEDD, LVESD, LVFS or LVEF was found among
the three groups before treatment (P >0.05); after treatment, LVEDD and LVESD of B group and C group were statistically
significantly lower than those of A group, LVFS and LVEF of B group and C group were statistically significantly higher than those
of A group, LVEDD and LVESD of C group were statistically significantly lower than those of B group (P <0.05), while no
statistically significant difference of LVFS or LVEF was found between B group and C group (P >0.05). No statistically
significant differences of serum level of hs-CRP or TNF-a, plasma level of NT-proBNP or Hey was found among the three groups
before treatment (P >0.05) ; after treatment, serum levels of hs-CRP and TNF-a, plasma levels of NT-proBNP and Hey of B
group were statistically significantly lower than those of A group, serum levels of hs-CRP and TNF-a, plasma levels of
NT-proBNP and Hey of C group were statistically significantly lower than those of B group and A group (P <0.05). No
statistically significant differences of LDL-C, TC, ALT or AST was found among the three groups before treatment (P >0.05) ;
after treatment, LDL-C and TC of B group and C group were statistically significantly lower than those of A group, TC of C group
was statistically significantly lower than that of B group, ALT and AST of C group were statistically significantly higher than those
of A group and B group (P <0.05), while no statistically significant differences of LDL-C was found between B group and C
group, nor was ALT or AST between A group and B group (P >0.05). Conclusion Fluvastatin has certain clinical effect in
treating elderly coronary artery disease patients complicated with heart failure, large dose of fluvastatin (80 mg/d) has better
improvement effect on cardiac function, serum levels of inflammatory cytokines, plasma NT-proBNP level and blood lipid than
standard dose (40 mg/d), but has relatively higher risk of liver damage.
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Table 1 Comparison of clinical effect among the three groups
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Table 2 Comparison of cardiac function index among the three groups before and after treatment
1] Bk LVEDD ('mm) LVESD (mm) LVFS(% ) LVEF (%)

§ BT WITR i iR WE o B
Xf B 30 59.22+7.52  55.11+5.09* 45.23 +4.31 41.72 £4.81* 15.22+3.33 17.11 £3.81* 35.22+3.65 38.56 +3.90"
WIT 140 30 58.42+6.92 48.38+6.16" 44.35+5.20 34.22+4.22" 15.34+3.61 19.10£3.41™ 36.01 £4.10 43.51 £3.91*
BIF24L 30 60.18+6.15 45.00 £4.24% 43.78 £4.95 30.22 +3.90% 15.10 +3.81 19.50 +4. 12** 36.13 +3.98 45.05 +4.72*

FA{g 0.490 29. 130 0. 680 54. 630 0. 030 3.420 0. 480 19. 610
P{H 0.613 0. 000 0. 506 0. 000 0. 967 0. 037 0.621 0. 000
Pe SIITHTECR, P <0.05, SAHIRALECEE, P <0.05; SifT | AL, P <0.05; LVEDD = /£ 0 & AFHAMIN G, LVESD = /2.0 5 e

AWIAAE, LVES = b S MmAi R, LVEF = 7.0 % 4T 1 04k

R3 3 HBE WY M HRNEN T K L M 2ENT-proBNP | Hey K- HLAR (7 +s)
Table 3  Comparison of serum levels of inflammatory cytokines, plasma levels of NT-proBNP and Hey among the three groups before and after treatment
qm g e CRP (/L) __TNF-a(pg/L) __ NT-proBNP(ng/L) __ Hoy(mmol/L)
HEvAi] e R {ERAR] {EARE] pERA] {EKARE] pERARi] e g
XHRZH 30 12.5 +4.8 10.7 £4.9 25.8 5.4 23.0+5.1*  2315.9+923.8 1801.2+900.2* 23.51£6.95  19.53 +6. 83"
BRI L 4 30 11.8 4.1 8.3+3.6"% 24.5%5.7 20.5 +4.5% 2345.5+925.2 816.3 £342.5 23.12+6.78  15.35 +4.21%
BIT 24 30 12.1+4.2 7.5 +3.4% 24.1x4.9 18.2 +4. 1% 2285£856.4  575.5+230.3" 24.02£7.21  12.61 4. 13
FAg 0. 190 5. 140 0. 830 8.220 0. 030 38.70 0. 130 13. 420
P{H 0. 824 0. 000 0. 439 0. 000 0. 966 0. 000 0. 882 0. 000
F: ST, P <0.05; SATIRALIE, P <0.05; AT | 4THAE, P <0.05; h-CRP = B C R F1, TNF-o = HFSER T o,

NT-proBNP = N - REAK NIRRT, Hey = [l BY2f I 2 AR

x4 3 HBEWITHG MRS KT RERFRILEL (% xs)

Table 4 Comparison of blood lipids index and liver function indicators among the three groups before and after treatment

an bk _ L]iL-C( mmul{L) ‘ JT‘C( mmol/L‘) ‘ LALT( U/L)‘ ‘ LAST( U/L)‘
TRYTHI BITE TRYTHI BT TRYTHI BITIG IGYT I \E i
YHRH 30 4.18 £0.64 3.82 %0.45° 6.57 £0. 69 6.17 £0.51° 20 6 25 +5° 22 £5 26 +5°
WBIF 141 30 4.30+1.12 2.56 +0.56"  6.98 +0.86 5.52 0. 68 21 +4 27 +6° 22 +5 28 +6°
WIF24 30 4.12+0.71 2.37 +0.38*"  6.52+0.62 4.28 0. 45 20 +5 35 7% 21+5 40 £ 7%
F 1 0. 350 84. 620 3.580 89.710 0.370 28. 100 0.320 54. 600
P1H 0.706 0. 000 0. 032 0. 000 0. 690 0. 000 0.729 0. 000
T SYAITHTHES, P <0.05; SR HER, PP <0.05; 5iAY7 1 418, P <0.05; LDL-C = (%62 (& fE, TC = MHE N, ALT =

NAMRBIEF BN, AST = REAMAILT B
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