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[fEE] BH WA ZRERRTEAZCRECSHRBOARBR L AR, Fik SBBRAEFTFTIRLER A
THMAM T AR 2013—2015 SFHE G B S mibs ) B EF 120 6], ERMMKFERE> AL, FAMNFTAFK
FFM, HMEA0 B, SSBABELTFES, FTANTAELZEFTEFEBELTHFAANET (40 mg/d) AK
THT, ANBABFEFTIGTABELTRAZ (80 mg/d) AARMITHEIT; 3ABHNELETOANMA, i3
WEFVWGRITE, BITMAET 6 NABCHRIGF, oF R FKE, LRBFETAkER, GR FANZ
B, KA BHEEHWRT IR TELE (P<0.05); FAANZTHE, KATHEZERTHARR, ZHALATFENL
(P>0.05), %AW 3AEHALASEARKRYALZ (LVEDD), £ ERERH AL (LVESD), A EiEdhmaf
(LVFS) ., A~ ®E4tdsg# (LVEF) R £ K% MK E 4k (NT-proBNP) K -Fibd, 2F A% FEL (P>
0.05), 776 AMNAB, FAMEFHL, KMNEFHLEH LVEDD, LVESD, /) Txf4, LVFS, LVEF & Fxf B4, sk
NT-proBNP7K P& F 24 8848 (P <0.05); KA 34 %% LVEDD, LVESD T % MA F 4, & NT-proBNP K -F1& T %
A FT (P<0.05), AMIMEFLFAMBEIFRAAF o« (TNF-a), @A2%6 (IL6) Zai 4.8 (IL8) KTt
B, 2RAGHFEL (P>0.05), %76 AMAKE, FANETL, KA ZAEE hiF TNF-a, IL6 & IL-8 K -FAK T 2F
B, KA FMEH E TNF-a, [L-6 & IL8 KPR T HFHMAEL (P<0.05), BHFA3MEF nFEmEE (TC),
ZBcHm (TG) ., RFEAEZAIEE (LDL-C) ASHEEKEGRZERE (HDL-C) K-Fik, £H414%t5%EL (P
>0.05), BT 6ANAR, FAMNETA, XMNFAEH 0F TC, TG, LDL-C R-FAK T aFmE, XM FHE L 0iF TC,
TG. LDL-C K -FA&FHF#A B (P<0.05); 3 A% H hFHDL-CAR-FILER, £FR%iTFENL (P>0.05), &7
3B A RNARALESE (ALT), RARABRABAESH (AST) KPR, ZFAATFEL (P>0.05); &
FONMAKE, KATMEL BHF ALT, AST AP Z FrBafwMAFTM (P<0.05), &t XATAKLTERT
SRS ) BN RS R, RER B EBF S IR TR KR, 2T 5§ TS5
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[ Abstract)

disease patients complicated with heart failure. Methods

Objective  To analyze the effectiveness and safety of high — dose fluvastatin in treating coronary heart
From 2013 to 2015, a total of 120 coronary heart disease patients
complicated with heart failure were selected in Bangiao Health Center of Zhaoquanying Town, Shunyi District of Beijing, and
they were divided into control group, A group and B group according to random number table, each of 40 cases. Patients of
control group received conventional treatment, patients of A group received routine dose of fluvastatin (40 mg/d) based on
conventional treatment, while patients of B group received high — dose fluvastatin (80 mg/d) based on conventional treatment;
all of the three groups continuously treated for 6 months. Clinical effect, index of cardiac function, serum inflammatory cytokines
levels, blood lipids index and liver function markers before treatment and after 6 months of treatment were compared among the
three groups. Results Clinical effect of A group and B group was statistically significantly better than that of control group,
respectively (P <0.05); while no statistically significant differences of clinical effect was found between A and B groups (P >
0.05). No statistically significant differences of LVEDD, LVESD, LVFS, LVEF or serum NT-proBNP level was found among
the three groups before treatment (P >0.05). After 6 months of treatment, LVEDD and LVESD of A group and B group were
statistically significantly smaller than those of control group, LVFS and LVEF of A group and B group were statistically
significantly higher than those of control group, while serum NT-proBNP level of A group and B group was statistically
significantly lower than that of control group, respectively (P < 0.05); LVEDD and LVESD of B group were statistically
significantly lower than those of A group, while serum NT-proBNP level was statistically significantly lower than that of A group
(P<0.05). No statistically significant differences of serum level of TNF-a, IL-6 or IL-8 was found among the three groups
before treatment (P >0.05) ; after 6 months of treatment, serum levels of TNF-a, IL-6 and IL-8 of A group and B group were
statistically significantly lower than those of control group, meanwhile serum levels of TNF-a, IL-6 and IL-8 of B group were
statistically significantly lower than those of control group (P <0.05). No statistically significant differences of serum level of
TC, TG, LDL-C or HDL-C was found among the three groups before treatment (P >0.05) ; after 6 months of treatment, serum
levels of TC, TG and LDL-C of A group and B group were statistically significantly lower than those of control group, serum
levels of TC, TG and LDL-C of B group were statistically significantly lower than those of A group (P <0.05), while no
statistically significant differences of serum HDL-C level was found among the three groups (P > 0.05). No statistically
significant differences of serum level of ALT or AST was found among the three groups before treatment (P >0.05), while serum
levels of ALT and AST of B group were statistically significantly higher than those of control group and A group after 6 months of
treatment (P <0.05). Conclusion High - dose fluvastatin has certain clinical effect in treating coronary heart disease patients
complicated with heart failure, can more effectively improve the cardiac function, adjust the blood lipid metabolism and relive the
inflammatory reaction, but may cause hepatic injury.
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3.4) % DR g: T24 ], TS 16 1l a0 o Ao
2 ~94F, FHEIERRE (5.7 £0.6) 4F, H R4
23 %, 2 17 Bi]; AERS 62 ~76 X, FIHAER (67.9 £3.2)
B LIRS T4 22 i, MY 18 fil; L HRAES ~9
G, TR (6.1 £0.8) 4F, Kl B 24 fi,
16 5 AFIE 61 ~T7 %, VHIAERY (68.3+3.6) %5 L)
Beorg: W4e25 B, ML 15 Gl; LR 3 ~9 4, i
LR (5.9 £0.7) 4F, 3 HMBER (F=0.180), H
B (X =0.205) , L INAEST R (X0 =0.483) KL
(F=3.220) [, 2RWLLIT¥EX (P>0.05), AA
A HE . ARG E B 2 PR R AW R, B K
BB AERES,

1.2 AN SHERPRE  GUARRIME: (1) AZLRT 1 AT A
FMIT225%; (2) EEALOMERS (NYHA) 4321
~ M5 (3) R ENEE FREEE (LDL-C) >2.6 mmol/
L; (4) SARIS YA RIE . . (1) SIF0
P, IR B SRR | R K i
B (2) BHCEMEIREARSE; (3) diEshEo i
&0 ER . TN . RN & 2 kG A E T
BGOSR (4) R ZEH .

1.3 RITEE 3 ABEARE A TR AIATT, BIEENE .
VERC R . RS IIE . PUBESSIERINATY, IR T DA < K e
HE259) . REPRREZEZEY) . Wb BKZSY | A SR 2 AL i
HilF (ACED) MARFE, 45 FBE R FBKE. 7650
TAIFIER L, WL LR S T AR T S (Jb st
254 RS IR, [ 2515 H20010517) 20 mg/iK, 2 3K
/d, Tl KRAVLALRE ST AT HIBEE 40 mg/I, 2 K
/d, TR, 3 HBFHELSRST 6 A .

L4 BRI ERRE S RSCHk (7] I BRI 8Ok
bR, DAY G B IR . R SEAI 2, DI BEdR S 2
QUL BAL DUAITIE B AR . IRAE AR, O
REAR S | ARG LAY IS B I R . R AE 50 2 g

el BN TR

1.5 WEEHSRE LA 3 LB F RS R, I RTANAIT 6
FGOIIRERE AR . I 2P B Tk L i RS bR R I T e g
bR RHAIEME GE 23R4 LOC-ZQ9 TR (0 i (XUAG I 22 0
FEEFIRAWINAE (LVEDD) | A0 A P4 (LVESD) |
FE AR AR (LVFS) MZAELER M4 (LVEF), 24
PSRNy 2 ~ 5 MHz, il % 25 M Bk M 8 ml, Foi s
ml FETFHCE 30 min, BEES7E4 CHETTF B, 3 000 1/
min Z.0> 10 min, BHUMTE, F -30 CIHBETRAMN, KA
ARG S8 W 8 6 A5 000 P R SR8 PR 7 @ (TNF-a) . IRV 6
(IL6) . ANZE8 (IL-8) KT, RIAM: s R OLkA I
ARG MNARATA (NT-proBNP) /K5 53403 ml FHFHi =
WEHH (TG) . MHEEE (TC) . LDL-C. 5% 1% Bk & 1 JIH A
B (HDL-C) . NEMREIEERE (ALT) | REERELER
i (AST), {388 N4 E BT,

1.6 Geitegdiik  BiF SPSS 17.0 it i 47§ s 4k B,
HHEVORL (X xs) FoR, 2410 HLESR B K 25047,
PTG HC B SR ] SNK-g Ko s HECPORERIT X K s S5 VERt

KRR, PP <0.05 N2 Gt

2 #X

2.1 AR 3 HBHE WA TR, ZRARITFEX
(H=4.771, P<0.05); Hr®HUGIRA . KGR AR IR
SR T XL, 22 A Gt B (Z {5510 2. 694,
2.157, P<0.05); AL, R i 4L I R ST AL L
B, ZREHIFEL (Z=1.191, P>0.05, lL&E1).

R 3ABEEAITRILE (F)

Table 1 Comparison of clinical effect among the three groups

2151 1115 AL A TRk
papilHa:] 40 12 18 10
AL 2 40 22 13 5
Pl 40 28 9 3

2.2 LIIRESERR  AYTRT 3 41 LVEDD, LVESD, LVFS,
LVEF J Iiil % NT-proBNP/K -t 45, 2R K42 X (P>
0.05), A7 6 ™ HJG, 3 A% LVEDD, LVESD, LVFS,
LVEF K Ifl #% NT-proBNP/K - L4, ZRAFHITH#E X (P<
0.05); Hrpipifl &, KAE4E#H LVEDD, LVESD /)
TX AL, LVFS, LVEF & T X B4, i NT-proBNP 7K F-AI%
FXA, ZRAEZITFEX (P<0.05); KFEHEE
LVEDD . LVESD /NF#BUAI AL, 155 NT-proBNP7K A% T %
MR, ZRAZRIFESL (P <0.05); {H RG] G 2 F0F #LR
BYIEHE LVEF, LVFS thig, 27L& H#E X (P>0.05,
W#2).

2.3 MERERFKFE WBITHT 3 HEE VE TNF-a, 116
JAL-8 K- H#R, ZFHGITEE XL (P>0.05), JAI7F 6 1
HIG, 3 QlREME TNF-o, IL-6 % IL-8 KF iR, ZREL
THEEY (P <0.05); Hr B s . K a2 8
TNF-au, IL-6 J IL-8 7K VA% F 5 B 4L, K& 4 8 & Mk
TNF-a, L6 J¢ TL-8 KPR TFH MM &L, ZFAHRIT¥FEX
(P<0.05, W#E3),

2.4 IffRIEAR  VAIYET 3 A EF M TC, TG, LDL-C J
HDL-CAP LU, ZREGITFE L (P>0.05), (I 6 4
Ak, 3HBF MG TC, TG, LDL-C K ILE, R ES%IT
EY (P<0.05), 1 3 48 Mg HDL-CK P Lh#, 257
THHFE L (P>0.05); FHFEA ., K mHEH MG
TC, TG, LDL-C /K& F X B4, K& B #H M TC,
TG, LDL-C K P FH MM BN, ZREFHITHEL (P<
0.05, WE4),

2.5 JFUIREFERR  RYTHT 3 AR IMAT ALT, AST /K- L3,
ZRIGEIHFEL (P>0.05), 3BF76 MM, 3 HEH M
ALT, AST K H#, ZREZRIFFEX (P<0.05); Hik
FIR AL MG ALT, AST /K- TX BRI BRI a4, 22
SAGIFE N (P <0.05), 1%t FR AL 5 R & 4 R i
W ALT, AST K IE, 2R LHEit¥E XL (P >0.05,
WEES),
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Table 2 Comparison of index of cardiac function among the three groups before and after treatment

g W LVEDD () _ LVESD(mm) V(%) _LVER(%) _ NEproBNP( /1)
i TN 5 002 TN 1 N 51 002 VA ) N =5 02 A O =) N =5 02 L T 5 4 N =31 & 0 U7
MIBAL 40 9235753 55.16+5.08  45.24:4.3)  4LT3x482  15.27:3.34 1702384 35295366 38.57+4.04 2316907 1702875
AL 40 5843697  48.39x6.16" 4436521  34.23:4.29° 15.35£3.62  19.113.45% 36.02:411  43.52:3.93° 2346926  §19:343°
RAGA 40 60.27:622 4502428 43.79£4.96  30.25:3.91 15125374 19.51:4.13° 36.1423.97  45.06:4.73 2286859  574:230%
P 0.491 29.131 0.681 54.631 0.031 340 0.481 19.612 0.137 42.056
P 0.614 <0.001 0.507 <0.001 0.968 0.036 0.622 <0.001 0.889 <0.001

¥ LVEDD = 2208 8F RN AR, LVESD = 0SNG AN, LVFS = .05 45 8%, LVEF = 205 8148k, NT-proBNP = 43

AN IKATIR ;S RALELAE,*P <0. 05 53 MR R4 HAR, " P <0. 05

£33 YUBEWRITHG M RMEH TP (7 £5, ng/L)

Table 3  Comparison of serum inflammatory cytokines levels among the three groups before and after treatment

415 s L _ R L _ SR L L _
TRYT R BIT 6 A BT HI B 6 M AE TRYT BYT 6 A
X A 40 60. 29 +6. 35 47.38 6. 14 17.73 £3.26 10.93 +2. 65 12.07 £2.24 8.31+1.98
2 40 60. 83 +5. 89 44.67 +5.26" 17.92 +3. 04 9.57 +1.89° 12.37 +2.51 7.75 +1. 63"
Kl 40 61.68 +6.73 41.33 £4.09% 17.57 £2.99 8.32 +1.74% 12.25 £2.49 6.94 +1.32%
FAE 0.192 5.147 0. 830 8.221 0.134 13. 427
P& 0. 826 <0. 001 0. 439 <0.001 0. 883 <0. 001
TE: TNF-o = PEHAEIN T o, IL-6 = AN #E 6, IL8=FH4 K 8; LXFIRALE, P <0.05; S MM RLA L, P <0.05
F4 3 YUBFWRITHIE MIGIEFR L (% =5, mmol/L)
Table 4 Comparison of blood lipids index among the three groups before and after treatment
e — B -
VA YT I wIre M AE TR YT I BIr 6 A~ AE VRIT R BIT6 M HJE VRYT I wIre M AE
pagietil 40 5.81+1.17  5.04=1.12 2.77+0.85 2.27+0.76 3.61£0.52 3.04+0.58 0.98+0.25 1.02£0.43
WA 2H 40 5.73+1.22  3.06£0.47*° 2.75+0.83  1.86+0.62° 3.68+0.55 2.09£0.33* 1.03+0.35 1.05+0.29
KA 40 5.78+1.13 2,71 £0.35® 2.760.68 1.73+0.57" 3.63+0.56 1.92+0.34" 1.01+0.32 1.04+0.39
FAE 0. 354 22.621 0.326 29. 007 2.149 29.713 0.378 0.497
P {H 0.708 <0. 001 0.712 <0.001 0. 127 <0. 001 0. 691 0. 602

. TC=BJHEEE, TG==BtHM, LDL-C={R%EENGHEAMEEE, HDL-C = mH RN AR B EE; 5% ML AL, *P <0.055 5 Ll i

H#s, P <0.05

RS HBEWRITEGATIRESEAR LA (7 £5, U/L)

Table 5  Comparison of liver function markers among the three groups
before and after treatment
ALT AST
IR e RS w8
Xt B2 40 217 23 +6 22£6 24 +7
HHFEA 40 22 +5 26 +8 23 +6 27 +9
KAl 40 216 368 2346 398"
F1H 0.371 28.102 0.321 54. 604
P1E 0. 692 <0.001 0.728 <0.001

T ALT = NEM AL BN, AST = RARMEILEHE; 5
XHIRLEL LA, " P <0. 055 S LA RHL LA, PP <0. 05

3 iFig

OISR IR T O AP, B R R Bk AR
WRIERE, LRI E R E R, HIAYT ARG, TR
TN TR, HET, 5000 1 =28 R YT %

GUIRY TR Gy, R E R LR B ) S B
P2 N A BE S, TG R0 I RE, I oK RRE
L ORI L 2 HOL TR AL T S A
AR, FRAATT A5 L i 245 4 ELAT 0 o S o 8 0% A A4
F, B0 0 R B — IR
ABFFEAEREAR, IGI7 IR H IR AL SRR 4L I R
ST XA, $R/R IR AR AT T mT A 2 v e o 0 T 30
FAI PRI AL NT-proBNPEZUR i3 H Al 70 WA i — Pl il 242
WA RO R, NT-proBNPE AT 'E R - i3 29K R
- BEWE A R GO . P . RIR . HEEEE A,
BUIRAIEL, HREVER LR, v, K, Aooon g B s R
R, NT-proBNPRP-15.0x ) FE 555 783 o 15 7™ B 7 J3E 2 D) A 5
ABETE AR R, ORI A KGR 4 LVEDD
LVESD /N F X} B& 41, LVFS, LVEF @& F X B8 41, I 7
NT-proBNP/K-PAIRF 0 BT, 2B G Hfts 7T REAT Akl 8 &0
FEBPALLIIRE; AR, KFIE4 8% LVEDD, LVESD /h T
R, MENT-proBNP/K PR TS AL, 4275 A b 7T
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LDL-C {5, Wi/ T JE PA) 6L (66 5t 0 45 B B it 2 o AT 2%
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AT T REA BURTT i D O JT 208
RAEEFREMEIEONAIMAE R . HFE R T, JEmA-TF0
BHEM, HAER O T RN A R RS R B AR
PEFEFRY o AT T 224 vl 3034 10 Y08 B v K% B ok i 1 B e o
SR A S = = T SN RS A VAR N 0
FRER, RIT RN R4, KA A B H M TNF-o,
IL-6 J¢ IL-8 KPR F X IR, R4l 8% L TNF-a, IL-6
B IL-8 KA T8 B 4], $2m AR MTT REA & i i O
I PO ) TR R R ORI 7R R 3 0 4 e s oy A i A
KPR,
I RBETEHE H, SRR I A rh . O URESE  SE0
9 S5O0 g L5 0 A B LAt Skl AR A & R BUR A
WAl IS8, SURIKE . W T & R o R RRAIG, DA 3
o i 15 2 2R B SE R L Bl ok R Ak 5 1 A A
WEASYISCR, HimAs 55 & s ko (b gem & 4k
MEZIRN . i T 2825 W e AL AR 2 L I BE S G A 18
DR TS M, BE T PR I R A B, AT K AR R B AR
HIY ABFRGRER, WITEW ARG, KRR RS
iy TC. TG, LDL-C 7K P T X5 BT, K5 o 21 f8 3 1l 3
TC, TG, LDL-C ACPR T H M 2, R mbiT aeA 5L
Wt e o 0 T 3 0 B T I AR AR, HLR AR RO . (AR
WA RIE LI, SO R L ALT, AST /K5 X7 B
AR AR, &R IRt T T X 3 T T RE A — 52
Wl BRI, R R S AR A T T VR T R A A B TR, DA
TG R R 3 o
5 FRTIR, GRS AR TR YT e O B O DT 9B Y I DR
SR YD, RETEAROMEE B E OIIRE . BRIz &k
SN, BFRESBUF . ARG /AR LB,
BEREVIET R, BORSENIT R RH AR . 200 —5 0
FER N it FARAD T TR INE T 56 0o B 0 7 32 98 B 8 R B %2
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