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[ Abstract]  Objective To compare the effectiveness and safety in treating coronary heart disease patients complicated
with heart failure in different doses of atorvastatin. Methods A total of 165 coronary heart disease patients complicated with
heart failure were selected in the People’s Hospital of Zunhua from September 2014 to December 2016, and they were divided into
A group, B group and C group according to random number table, each of 55 cases. Based on conventional treatment, patients of
A group received low — dose atorvastatin (10 mg per time, 1 time per day), patients of B group received medium — dose
atorvastatin (20 mg per time, 1 time per day), while patients of C group received high — dose atorvastatin (40 mg per time, 1
time per day) ; all of the three groups continuously treated for 12 weeks. Index of ventricular remodeling, blood lipids index,
plasma levels of NT-proBNP and hs-CRP before and after treatment were compared among the three groups, and incidence of

adverse reactions was observed during the treatment. Results No statistically significant differences of LVEDD, LVESD or
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LVEF was found among the three groups before treatment (P >0.05) ; after treatment, LVEDD and LVESD of B group and C
group were slatistically significantly smaller than those of A group, while LVEF of B group and C group was statistically
significantly higher than that of A group, respectively (P <0.05); after treatment, LVEDD and LVESD of C group was
statistically significantly smaller than that of B group, respectively, while LVEF of C group was statistically significantly higher
than that of B group (P <0.05). No statistically significant differences of TG, TC or LDL-C was found among the three groups
before treatment (P >0.05) ; after treatment, TG, TC and LDL-C of B group and C group were statistically significantly lower
than those of A group, meanwhile TG, TC and LDL-C of C group were statistically significantly lower than those of B group (P
<0.05). No statistically significant differences of plasma level of NT-proBNP or hs-CRP was found among the three groups
before treatment (P >0.05); after treatment, plasma levels of NT-proBNP and hs-CRP of B group and C group were statistically
significantly lower than those of A group, meanwhile plasma levels of NT-proBNP and hs-CRP of C group were statistically
significantly lower than those of B group (P <0.05). No statistically significant differences of incidence of adverse reactions was
found among the three groups during the treatment (P >0.05). Conclusion Compared with low — dose atorvastatin (10 mg per
day) and medium — dose atorvastatin (20 mg per day), high — dose atorvastatin (40 mg per day) can more effectively inhibit
the ventricular remodeling, adjust the blood lipid metabolism and improve the cardiac function, without increasing the risk of
adverse reactions.
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Table 1  Comparison of general information among the three groups
e o pp R BELERE NG
7 G R L G e e
% g/m”) 1F) I W% N
Ag 55 32/23  S58.3+7.6 24.2£2.7 9.4+3.2 18 26 11
B4 55 3025 57.7+7.6 24.1£2.6 9.3+3.1 16 27 12
4l 55 33/22 5T.5+7.7 24.1£2.5 9.5+3.4 19 27 9
FOO) i 0.148* 0.164 0.027 0.053 0.129*
Py 0.839 0. 825 0.937 0.916 0. 848

TE: BMI = {AB45%0, NYHA = 120000004 9 x* H
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B, BT -20 CHE T ORAFRHI, R JTBGIE 6 75 W Ff il 56
(ELISA) i 1f 3% NT-proBNPFIhs-CRP/K -, 3255 €5 H B
T EYBARAIRAF], AR AR BB R 7 A 7
i) DNM -9606 Btr/r il (4) WEE 3 HBE R HIEA R



.48 -

SR AT

L5 GEils05ik R SPSS 22,0 GEil o kA7 B e 4b 2,
WKL (F+s) FR, S0 ELERABREET 250,
PP LR D g 8565 OB TR T X K80, DL P <
0.05 FERAHFIER L,

2 H#R

2.1 3HABKFBRITHIROEEMIRIRLE RT3 AR
LVEDD. LVESD }% LVEF b4, R ELLKIT%E X (P>
0.05); JA¥7)E 3 41##% LVEDD, LVESD % LVEF [bis, 25
PG (P<0.05), A¥7 )/ B, C 4143 LVEDD f1
LVESD /NF A 41, LVEF BT A 41, ZREGH%EL (P<
0.05); J4J7)5 C 4143 LVEDD A1 LVESD /MF B 4], LVEF
mTBA, ZRAFIEEN (P<0.05, k2,

2.2 3ABHRITHE MARTEAR LA JRYT AT 3 dEH TG,
TC, LDL-C H#%, ZSFMTFHEITER L (P>0.05); AIF)E
34 B TG, TC, LDL-C [h#, ZFHHEFHIT¥E XL (P <
0.05), G¥7)5 B. C4Lifi# TG, TC, LDL-CkT A4, C4
BHE TG, TC, LDL-CLTF B4, ZRH¥AHRIT¥ENL (P<
0.05, HL33),

2.3 3 HBHEIRITHIE MK NT-proBNPHlhs-CRP/KF H AL 1R
JYHT 3 48 2 1 NT-proBNP Hihs-CRP/K L8, 2K 41T
ZEY (P>0.05); BI7)E 3 4 HE % I 3% NT-proBNPAlhs-CRP
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R4 3 HBEBITAE M IKNT-proBNPAIhs-CRPACY- FLAL (7 £5)
Table 4  Comparison of plasma levels of NT-proBNP and hs-CRP among the

three groups before and after treatment

NT-proBNP(ng/L) hs-CRP(mg/L)

B B e e i W
A4 55 1125.59+235.96  814.05 +157.59 7.73 £0. 82 5.94 +0.64
B4 55 1118.63£222.83  610.42 +124. 82¢ 7.62+0.76 4,16 £0. 53"
C41 55 1121.08+230.58 495.21 +109.67*>  7.67 +0.80 3.05 £0.49%
Fi 0.588 82.013 0.265 176. 850
Pig 0.425 0. 000 0.769 0. 000

E: NT-proBNP = ZHEA o i A K AT, hs-CRP = ## C JOpj i
Fs 5 A 4HE, P <0.05; 5 B4IILE, P <0.05

2.4 3QRHEIRIT MRS RN R AR AT nE, A
WHEBHEARRR M KRR 3.6%, BABEHS4%, CHHE
HHN10.9% , 3 FBH BTN RN &AL, 255
Gl (X' =1.156, P=0.294, WES5),

£S5 3 HABEWGITHIRA RN LA ()

Table 5 Incident of adverse reactions of three groups during the treatment

am o IR W WL
A4l 55 0 1 1 0
B 4 55 1 0 1 1
CH 55 1 1 2 2

R2 3HABEWRITHR OEEMIRIRLE (7 =5)

Table 2 Comparison of index of ventricular remodeling among the three groups before and after treatment

- _ — LVEDD (mm)  LVESD(mm)  LVER(%)

67 H iEbEgE] YT HI EPAQE] YT HI sV g E]
A4 55 62.22 £3.35 58.64 £2.68 49.35 +£3.08 45.01 £2.63 39.16 £3.19 44.16 £3.38
B4 55 61.93 £3.17 55.34 £2.35*% 48.93 £3.01 41.38 £2.42*% 39.54 £3.28 49.85 +3.51*
(O] 55 62.07 £3.20 51.69 2. 10® 49.19 £3.04 37.96 +2. 19 39.38 +3.23 55.39 +3.82%
F1iH 0.110 116. 516 0.267 116. 728 0. 191 135. 704
P1a 0. 849 <0.001 0. 768 <0.001 0. 802 <0.001
T¥: LVEDD = 2.0 B 4P 5 AR WM 4R, LVESD = 720 B UL 4 K 4%, LVEF = ZE 0B B M40 % 5 A 41I%,°P <0.05; 5 B 41L&, P

<0.05
®3 3 HBFWRITHIE MIGIEHR LE (¥ £s, mmol/L)
Table 3  Comparison of blood lipids index among the three groups before and after treatment
. TG TC LDL-C

AR T BT WBIrl BT BTl I
A 55 2.41 +£0.26 2.12 £0.21 6.07 £0. 30 5.29 +0. 21 3.61 +£0.27 3.19 £0.22
B 41 55 2.37 £0.24 1.87 £0. 18° 5.98 +0. 25 4.82 +0. 19 3.54 +0.21 2.58 £0. 19*
CH 55 2.39 +0.25 1.60 £0. 15 6.02 £0.27 4.39 £0.18* 3.58 £0.25 2.16 £0. 16
F1{a 0.352 112.722 1. 488 296. 932 1.134 401. 984
P 0. 653 <0.001 0.256 <0.001 0.297 <0.001

T TG = =@EHh, TC = BHMEEE, LDL-C =K% IRE FUHERE; 5 A 41H8, P <0.05; 5 B41HLE, P <0.05
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