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Impact of Different Doses of Rosuvastatin on Myocardial Reperfusion in Postoperative Acute ST - segment Elevation
Myocardial Infarction Patients Undergoing PCI X/E Bei
The First Department of Cardiovascular Diseases, the Second People's Hospital of Jingmen, Jingmen 448000, China

[ Abstract ] Objective  To investigate the impact of different doses of rosuvastatin on myocardial reperfusion in
postoperative acute ST — segment elevation myocardial infarction patients undergoing PCI. Methods A total of 120 acute ST —
segment elevation myocardial infarction patients undergoing PCI were selected in the Second People’s Hospital of Jingmen from
May 2014 to January 2017, and they were divided into A group, B group, C group and D group according to random number
table, each of 30 cases. Patients of A group received rosuvastatin (20 mg) before PCI and after PCI, and then received
maintenance dose of rosuvastatin (10 mg) after 2 weeks of PCI; patients of B group received rosuvastatin (15 mg) before PCI
and after PCI, and then received maintenance dose of rosuvastatin (10 mg) after 2 weeks of PCI; patients of C group received
rosuvastatin (10 mg) before PCI and after PCI; patients of D group received rosuvastatin (10 mg) after PCI only. Number of
stenosed coronary arteries, stent implantation condition, balloon dilatation times, duration between attack and balloon dilatation,
TIMI grade, incidence of reperfusion arrhythmia, ST —segment resolution ratio, hs-CRP, IL-6, CK-MB and c¢TnT before PCI,
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after 24 hours, 7 days and 40 days of PCI were compared among the four groups, and incidence of major adverse cardiovascular
events (MACEs) and adverse reactions was observed during the treatment. Results No statistically significant differences of
number of stenosed coronary arteries, proportion of patients with 1 — stent implantation, balloon dilatation times or duration
between attack and balloon dilatation was found among the four groups (P >0.05). No statistically significant differences of
TIMI grade, incidence of sinus bradycardia, ventricular fibrillation, ventricular tachycardia or atrioventricular block, or ST —
segment resolution ratio was found among the four groups (P >0.05). There was interaction between time and method in hs-CRP
and IL-6 (P <0.05); main effects of time and method were significant in hs-CRP and IL-6 (P <0.05); after 24 hours, 7
days and 40 days of PCI, hs-CRP and IL-6 of A group were statistically significantly lower than those of B group, C group and D
group, meanwhile hs-CRP and IL-6 of B group and C group were statistically significantly lower than those of D group (P <
0.05). There was interaction between time and method in CK-MB and ¢TnT (P <0.05); main effects of time and method were
significant in CK-MB and ¢TnT (P <0.05); after 24 hours, 7 days and 40 days of PCI, CK-MB and cTnT of A group were
statistically significantly lower than those of B group, C group and D group, meanwhile CK-MB and ¢TnT of B group and C group
were statistically significantly lower than those of D group (P <0.05). No statistically significant differences of incidence of
MACEs or adverse reactions was found during the treatment (P >0.05). Conclusion Different doses of rosuvastatin have

similar improve effect and safety on myocardial reperfusion in postoperative acute ST — segment elevation myocardial infarction

patients undergoing PCI, while high dose of rosuvastatin can more effectively relive the inflammatory reaction and improve the

cardiac function
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Table 2

Comparison of number of stenosed coronary arteries, stent

implantation condition, balloon dilatation times, duration

between attack and balloon dilatation among the four groups

ERGPITERL (%)) wpm gy RRER
EEE I 1 G , sk ASTEC HRRE Bk
! s e Eﬁﬁ (n(%)] (Ts,8) (T+s,h)
AL 30 13(43.3) 9(30.0) 8(26.7) 12(40.0) 2.3:0.8 7.2:3.2
B4l 30 14(46.6) 8(26.7) 8(26.7) 11(36.7) 2.4%0.8 7.6%3.5
C4l 30 12(40.0) 11(36.7) 7(23.3) 13(43.3) 2.4:0.7 7.5:3.3
D4l 30 13(43.3) 10(33.4) 7(23.3) 12(40.0) 2.4x0.8 7.2:3.1
FOOME 5.84° 2.79° .13 0.90
P 0.14 0.42 0.24 0.34
(I a j‘] X2 {E

2.4 4 #HEFHPCIF{FPCISE 24 h, 7 d. 40 d CK-MB

Fl ¢TnT FLis
YEF (P <0.05);

B[] 5 5 35 /ECK-MB | ¢TnT A7 4E3C H.
B[] 76 CK-MB, ¢TnT |- %00 i 3%

(P<0.05); HEAECK-MB, ¢InT FE8U0 E%E (P<
0.05); PCIJ524h, 7d, 40d, A##EFHCK-MB, cInT

HKTFB4L. C4l. D4, B, C4lHEHCK-MB,

FD4l,

c¢TnT 1K
AT FE L (P<0.05, WWKS),

FUIL-6 LB IR 55 ik AEhs-CRP | 116 FAFFESC AR
R AHBERIORILE
Tablel  Comparison of general information among the four groups
o . Wi s SRR (%))
R % (72,2 Nl (%)) L g B
A 30 20/10 65.2+7.7 24.3+£5.2 22(73.3) 14(46.7) 17(56.7) 9(30.0)
B4 30 22/ 8 64.9+7.7 25.3+4.3 24(80.0) 15(50.0) 19(63.3) 10(33.3)
C 2 30 19/11 65.1+8.3 25.2+4.5 20(66.7) 14(46.7) 18(60.0) 8(26.7)
D4 30 23717 64.9 +8. 1 24.9 4.1 21(70.0) 16(53.3) 20(66.7) 7(23.3)
> (F)E 1.59 1. 15¢ 0.93* 2.14 3.99 3.39 3.52
P1{a 0. 46 0.23 0.32 0.56 0.23 0.35 0.33
a7 BAERITn(%) ) o FEEfLin (%) ] o
Felzidy  (hiTseehy) B R [ i B LRER TEE g 2 i BE FeAty
A2 12(40.0) 14(46.7) 6(20.0) 6(20.0) 8(26.7) 7(23.3) 3(10.0) 3(10.0) 3(10.0)
B4 11(36.7) 16(53.3) 7(23.3) 7(23.3) 7(23.3) 6(20.0) 4(13.4) 2 (6.6) 4(13.4)
CH 9(30.0) 15(50.0) 6(20.0) 5(16.7) 9(30.0) 5(16.7) 6(20.0) 3(10.0) 2(6.6)
D4 10(33.3) 17(56.7) 8(26.7) 7(23.3) 8(26.7) 4(13.4) 8(26.7) 2 (6.6) 1(3.3)
X (F)i 4.36 5.88 3.83 5.72
P18 0.21 0.13 0.24 0.16

Wt N FAE
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2.6 44BEARRNEEFRLE HIT N A 4R
FARBLR I &R 2y 56.8% , B 41N 43.2% , C 4%
43.3% , DR 23.1% , 4 ALBERIT RN BN &

RYTIAE] B0 ME A R FF R E R, ZRT5it HERIES, ZREGEH#E X (X =3.641, P>0.05,
SN (x'=5.81, P>0.05, WL#%6), WERKT)
R3 A 4EHF TIMI 5, FHETOEKE LR, STR Al iR
Table 3  Comparison of TIMI grade, incidence of reperfusion arrhythmia and ST — segment resolution ratio among the four groups
wu TIMI 434 (1) FRHEEOREE (%)) STR
- 0% 1% 2% 3%  FHOSHESE L EWIE) EPeOsd B (n(%)]
A% 30 0 1 1 28 10(33.3) 2(6.6) 8(26.7) 9(30.0) 29(96.7)
B4 30 0 2 4 24 5(16.7) 1(3.3) 4(13.4) 3(10.0) 26(86.7)
CH 30 1 2 3 24 5(16.7) 0 4(13.4) 4(13.4) 26(86.7)
D4 30 1 2 4 23 4(13.4) 1(3.3) 3(10.0) 3(10.0) 22(73.3)
¥ (u) i 1.48° 4.58 2.07 3.68 6.19 6.79
P& 0. 69 0.20 0.56 0.30 0.10 0.08
. STR=ST Bt Huff
F4 44HBFPCIFIMPCLIG 24 h, 7 d. 40 d hs-CRPHI IL-6 HE (7 £5)
Table 4 Comparison of hs-CRP and IL-6 among the four groups before PCI, after 24 hours, 7 days and 40 days of PCI
3 % hs-CRP(mg/L) 1L-6(ng/L)
- PCI ij PCIJ524h PCIjG7d  PCIJG40d PCI §i PCIJ524h PCIj57d  PCIJG40d
A4 30 4.23+2.15 11.26+3.58 6.35+2.14 1.26+0.56 4.28+1.56 8.63x2.15 5.23+1.06 1.15=0.35
B4H 30 4.35+2.42  16.53 +4.25" 8.63 +2.08"" 2.25+0.78" 4.33 £1.28 10.36£2.53" 7.34+1.24" 2.24 +0.43*
(oF| 30 4.29+2.24  17.36 +4.83" 9.12 +£2. 14" 2.86+0.67" 4.38+1.09 11.23 +2.35" 8.34 £1.34" 2.36+0.44%
D4 30 4.53+£2.14  23.53+4.56" 13.24 +3.24° 3.53+0.73° 4.511.18 14.28+3.15° 11.23+2.01° 3.16 =0.59°
F Fugi =82.36, Fug =91.32,F e = 114,62 Fugi =79-37 , F oy =89.23 ,F ey = 124.37
PIE Pyg <0.001, Py <0.001, Py <0.001 Pygg <0.001, Py <0.001, Py <0.001
V. hs-CRP = #A C LR, 16 = AN ZE 6; 5 A 4IH4, P <0.05; 5 D414, P <0.05
K5 AHHEE PCIFHMPCIJ524 h, 7 d, 40 d CK-MBHI ¢TInT LA (% +5)
Table 5 Comparison of CK-MB and ¢TnT among the four groups before PCI, after 24 hours, 7 days and 40 days of PCI
. it CK-MB(U/L) eTnT(pg/L)
A PCI §i PCLJG 24 h R PCIJG 40 d PCI R PCIJG 24 h PCIJG T d PCLJG 40 d
A 30 882.34£256.32  203.52£53.76  42.34£18.26 12.36 £5.63 5.630.86 3.21£0.48 1.25+0.28 0.03£0.01
B4l 30 976.38 £248.67 38216 +67.43"  87.67+17.63> 2534834 5.67:0.67 3.89 £0.43% 1.57 £0.25% 0.05 +0.02%
c4 30 886.37+257.34 40034 £82. 14"  92.55+21.53%>  28.31£8.37% 5.29+0.58 3.92£0.38% 1.62 £0.34% 0.06 £0. 02
D4l 30 992.534255.33  613.44+97.64°  124.35+35.63*  42.53£9.12° 5.18 £0.64 4.26£0.37* 1,88 £0.24° 0.08 0. 02
Fi Fagirg =92. 62, F oy =89. 57, F 1y =136.42 Fagiig =88.25,Fay sy =99. 27, F sy = 142.52
P Pugieg <0.001, Py <0.001,P e <0.001 Pugieg <0.001, Py <0.001,P s <0.001
FE: CK-MB = JUERWERR THF, cTnT=0OBNESEM T; 5 A 41H4, P <0.05; 5 D 44, P <0.05

F6 4 UBERTHIN EEOMERRFIFRERDI (n (%))

RT A HBEWRTTHIRA R KA (0 (%))

Table 6 Incidence of major adverse cardiovascular events among the four Table 7  Incidence of adverse reactions among the four groups during
groups during the treatment the treatment
wa w0 RS b vwmeior g%ﬁ 4B B RERRE  OWEOTE  WRFR R 2
A4 30 1(3.3) 0 2 (6.6) 0 6.6) Adl 30 3(10.0) 1(3.3) 4(13.4) 5(16.7) 4(13.4)
B4 30 2 (6.6) 1(3.3) 1(3.3) 1(3.3) (10 0) B4l 30 2 (6.6) 1(3.3) 5(16.7) 3(10.0) 2 (6.6)
(O 30 2 (6.6) 1(3.3) 1(3.3) 0 3(10.0) C4 30 2 (6.6) 1(3.3) 3(10.0) 4(13.4) 3(10.0)
D4 30 4(13.4) 1(3.3) 3(10.0) 1(3.3) 4(13.4) D4 30 1(3.3) 1(3.3) 2 (6.6) 2 (6.6) 1(3.3)
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