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Application Effect on PCI in Patients with Acute Myocardial Infarction between Pitavastatin and Atorvastatin Intensive
Treatment: a Comparative Study ZHAN Xiao—na, LI Gui—hua, WANG Ya—juan, GAO Lei, FU Li—juan, HOU Cong—cong
Heart Center of Beijing Chuiyangliu Hospital, Beijing 100022, China

[ Abstract] Objective To compare the application effect on PCI in patients with acute myocardial infarction between
pitavastatin and atorvastatin intensive treatment. Methods A total of 121 acute myocardial infarction patients undergoing PCI
were selected in Beijing Chuiyangliu Hospital from March 2015 to February 2016, and they were divided into pitavastatin group
(n=61) and atorvastatin group (n=60) according to random number table. Based on conventional treatment, patients in pitavastatin
group received pitavastatin intensive treatment before PCI, while patients in atorvastatin group received atorvastatin intensive
treatment before PCI. Blood lipids index was compared between the two groups before treatment, 3 and 6 months after treatment,
incidence of MACE and adverse reactions was observed during treatment, respectively. Results No interaction was found
between time and method in TC, TG, LDL-C or HDL-C (P>0.05); main effect of time was significant in TC, LDL-C and HDL-C,
respectively (P<0.05), was not significant in TG (P>0.05); main effect of method was not significant in TC, TG, LDL-C or HDL-C
(P>0.05); 3 and 6 months after treatment, TC and LDL—C in the two groups were statistically significantly lower than those before
treatment, while HDL—C in the two groups was statistically significantly higher than that before treatment, respectively (P<0.05).
No statistically significant differences of incidence of MACE was found between the two groups during treatment (P>0.05), while
incidence of adverse reactions in pitavastatin group was statistically significantly lower than that in atorvastatin group (P<0.05).
Conclusion Pitavastatin intensive treatment has similar application effect with atorvastatin intensive treatment on PCI in
patients with acute myocardial infarction, both them can effectively adjust the blood lipid metabolism and reduce the risk of
MACE, but compared with atorvastatin intensive treatment, pitavastatin intensive treatment has higher safety.

[ Key words ]  Myocardial infarction; Pitavastatin; Atorvastatin; Comparative effectiveness research
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LA, SR IR B T UABRINE . MY

FEUL LR 1, DEAR AT 4B PCI T AN PCL /S 1S H T L
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H20080737 ) 5{LIAYY, 4 mg/ X, MERTOAR; ZJ5 2 mg/ KX,

M R BUFEAb T 40 58 PCT G A PCT S 1 A4S 3 LAB]
FeARAh T ORIl 254 R A R A ™, B 254E5: H20051407 )

BRALIRYT, 40 mg/ WK, BERT AR ZJ5 20 me/ UK, HERT AR,

1.3 MR (1) REWLUBEIRITITIGIT 3. 6 A
IR EE KM 4 ml, 3 500 v/min 2.0 8 min, B EVEW, X%
FH B0 A I B A (4G SRR (TC) o =Bk
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TERRLL (xxs) Fov, TR EEIRHEE N E 2
3T, WL BRI A ST AR ¢ g THECRER TR H
XK. DL P<0.05 NERAGIFE L,

2 BR

2.1 Ififgtekr  BFE5 74 TC. TG, LDL-C. HDL-C I
TAAHAEM (P>0.05) ; BfEZE TC, LDL-C. HDL-C b 3%k
MR E (P<0.05) , £ TG LEMMARE (P>0.05) 5 Fik
£ TC, TG, LDL-C. HDL-C I £ W A B % (P>0.05) ;

A7 3. 6 MHPULERH TC. LDL-C IR THRYTHT, HDL-C &
TIRIFRT, ZRAGIFE N (P<0.05, W#E2) .
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Table 1 Comparison of general information between the two groups

215 (.l K2 R _ ATRRIE WA 52 A I _ ﬁﬁlﬁ%ﬁ{j (n (% L] _
oo (Bi&) (¥xs,%) (Xzs, mmHg) X+s, mmHg) (n(%)) (X+s, mmol/L) A7 [mHES A5k sh ik
VCAABITZH 61 4021 61.7+3.1 124+ 19 73 £13 38 (60.3) 597045 26(42.6) 15(24.6) 23 (37.7)
FIFEARABI T4 60 40/20 60.8 £2.5 12516 73 + 10 35 (56.5) 5.86+0.37  24(40.0) 13(21.7) 25 (41.7)
x> (o) 1l 0.016 1.756" -0.313" 0.000" 0.198 1.467" 0.086 0.145 0.198
P 0.899 0.082 0.755 1.000 0.656 0.145 0.770 0.703 0.656
H: 1 mm Hg=0.133 kPa; “ hy ¢ {H
F2 PARBEIRITIAGAIT 3. 6 DA IMNSHEAR A (X =5, mmol/L)
Table 2 Comparison of blood lipids index between the two groups before treatment, 3 and 6 months after treatment
b e — p——_ — — I —
IRIT R BIT 3 H RIT 6 N H IRIT BIT 34 H BIF 6 N H
EfRAbTT4H 61 5.41+1.08 4.55+0.87" 4.05 +0.84" 2.18+0.76 2.01+0.62 1.92 +0.58
R FEARAT T 40 60 5.38+1.12 4.65+091" 4.10+0.78" 2.20 +0.66 2.05+0.71 1.89+0.78
FAH F=23.719, F=0.067, F .y =1.353 Fy=2.118, F,=0.216, F ,;;=1.073
Pl P s <0.001, P,1=0.997, P, =0.241 P s =0.063, P =0.956, P =0.375
215 —— __LbLC - —— __HpL-c -
TRIT R HIr 34 H I 6 N H JRIT R BIT 34 H RIT 6 N H
VEARABTT2H 3.39+0.81 2.06 +0.73" 1.58 +0.78" 0.95+0.19 1.14 +0.25" 1.32 +0.44
B[ FEARADY T 20 3.28+0.78 2.10 +0.83" 1.60 = 0.89" 0.99 +0.28 1.04 +0.76" 1.18 £ 0.63"
FAH F g =60.732, F 3y =0.113, F ,p =0.005 F i =7.945, F5=0.070, F ,=1.583
Pl P <0.001, P,y=0.989, P :;=0.999 P <0.001, P,y=0.997, P =0.164

e TC= BHEEE, TG= —BEH, LDL-C={R%ENEE MMM, HDL-C= S EIRE AHER; S5EIrmri, “P<0.05
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