Sy i E & O M T T6HE ST By iy B @M Bk £ Ak 0 AR
J R IS A B2 D RE I R2
EHE S (LETEREPCERGNH, L 201800)

hES S RIT72; RI69 XEARERS A
DOI  10.6039/j.issn.1001-0408.2016.08.24

XEHS  1001-0408(2016)08-1088-03

W E AW RN R RAT R TR ST 5 A &b Ak 4 A 4E (NSTE-ACS) FHNMAK )G & H 8 N e ey Hoh
75 %+ 128 45 NSTE-ACS F-47-F AN KRG 77 69 B % KA 3 BT k5 A % A B L0636 Fo i 470 4165 46] . KA1, TR &
FH 8T BBR R RASE R 300 mg AT &) IE AR B 100 mgo AR AL b, H AR B & 2 IRERATRAL T 45 K 10 mg, §i 7
B EH O RIHBAT AT 20 mg, RS, LB Rk S O RIHAT AT A5 R (10 mg)3 A A, qd, FF 4k £ IR A T 8] I AR5
J (100 mg/d) Fe B A MAEE K (T5 mg/d) . 4 H T RAT KB 8 h KU 24 h K4 B ah i AR A A o i WP LR i B ) T B
(CK-MB) 45 & (cTn)T. & # C K& & (hs-CRP) . A K Z (ET)Fe— AL R (NO) 89 R -F 5 e B H R E3NMA L2 h ¥
ER R AL, R 5 KATE BT & H RS S hf RJS 24 h de ik F #9 CK-MB . cTnT . hs-CRP #= ET K -F 3 2 %5 ,NO
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Effects of Loading-dose Rosuvastatin on Vascular Endothelial Function in Patients with Non-ST Segment
Elevation Acute Coronary Syndromes after Early Interventional Therapy

XU Xiangdong, LI Hongsong (Dept. of Cardiology, Shanghai Jiading District Central Hospital, Shanghai
201800, China)

ABSTRACT OBIJECTIVE: To evaluate the effects of loading-dose rosuvastatin on vascular endothelial function in patients with
non-ST segment elevation acute coronary syndromes (NSTE-ACS) after early interventional therapy. METHODS: Totally of 128
NSTE-ACS patients underwent early interventional therapy were randomly divided into conventional dose group (63 cases) and
loading dose group (65 cases). Before operation, all patients were given Clopidogrel sulfate tablets 300 mg and Aspirin enteric-coat-
ed tablets 100 mg; on this basis, conventional dose group was given Rosuvastatin calcium tablets 10 mg orally; loading dose group
was given Rosuvastatin calcium tablets 20 mg orally. After PCI, both groups were given Rosuvastatin calcium tablets 10 mg orally,
qd, and Aspirin enteric-coated tablets (100 mg/d) and Clopidogrel sulfate tablets (75 mg/d), for consecutive 3 months. The blood
samples were collected before surgery, 8 h and 24 h after surgery. The serum levels of CK-MB, ¢Tn T, hs-CRP, ET and NO were
detected. The occurrence of major adverse cardiovascular events was recorded within 3 months after surgery. RESULTS: Compared
with before surgery, the serum levels of CK-MB, ¢Tn T, hs-CRP and ET were increased significantly 8 h and 24 h after surgery,
while the level of NO was decreased, with statistical significance (P<<0.05). However, the change range of loading dose group
was lesser than that of conventional dose group, with statistical significance (P<<0.05). There was no statistical significance in the
incidence of adverse cardiovascular events between 2 groups (P>0.05). CONCLUSIONS: For NSTE-ACS patients underwent ear-
ly interventional therapy, loading dose of rosuvastatin can protect the patients and inhibit the injury of vascular endothelial cell in-
duced by the surgery.

KEYWORDS Rosuvastatin; Loading dose; Percutaneous coronary intervention; Non-ST segment elevation acute coronary syn-
drome; Vascular endothelial cells injury
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Tab 1 Comparison of general information of patients between 2 groups(x*s)

B, NG, mWEL,

[E11115 SO 17

e, APERE, B GMEE, SRE, EEREL, SEERER,

A ! ¥ fi fil(%) (%) fil (o) fil %) mm Hg mm Hg mmol/L  mmol/L  mmol/L mmol/L mmol/L
FHARE 6 61312l 3132 38(603) 250397 11(175)  36(571) 15862213  868+157  T1t18 6421 28106 33206 0902
WAL 65 Q2:15 37/28 390600)  27(415)  9(138)  37(569)  1615+234 876162 73122 63424 26509 35%08 10£06
7 0.894 0001 0.046 0317 0001

t 0431 0.732 0284 0562 0251 1475 1.885 1257
P 0.667 0344 0971 0831 0573 0980 0465 0777 0575 0.803 0.143 0.062 0211

7£:1 mm Hg=0.133 kPa

Note: 1 mm Hg=0.133 kPa
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Fig 1 Comparison of lab indicators between 2 groups
A.CK-MB; B.cTn T; C.hs-CRP; D.ET; E.NO

Note: vs. before operation, *P<<0.05; vs. conventional dose group,’P<<
0.05
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Tab 2 Comparison of new vascular events between 2 gro-
ups [case( %) |

il n DI DRERT EROIER  fRiEEsE
EHAEA 6 0(0) 232) 1(1.6) 3(48)
il 65 1(15) 1(15) 1(15) 23.1)
Ve 0977 0.374 0.001 0242
P 0323 0.541 0982 0.623
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CK-MB fl c¢Tn T &2 AL UL Bl R AR . ASBF5T
K, PCIA G B3 7% 1 CK-MB #l ¢Tn T /K-8 3 -7}, H
BT ) 2 AR B b TR R N TR R A, SR B T
b TR A —E R BRI T, hs-CRPJE ACS Y 41k
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