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Effects of Rosuvastatin Combined with Tirofiban on Serum Inflammatory Factors and Renal Function in
Acute Coronary Syndrome Patients with Diabetes after PCI

YANG lJianjun, PANG Xiaohua, ZHANG Jianming, MI Qing, MOU Huaming (Dept. of Cardiology, Chongqing
Three Gorges Central Hospital, Chongging Wanzhou 404000, China)

ABSTRACT OBJECTIVE: To investigate the effects of rosuvastatin combined with tirofiban on serum inflammatory factors and
renal function in acute coronary syndrome patients with diabetes after percutaneous coronary intervention (PCI). METHODS: A
total of 120 acute coronary syndrome patients with diabetes receiving PCI selected from cardiology department of our hospital
during Apr. 2014-Mar. 2015 were divided into control group and observation group according to random number table, with 60
cases in each group. Except for routine treatment, control group was given Rosuvastatin calcium tablets orally after surgery (10 mg
each day, for consecutive 7 d); observation group was given Rosuvastatin calcium tablets orally before and after surgery (20 mg
before surgery; 10 mg each day after surgery, for consecutive 7 d), and then given Tirohydrochloric acid sodium chloride injection
during surgery [10 pg/kg intravenously, 0.15 pg/(kg-min) with intravenous pump for 36 h]. Clinical efficacies of 2 groups were
compared. The changes of serum inflammatory factors (TNF-o., IL-6, IL-10) and renal function indexes (Scr, CysC, eGFR), the
incidence of radiographic contrast nephropathy were compared before surgery and 24, 72 h after surgery. The occurrence of
cardiovascular events was followed up for one year. RESULTS: There were no statistical significance in baseline information
between 2 groups before treatment (P>>0.05). The number of complete remission case and total response rate in observation group
were increased significantly higher than control group (P<C0.05), while number of invalid cases was significantly lower than
control group (P<<0.05). Compared with before surgery, the levels of serum inflammation factor in 2 groups were decreased
significantly 24, 72 h after surgery, while the levels of Scr and CysC were increased significantly in control group 24, 72 h after
surgery and in observation group 24 h after surgery; the level of eGFR was decreased significantly, while the level of CysC was
increased significantly in observation group 72 h after surgery, with statistical significance (P<<0.05). The improvement of serum
inflammation factors and renal function indexes in observation group were more significant than control group (P<<0.05) ; the
incidence of radiographic contrast nephropathy was significantly lower than control group (P<C0.05). The incidence of l-year

A L4 F TR R H (No.oste2013jesf10025) angina pectoris and total incidence of cardiovascular events
s B FATLENT Wit BT : 2 e TR A AGATF . HLiE were significantly lower than control group (P<<0.05).
023-58103215. E-mail:tdcq88@163.com CONCLUSIONS: Rosuvastatin combined with tirofiban can
BRSNS AT 22 . DRSS i1 - 200 SR S kA AE promote the recovery of renal function in acute coronary
J7. HiE:023-58103215, E-mail:tzs9900327@163.com syndrome patients with diabetes after PCI, reduce the levels of
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serum inflammatory factors and decrease the incidence of radiographic contrast nephropathy and post-treatment cardiac events. Its

effects are different from rosuvastatin alone.

KEYWORDS Tirofiban; Rosuvastatin; Diabetes; Coronary syndrome; PCI; Renal function; Inflammatory factors
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Tab 1 Comparison of baseline data between 2 groups

JiH SR (n=60) WA (n=60)
4 (xts) 61324843 60.91+821
Ttkn( %)) 35(58.33) 34(56.67)
FIILE(%)] 14(23.33) 16(26.67)
L ( %)) 32(53.33) 33(55.00)
HE S (%)) 8(13.33) 9(15.00)
WA [n( % ) 24(40.00) 23(38.33)
HIRR R ke/m (£ 5) 25484257 25.69+3.12

MR, pg/mL(x £5) 2569549228 258.15+93.73
MAEM,g/L(xts) 12851+13.24  129.07+14.11
DFE(NYHA MT~IV)[n( %)) 10(16.67) 11(18.33)

J5A B IhREA 20 (% )] 4(6.67) 5(833)

ARG NUEF, wmol/L(x+s) 762511247 758411232
RHIHMNZ Comg/L(¥ £5) 0834012 085+0.13
AR NERIE 2 mL/min+ 1.73 m*(x £ 5) 953142567  94.29+23.97
R AR KM (GRACE ) ts) 91.68+1436  93.52%15.72
FAZ s n( %))

T 57(95.00) 56(93.33)

I ERR AR 0 SRR T2 KRB 49(81.67) 50(83.33)

AR 52(86.67) 51(85.00)

B Z IR Z% 40(66.67) 42(70.00)

SR 22(36.67) 24(40.00)

FERIIRA 7(11.67) 8(13.33)
BRSO o7 S A

ARk n (%)) 28(46.67) 29(48.33)

RS 2R n (%)) 21(35.00) 24(40.00)

Il 3 2 n (% )] 15(25.00) 14(23.33)
FHIEAEL X ( £5) 1242052 1.18£0.55
FHEAZKE, mm(xts) 305042124 41.73%2438
THEAREAR, mm(xts) 3.1840.63 32140.65

FikE : 100 mg/F) 300 mg AR SEMEA% T R (GG 7
Ze2 ey A BN 7], SEHE ST - 215 H20000542,
FLkE : 25 mg/ ) 600 mg; AR ki 5 45 T8 - i
RN SR (FEE AR R (h ) B4 B vl S
o [ 24 - 720060094, FLA% 2 0.4 mL:4 000 AxalU)
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FiA% .10 mg/ )10 mg, A H 1R, L5257 do WA
R ARHT F R B &7 H AT T 85 20 mg; R ERFEEFF IR
ok B e K A R R B R B A BN T S [ K R 2
(D) A BR 2 A, S SO - B 2 M H20041165, #L
H : 100 mL: Eh R B HEHE (4% C..H:N,0511) 5 mg 541k
£10.9 g]10 pg/kg, WG L 0.15 pg/kg - min (1358 JE 5 ik 22
N FREEET R4 36 hy A F IR IR &F (A VT 45 5 10 mg,
BEH LR EZLAZ5 T d,
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TRV R FR R K TR R A x £ 5 TR,
TIPS REAS ¢ K36 . P<<0.05 3R 242 S oA S
2 R
2.1 IGRFTEL

WLER 2 F8 5 58 4 G2 AR 9 ORI S R I i s
Xt BRZH , JCRUB B AR T X R, 2 R B A Gt
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Tab 2 Comparison of clinical efficacies between 2

groups[n( %) |
415 n TREM o Tk WAL
ogiieil 60 41(68.33) 10(16.67) 9(15.00) 51(85.00)
2] 60 52(86.67)" 6(10.00) 2(333)" 58(96.67)*
T S0 B AL, " P<<0.05

Note: vs. control group, “P<<0.05
2.2 MFREERTF
AT 4L I3 P TNF-a IL-6  IL-10 /K F-22 57
TG it =8 L (P>0.05) . HARFILE, FALEHE ARG
24,72 h IfiL 7 * TNF-o, IL-6 , IL-10 7K 3 B 2 F& A% (P<
0.05) , v WL 5% 4 i 3 FEAR B0 IR s W] B (P<
0.05) . WL ARFTFIAR G ME R AE P 77K He L
3
#3 WHBEARFMARMBRERFAELE(x+s)
Tab 3 Comparison of the levels of serum inflam-
matory factors between 2 groups before and
after surgery(x ts)

A5 n RF ] TNF-a,ng/L IL-6,mg/L IL-10,mg/L

A 60 AR 16.84+1.78 58.8216.26 9.37+1.04
AfF24h 15.13 £ 1.63° 4529+543° 8.15£0.83°
AF72h 1336+ 145 36721429 6.9410.71°

MER 60 A 16.53+1.79 60.91+6.67 9.53+1.12
AJi24h 13.95+1.58" 35.63£4.06" 728+0.86"
AF72h 11.26+1.32" 22.69+2.95" 574+0.65”

A SARFIEL, *P<<0.05; 5% FEAL LR, "P<<0.05
Note: vs. before surgery, “P<<0.05; vs. control group,’P<<0.05
23 BRI

TEIEE 2013EFE 205 FE 8

EIARHTHLAE, W IR BB ARG 2472 h B 4181 Ser
M CysC 7K F- B . TH 55 , eGFR /K- W B FAAIK , 22 5+ HLAY
it B L (P<0.05) s WEH B E ARG 24 hFHH
Scr Fll CysC /K- 2 Tt 5 , eGFR /K- B g FAIG , 22 5+ L
ALt # R L (P<0.05) ; WHH B H ARG 72 h FHH
HAL CysC K BT, 22 5 A Gt B L (P<
0.05) , Scr #l eGFR 7KF-Jo W] {2 224k (P>0.05) . 5% i
A HE, WAL BB RS 24 .72 h'BF 441 v Ser Al CysC
K 8 AR, e GFR ZKF- W i 5 (P<<0.05) . PIZH AR
BT B I Re SRR L L2 4,

x4 WMEBREAREEDRERILEE (xLs)
Tab 4 Comparison of postoperative renal function in-
dexes between 2 groups(x + s)

415 n ] Ser, pmol/L CysC,mg/L  eGFR,mL/min+1.73 m’
XA 60 AR 7625+1247  083+0.12 9531425.67
AJF24h 893241725 135+0.17° 73.43420.64"
AJF72h 82051374 1.09+0.12° 83.46 +21.46"
WEA 60 AR 758411232 0.85£0.13 942942397
AE24h 242414147 117+0.157 842542224
AFET2h 7654£1242°  091£0.09" 9236+23.05°
SRR AL, *P<<0.05; 5 %F L HL &, "P<<0.05

Note: vs. before surgery, “P<<0.05; vs. control group,P<<0.05

24 EBEXFEREEER

Xof BEZH A8 3 o 3 5 500 B O i HE Rl 28.339% (17/
60) , WLELH J A il R B A LR 11.67% (7/60)
NEE L B B AT X B4 (P<<0.05)
25 BEFIEROCIEEHLZERR

WG F8 5 TP S0 AR R IS R B R AR
AR T XA (P<<0.05) . PRALEEE BT 14F A0
MAEF AR RS,
x5 WAHABREMHIFEFHNONEEEHELZERTR(IN(%)]
Tab 5 The occurrence of cardiovascular events in 2

groups after one-year follow-up[rn (%) |

R o0 DB OhEE DM DK% it
A 60 8(13.33)  5(833) 2(333) 4(6.67) 19(31.67)
Mg 60 10167)°  1(1.67) 1(1.67) 2(3.33) 5(8.33)"
X IR Fe A, *P<<0.05
Note: vs. control group, “*P<<0.05

3 Wit
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W OE BRI R 8] IR A ALIS T AR B 58 (CRF)&-5F & Ak B i K 0 B F R 40 % AALEE 1(HO-1)
AR FRFREEGPTH) KT %h, 5k % 2014451 A —20154 1 A BT TAERE AF#5 4 CRF 45 & A e & %
60 4] 5 FE HLAE 5 F ik oy 3T IR AL Ao AR 20, &30 4] o 3T RRLL B 26T M & Mg (TR Bk AR BIES N6 R ATy 06 97 AL
BB F AT IRLE )T Rk LT B 8 el B (N F 08 g, BRI, B PR, FRIYALE ., WEBAEL i F & mie
A% 6(IL-6) .C AL % @ (CRP) , HO-1.iPTH o 45 AR -F, P B AU E L R E R A AH L, SR . HAAEHZELTFIEF
WA 26058 BOR AT ALANNE R H 28 0], BT, AL E A i B AR ARKT £ FH AL FENL(P>0.05). HETRT
55, WL 04 7 )G fuik P IL-6 .CRP iPTH B K 34 2 5 41K (P<<0.05) , fo ik 45K -F 2 9 3 (P<0.05) , AWML LA % 4 Lik 3%
AR AT R PCE A 2(P<0.05), MAEH R R R AR EF AT FEL(P>0.05), 4 258K &) FIIEF MG T
J& B B A A A M EAK CRF A 51 3 8 dn gz B 2 fn i £ 9% B (IL-6 .CRP) A= HO-1 ,iPTH /K-, iA ¥ 45 . B R 8, L% 453,
KEEIR AR A) ek 1R B B S Ak sC R LR G O MAAAF 6 it R BALEE 1 AR T RSN E

Effects of Sevelamer Carbonate Combined with Routine Treatment on Serum Inflammatory Factors,
HO-1 and iPTH Levels of Chronic Renal Failure Patients with Hyperphosphatemia

LIU Zhinan, ZHENG Hui, GUO Xianghui (Dept. of Renal Internal Medicine, Tangshan Worker’ s Hospital,
Hebei Tangshan 063000, China)

ABSTRACT OBJECTIVE: To investigate the effects of sevelamer carbonate combined with routine treatment on serum
inflammatory factors, heme oxygenase-1 (HO-1) and intact parathyroid hormone (iPTH) levels of chronic renal failure (CRF)
patients with hyperphosphatemia. METHODS: Totally 60 chronic renal failure patients with hyperphosphatemia in department of
renal internal medicine, Tangshan Workers’ Hospital during Jan. 2014 to Jan. 2015 were divided into control group and observation
group according to random number table, with 30 cases in each group. Control group received routine treatment as reducing blood
glucose, lowering blood lipid, lowering blood pressure, reducing phosphorus, protecting kidney. Observation group was
additionally given sevelamer carbonate (dose was 0.8 g, 3 times a day, during meal) on the basis of control group, for 4 weeks.
The levels of IL-6, CRP, HO-1, iPTH, Ca and P were compared between 2 groups. The occurrence of ADR was compared
between 2 groups. RESULTS: Two cases were withdrewn from the study in each group, finally 28 cases were included in the study
in each group. Before treatment, there was no statistical significance in each index between 2 groups (P>0.05). Compared with
before treatment, the serum levels of IL-6, CRP, iPTH and P in 2 groups were decreased significantly after treatment (P<<0.05),
while serum level of Ca was increased significantly (P<<0.05); the improvement of above indexes in observation group were more
dovious than control group (P<<0.05). There was no statistical significance in the incidence of ADR between 2 groups (P>0.05).
CONCLUSIONS: Sevelamer carbonate combined with routine treatment can effectively reduce the serum levels of IL-6, CRP,

HO-1 and iPTH and regulate Ca and P metabolism of CRF patients with hyperphosphatemia with good safety.
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