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Influence of strengthening dosage atorvastatin in treatment of myocardial
inflammation after PCI patients with unstable angina
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Abstract: Objective To investigate the influence of strengthening dosage atorvastatin in the treatment of myocardial inflammation
after PCI patients with unstable angina. Methods Collecting 88 cases suffered from unstable angina in Jiaozuo Coal Industry Group
Central Hospital from January 2012 January 2014, which were randomly divided into treatment (44 cases) and control (44 cases)
group. The patients in the treatment group were po administered with Atorvastatin Tablets, 80 mg/d before PCI, then 40 mg/d after
PCI. The patients in the control group were po administered with Atorvastatin Tablets, 20 mg/d before PCI, then 20 mg/d after PCIL.
Expression of SOCS1 mRNA and protein, inflammatory cytokine such as IFN-y, hs-CRP, TNF-a, and IL-10 in the two groups were
compared. Results After the treatment, the expression of SOCS1 mRNA and protein in the treatment group was increased
significantly, and the difference was statistically significant before and after the treatment (P < 0.05). And after the treatment the two
indicators of the treatment group were higher than those of control group, and there were differences between the two groups (P <
0.05). After the treatment, the levels of IFN-y, hs-CRP, TNF-a, IL-10 in the two groups were significantly increased, and the
differences were statistically significant before and after the treatment in the same group (P < 0.05). After the treatment, IFN-y,
hs-CRP and TNF-a in the treatment group was significantly lower than those in the control group, while IL-10 was higher than that in

the control group, and there were differences between the two groups (P < 0.05). Conclusion Atorvastatin in strengthening dosage
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can increase the expression of SOCS1 and modulate inflammatory factors such as IFN-y, hs-CRP, TNF-a, and IL-10 so as to reduce

myocardial inflammation of patients with unstable angina after PCIL.
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Table 1 Comparison on expression of SOCS1 mRNA and protein between two groups ( xts,n=44 )

25 SOCS1 mRNA SOCS1 %[

Al VN ENif] e
BRI 0.86%0.09 2574023 0.13+0.02 0.34+0.06™*
Xof e 0.83+0.08 0.880.09 0.1240.01 0.140.02

HRAARMS: "P<0.05; SxRARGHE: “P<0.05

"P <0.05 vs same group before operation; “P < 0.05 vs control group after operation

Fz2

FERERFRELE ( x5, n=44)

Table 2 Comparison on level of inflammatory cytokines between two groups ( x*s,n=44 )

45 WLZE I 18] IFN-y/(pgrmL ") hs-CRP/(mg-L ") TNF-o/(pgmL™")  IL-10/(pgrmL™")

L AHI 229.26435.17 2.49+1.17 7.94+2.01 7.62+1.05
PN 23127+15.46™ 3.06+1.29™ 8.21+129™ 12.91+1.87"

pugi AT 220.27+27.59 2.78+1.08 7.62+2.25 7.41£0.93
NG 291.46420.13" 7.86+2.37 9.33+£1.94" 8.57+1.16"

HRAARMS: "P<0.05; SxRARGHE: “P<0.05

"P <0.05 vs same group before operation; “P < 0.05 vs control group after operation
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