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Myocardial protective effects of rosuvastatin in patients with unstable angina
pectoris undergoing coronary stent implantation

HE Yong, ZHANG Yue
Cardiovascular Department, NO.215 Hospital of Shanxi Nuclear Industry, Xianyang 712000, China

Abstract: Objective To investigate the myocardial protective effects of rosuvastatin in patients with unstable angina pectoris
undergoing coronary stent implantation. Methods Patients (90 cases) with unstable angina pectoris undergoing coronary stent
implantation in No. 215 Hospital of Shanxi Nuclear Industry from January 2014 to May 2016 were divided into observation
group and control group, 45 cases in each group. Patients in the observation group were treated with rosuvastatin, and patients in
the control group were treated with atorvastatin. The levels of CK-MB, cTnl, h-FABP, hs-CRP, TNF-a, INF-y, IL-6, IL-10, and
IL-18 were compared between two groups. Adverse drug reaction and major adverse cardiac events of two groups were recorded.
Results After 24 h operation, the levels of CK-MB, c¢Tnl, hs-CRP, TNF-o, INF-y, IL-10, and IL-18 of two group were
significantly higher than those before operation (P < 0.05), and those in observation group were significantly lower than control
group (P <0.05). There was no difference in h-FABP between two groups before and after operation (P < 0.05). The level of IL-6
in the observation group after operation was higher than that before operation, but the difference was not significant (P < 0.05);
The level of IL-6 in the control group was significantly higher than that before operation and that of observation group (P <
0.05); The rates of drug adverse reactions and major adverse cardiac events were similar in two groups. Conclusion Compared
with same doseatorvastatin, the effects of rosuvastatin in muscle damage and inflammatory response are better, and do not
increase adverse reactions.
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Table 1 Comparison on general data between two groups

4wl Y (O RS PR RIREY (kgm®)  PIARMAECHUE SRS
X 45 31/14 61.8+5.12  2.641.1 21.9848.03 2.5+1.15 2.140.7
MEE 45 32/13 625539  2.541.2 21.5548.36 2.6£1.10 2.040.6
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20 mg/F) 20 mg/d, AJ5 10 mg/d FFEEH 252 A~ H.
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Table 2 Comparison on myocardial injury markers between two groups (x+s)

2H 5 n/f5 I (7] CK-MB/(U-L™) cTnl/(ugL™" h-FABP/(ug'L™")

pagist 45 AKHif 11.3042.26 0.11£0.06 0.90+0.61
N 16.88+4.92" 0.19+0.08" 0.99+0.74

g2 45 AT 11.5142.12 0.110.05 0.88+0.52
VN 13.2242.67"* 0.1440.06™ 0.92+0.56

SARAARMLE: "P<0.05; SXRAARGLLE: "P<0.05

P <0.05 vs same group before operation; “P < 0.05 vs control group after operation
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Table 3 Comparison of serum inflammatory factors between two groups (x+s)

A% al WA TNF-a/(ng'L™')  INF-y/(ng'L™') hs-CRP/(mgL™") IL-6/(ng'L™") IL-10/(ng’L™") IL-18/(ug'L™")
WML 45 KAl 7.65£2.42 218.68+24.35 3.78+2.08 21.6043.51 9.02+2.85 52.59+10.21
ARJE  8.82+239°  237.06+21.02" 4.82+1.95" 22.1843.03  15.2142.76°  63.66£12.30"
YR 45 RET 7.83+2.37 219.46+24.88 3.89+2.06 22.3143.43 9.26+2.42 53.01+10.16
RJE 13.0643.52%  262.48+22.03™ 7.23+1.97% 27.9243.66™  19.7942.85"  72.57+12.05™

EARERNE: "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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