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Clinical effect, safety and influence on pulmonary function of different doses of
simvastatin in treatment of COPD

XUE Yan-ning
Pharmacy Department, The Second Hospital of Yulin, Yulin 719000, China

Abstract: Objective To explore the clinical effect, safety and influence on pulmonary function of different doses of simvastatin in
treatment of COPD. Methods Totally 192 COPD patients accepted in The Second Hospital of Yulin from July 2015 to January
2016 were selected and randomly divided into groups A and B with 96 cases in each group. Patients in group A were given 40 mg/d
simvastatin, and patients in group B were given 20 mg/d simvastatin. Then the clinical effect, pulmonary function, life quality and
safety of two groups were compared. Results The total effective rates after 1 month treatment of group A and group B were 82.29%
and 70.83% respectively, which had no difference between two groups. The total effective rates of group A after 3 months treatment
(89.95% vs 77.08%) and 6 months treatment (93.75% vs 84.38%) were higher than that of group B, and the differences were
significantly (P < 0.05). The indexes of pulmonary function after 1 month treatment of two groups had no difference. The indexes of
pulmonary function after 3 months and 6 months of treatment of group A were obviously better than those of group B, and the
differences were significantly (P < 0.05). The life quality of group A was better than group B, and the differences were significantly
(P < 0.05). The safety between two groups had no difference. Conclusion Simvastatin (40 mg/d) has good effect and safety in the
treatment of COPD, which can improve the lung function and life quality and is worthy of clinical applications.
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Table 1 Comparison on clinical efficacy between two groups

4151 n/fl I (7] i A TJe kM) BT RCEY%
B 96 wIT1LAH 14 54 28 70.83
HIT 3 H 19 55 22 77.08
HIT 6 M H 30 51 15 84.38
A 96 HIT LA H 21 58 17 82.29
wIr 34N H 32 54 10 89.58"
BT 6 N H 41 49 6 93.75"

5B 4Ry ML E: "P<0.05
“P < 0.05 vs B group at same time
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Table 2 Comparison on lung function between two groups before and after treatment (X £5s)

25 n/ I [ FEV./L FEV1% FVC/L
B 96 RITHT 0.9£0.3 61.4+7.9 1.5+0.3
Wiy 1A 1.0+0.2" 62.5+8.2" 1.740.3"
WY 3N A 1.1+0.4" 64.4+8.3" 1.940.4"
wIr 6 M H 1.3+0.3" 66.1+9.0" 2.120.4"
A 96 1RITHT 0.940.2 61.1+8.4 1.5+0.3
Wwir 1N H 1.1+0.3" 63.749.6" 1.8+0.4"
WY 3N A 1.4+0.3" 69.6+8.7"* 2.1+0.5™
I 6 M A 1.8+0.4™ 73.6+9.8™ 2.5+0.4™
SRR P<0.05; 15 B AlifyTRIMILLE: *P<0.05
“P < 0.05 vs same group before treatment; “P < 0.05 vs B group at same time
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Table 3 Comparison on quality of life between two groups before and after treatment
Y1 bl - R Al EN-3 Al EN3 Al
/4| 7 EE/% /4 7 E/% /4| 7 EB/% /4| a7 Eb/%
B 96 TBITHT 16 16.67 52 54.17 23 23.96 5 5.21
WBIT G 31 32.29 51 53.13" 14 14.58" 0 0.00"
A 96 BT 14 14.58 55 57.29 22 22.92 5 5.21
BTG 48 50.00"* 41 42,717 7 7.29™ 0 0.007*

R4 RTH: P<0.05; 15 B 4liA7 IS i *P<<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs B group after treatment
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