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Abstract: Objective To investigate the effect of atorvastatin on serum levels of inflammatory cytokines, pulmonary function and
right ventricular remodeling in patients with chronic obstructive pulmonary disease (COPD) complicated with pulmonary
hypertension. Methods From December 2013 to December 2016, 106 patients with COPD complicated with pulmonary
hypertension were randomly divided into treatment and control groups, each with 53 cases. Patients in control group were treated
with routine basic therapy for three months, and patients in treatment group were treated with atorvastatin on the basis of control
group. The pulmonary function, right ventricular remodeling function and inflammatory factors were detected, and the clinical
efficacy of two groups was evaluated. Results The total effective rate was 94.34% in the treatment group and 79.25% in the control
group, difference between the two groups was significant (P < 0.05). The levels of FEV, and FVC were not significantly different
between two groups before treatment. The levels of FVC and FEV in treatment group were significantly higher than those in the control
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group after treatment (P < 0.05). After treatment, the LVED, LVPW, TRV, and RVEF of treatment group were significantly higher
than those of control group (P < 0.05), and the difference was statistically significant. Compared with before treatment, LVID, LVPW
and TRV, were increased, RVAD decreased, and the difference was statistically significant (P < 0.05). The levels of CRP, ET and

IL-6 in the treatment group were significantly lower than those in the control group (P < 0.05), and difference was statistically

significant. Conclusion The effect of atorvastatin on serum inflammatory factors, pulmonary function and right ventricular

remodeling in patients with COPD combined with pulmonary hypertension is significant and can be popularized.
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Table 3 Comparison on right ventricular remodeling indexes between two groups before and after treatment ( X +s)

A I () LVID/mm LVPW/mm TRV /(s 1) RVEF/% RVAD/mm

X 53 YRIT AT 12.5242.25 4.23+1.78 4.60+0.97 38.57+2.76 48.89+5.58
BIT R 14.1142.47" 4.58+1.21" 4.88+2.03" 40.46+3.49" 45.18+2.85"

WA 53 BIT T 12.45+2.34 4.23+1.47 4.58+0.85 38.27+2.45 48.67+3.67
BIT A 16.47+£3.17"* 5.89+0.89" 5.78+1.21" 46.19+4.78™* 40.47+3.44™

SR4ATFRTHE: "P<0.05; SXMALATEHE: *P<0.05

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

R4 REABREBTHRMBRERFRKFEUFERILE (X £s)
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