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Meta-analysis of effect of atorvastatin vs rosuvastatin on long-term cardiac
function and major adverse cardiac events (MACE) after percutaneous
coronary intervention (PCI)
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Abstract: Objective To systematically evaluate the effects of atorvastatin vs rosuvastatin on long-term cardiac function and major
adverse cardiac events (MACE) after percutaneous coronary intervention (PCI). Methods Chinese and English databases including
CNKI, VIP, CBM, WanFang, PubMed, Cochrane Library and Web of Science were searched by computer to collect the randomized
controlled trials (RCTs) on atorvastatin vs rosuvastatin treatment of patients with heart disease after PCI from the database
establishment to October 30, 2020. The Meta-analysis was performed by using RevMan 5.3 software. Results A total of 14 RCTs
were included, involving 2 639 patients. The results of Meta analysis showed that LVEF% in atorvastatin group was lower than that
in rosuvastatin group [MD = -5.56, 95%CI = (-7.56, —=3.56), P < 0.01], MACE was higher than rosuvastatin group [RR = 1.51,
95%CI = (1.23, 1.85), P < 0.01], high sensitive c-reactive protein (hs-CRP) levels was higher than that in rosuvastatin group [RR =
0.79, 95%CI = (0.40, 1.18), P < 0.01], total cholesterol (TC) levels was higher than rosuvastatin [RR = 0.45, 95%CI = (0.35, 0.54),
P < 0.01], and In-stent restenosis [RR = 1.17, 95%CI = (0.84, 1.63), P = 0.36] and adverse reactions [RR = 1.12, 95%CI = (0.89,
1.41), P = 0.33] were not significantly different from those in the rosuvastatin group. Conclusion Rosuvastatin is superior to

atorvastatin in terms of long-term improvement of cardiac function, reduction of hs-CRP and TC levels, and reduction of MACE
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after PCI in patients with heart disease, but the results of this study need to be validated by a large, high quality RCT.
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Tablet 1 Basic characteristics of included literature
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Table 2 Quality evaluation of included literature
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Fig.1 Meta-analysis of forest plot in LVEF change between two groups

PIIEIRIET  ERAFIRMET Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Carlo 2016 48 270 41 270 N2% 117 [0.80,1.71] -
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Test for overall effect: Z= 399 (P = 0.0001) 0.01 01 14 180
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Fig. 2 Meta-analysis of forest plot in MACE between two groups
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FaFEfizid:T STl fd:T Risk Ratio Risk Ratio
Study or Subgroup _ Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Gennaro 2013 11 175 13 175 228% 0.85[0.39, 1.84] — .
TFRHZ016 a a5 7 45 12.3% 1.14 [0.45, 2.89] -
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HEE 2016 10 105 g8 101 14.3% 1.20[0.49, 2.92] e
¥Rra015 1 71 1 75 1.7% 1.06 [0.07, 16.67]
Total (95% CI) 703 705 100.0% 1.17 [0.84, 1.63] >
Total events 67 57 . . . .
Heterogeneity: Chl’f 197, df=6(P=0492 F=0% 'D.IZ|1 DH 1'0 100'
Testfor averall effect: Z=0.92 (P = 0.36) AIFITILEMET R TIReFE T
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Fig.3 Meta-analysis of forest plot in in-stent restenosis between two groups

PTHERIAET REFRIET Mean Difference Mean Difference
Study or Subaroup _ Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random. 95% CI
ATFAAZ016 -49 2.3 50 -58 15 50 14.8% 1.00[0.24, 1.76] -
Tm2016 -8.24 1.91 45 -8.48 195 45  13.8% 0.24 [[0.56, 1.04] T
AEFE2010 -5.47 1.33 45 -6.82 1.41 45  10.3% 1.35[0.78,1.097] -
RIERL2014 -7.21 06T 186 -B17 071 182 31.4% 0.96 [0.82, 1.10] u
mEE2016 -8.28 1.77 105 -851 195 101 21.0% 0.23 [0.28, 0.74] ™
Total (95% CI) 431 423 100.0% 0.79 [0.40, 1.18] +
Heterogeneity: TauF=0.12; Chi*=12.41, df= 4 (P = 0.01); F= G2% 5_1 0 5 b 5 m:
Test for averall effect Z=3.98 (P = 0.0001) FIFIL AT BT ISER G T

4 FiZH hs-CRP ELH Meta 53 #T 7R AR E
Fig.4 Meta-analysis of forest plot in changes of hs-CRP between two groups

P T IREF T Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI
IH2016 -1.43 0.79 45 1.8 075 45 90% 047015, 0.74] -
rap£f2016 -1.67 0.82 47 =223 074 48 92% 0.56[0.25 087)] -
#2019 19 075 186 -231 088 182 326% 0.41[0.24,058] -
2016 -1.42 086 105 1.7 089 101 160% 0Z8[0.04, 0.52] —
TS -1.54 061 71 -2 065 Ta  21.8% 046[0.26, 0.66] -
FE2m2020 -0.79 0.86 B2 -1.43 072 a7 11.3% 064036, 0.92] —
Total (95% CI) 516 508 100.0% 0.45[0.35, 0.54] L
Heterngeneity: Chi*= 4.36, df= 5 (P = 0.50); F= 0% B N 5 1 J
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