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Abstract: Objective To explore the short-term intensive treatment of rosuvastatin after percutaneous coronary intervention in
patients with acute coronary syndromes, and to evaluate the clinical effects of cardiac function, myocardial injury and serum
inflammatory factors. Methods the sample was selected as 85 patients with acute coronary syndrome after percutaneous coronary
intervention in our hospital, and the choice of time was controlled from January 2015 to December 2017. The randomized digital
table was used for group treatment. The control group (n = 43) was selected for routine treatment, and the experimental group (n =
42) a short-term intensive treatment regimen was selected on the basis of routine treatment in the control group.Results One month
after treatment, LVEF, E/A increased, LVSD and LVDD decreased, but there was no significant difference between the two groups.
There was no significant difference in cardiac function between the observation group and the control group. One month after
treatment, the levels of ¢Tnl and CK-MB in the two groups were significantly higher than those in the control group (P < 0.05), and
the levels of ¢Tnl and CK-MB in the observation group were significantly lower than those in the control group (P < 0.05). One

month after treatment, the levels of BNP and hs-CRP in the two groups were significantly decreased, and there was a significant
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difference between the two groups before and after treatment (P < 0.05); and the levels of inflammatory factors in the observation

group were significantly lower than those in the control group, the difference was statistically significant (P < 0.05).Conclusion the

short-term intensive therapy of rosuvastatin after percutaneous coronary intervention in patients with acute coronary syndromes can

effectively improve the level of serum inflammatory factors and myocardial injury, which has no effect on cardiac function, so the

drug should be very safe.
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Table 1 Comparison on cardiac function between two groups before and after treatment

45 /1 B ] LVSD/mm LVEF/% LVDD/mm E/A

X HEE 43 TRITHT 38.34+4.18 40.69+5.10 58.41+4.73 0.88+0.20
BIT G 36.15+4.08 43.14+4.98 56.15+4.08 0.92+0.23

ML 42 YEBIT R 38.22+44.16 40.76+5.12 58.26+4.31 0.86+0.21
BTG 35.11+4.08 44234538 55.21+4.12 0.94+0.26
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Table 2 Comparison on myocardial injury between two groups

c¢Tnl/(ng'-mL )

CK-MB/(ng'-mL

2H 51 n/f —— - — -

YR IT HIT A VAT I RIT R
Papit 43 0.51+0.10 0.68+0.10 11.56+2.62 17.27+3.18"
W %2 42 0.50+0.12 0.57+0.11%* 11.612.73 13.33+3.01™

5 EAEITHT A " P<0.05 ;s 5 X BALVE T )5 HLA - #P<<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group afte

*3 FHEMBFRAEE

T treatment
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Table 3 Comparison on serum inflammatory factors between two groups

BNP/(pgmL™")

hs-CRP/(mg-L™")

2H 5 n/f — : o :

YR IT I RIT A YR TT I RIT A
PaRiG 43 509.23493.12 326.92+74.30° 6.42+1.23 5.12+1.32°
W %% 42 510.17+94.25 265.36+73.23" 6.47+1.25 4.23+1.04"

5 FEAEITHT A" P<0.05 s 5 X BRALVE T )G FLA - *P<<0.05

“P < 0.05 vs same group before treatment; *P < 0.05 vs control group afte

T treatment
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