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Effects of pravastatin on clinical efficacy and prognosis of patients with heart
failure combined with acute coronary syndrome

HONG Zhou, WU Zhen, ZHOU Wei, WU Baiyun
Emergency Department, Xi'an No.5 Hospital, Xi'an 710082, China

Abstract: Objective To investigate the effects of pravastatin on clinical efficacy and prognosis of patients with heart failure
combined with acute coronary syndrome(ACS). Methods From January 2014 to March 2017, 119 cases of heart failure combined
with ACS patients were selected and were divided into the 60 cases in the observation group and 59 cases in the control group
accorded to the different treatment methods. The control group was treated with atorvastatin, the observation group was treated with
pravastatin on the basis of the control group, and the two groups were treated for 1 months. The changes of blood lipids and vascular
endothelium related parameters before and after treatment were compared between the two groups, and the clinical efficacy and
occurrence of adverse cardiovascular events in the two groups was compared. Results After treatment, the values of TG, TC and
LDL-C in the two groups were lower than those before the treatment, while the HDL-C values were significantly higher than those
before the treatment (P < 0.05), and there were no significant difference in the comparison between the groups. The content of OX-
LDL in the observation group and the control group after treatment were significantly lower than that before treatment (P < 0.05),
and the observation group were also significantly lower than that in the control group (P < 0.05). After treatment, the change rate of
reactive hyperemia in the two groups were significantly higher than that before treatment (P < 0.05), and the observation group were
also higher than that of the control group (P < 0.05), there were no significant difference compared between the two groups of
brachial artery base diameter and reactive hyperemia before and after treatment. The total effective rate (95.00%) in the observation

group was significantly higher than that in the control group (89.83%) (P < 0.05). All patients were followed up for 1 years, the
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incidence of MACE in the observation group were 5%, so that were 18.6% in the control group, and the observation group were

lower than the control group (P < 0.05).Conclusions The application of pravastatin in patients with heart failure combined ACS can

play a dual role in regulating blood lipids and inhibiting OX-LDL, thus improve vascular endothelial function, clinical efficacy and

the long-term prognosis of patients.
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Table 1 Comparison on general data between two groups
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Table 2 Comparison on lipid levels before and after treatment between two groups
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Table 4 Comparison on brachial artery endothelium-dependent vasodilation function before and after treatment between

two groups
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Table 5 Comparison on clinical efficacy between two

groups
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