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[ Abstract]  Objective
syndrome ( ACS). Methods
between April 2013 and April 2014 were enrolled in this study. According to their initial statin dose, they were divided into common

To explore the effect of intensive statin therapy on clinical outcomes in patients with acute coronary

A total of 546 ACS patients diagnosed at the First Medical Center of Chinese PLA General Hospital

treatment group (n=431) and intensive treatment group (n=115). The general data and clinical outcomes were compared between the
2 groups. SPSS 17. 0 was applied for statistical analysis. Depending on the data types, student’s ¢ test or Chi-square test was employed
for intergroup comparison. Cox regression model was used to analyze the risk factors affecting the prognosis of patients. Results The
longest follow-up period was 5 years, and the median time was 4. 3 years. There were 13 (2.38% ) patients who died during follow-up,
including 12 (2.20%) due to cardiac causes and 1 (0.18%) to pulmonary infection. The incidences of angina [ 6.96% (8/115) wvs
28.54% (123/431) ] and major adverse cardiovascular events (MACE) [18.26% (21/115) vs 32.71% (141/431) ] was signifi-
cantly lower in the intensive treatment group than the common treatment group (all P<0.05). Cox multiple regression analysis showed
that history of diabetes (OR=1.533, 95%CI 1. 131-2.077; P=0.006) and age (OR=1.003, 95%CI 1.001-1.031; P=0.037)
were significant risk predictors for MACE in ACS patients. Conclusion ACS patients complicated with diabetes mellitus are at high
risk of MACE, and intensive statin therapy can reduce the incidence.
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Table 1  Comparison of baseline data between two groups
ltem Common treatment group(n=431) Intensive treatment group(n=115) P value

Male[ n( %) ] 310(71.93) 98(85.22) 0.032
Age(years, xxs) 60.91+10.23 56.21+10.68 0. 041
BM](kg/mz, xXs) 25.32+3.41 25.65+3.36 0.231
Medical history[ n( %) ]

Hypertension 280(64.97) 62(53.91) 0.304

Diabetes mellitus 70(16.24) 82(71.30) 0.041

Hyperlipidemia 83(19.26) 59(51.30) 0. 038

Positive family history of CVD 30(6.96) 13(11.30) 0.392
Smoking history[ n( %) ] 171(39.68) 68(59.13) 0.029
Biochemical parameter( x+s)

Troponin T( ng/ml) 0.49+1.21 2.55+1.43 0. 000

CK-MB(U/L) 9.78+4.78 48.34x10. 41 0. 000

TC( mmol/L) 4.55+0.93 5.44+2.98 0. 136

LDL-C( mmol/L) 3.38+2. 13 6.99+2.02 0. 101

LVEF(%) 59.19+7.3 57.32+ 9.12 0. 000

BMI: body mass index; CVD; cardiovascular disease; CK-MB : creatine kinase-myocardial band; TC: total cholesterol; LDL-C; low-density lipoprotein

cholesterol; LVEF ;left ventricular ejection fraction.
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Table 2 Comparison of prognosis between two groups

[n(%)]
Common treatment  Intensive treatment
Ttem P value
group(n=431) group(n=115)
MACE 141(32.71) 21(18.26) 0.038
Angina pectoris 121(28.07) 12(10.43) 0. 006
Myocardial infarction 2(0.46) 1(0.87) 0.343
Cardiogenic shock 13(3.02) 1(0.87) 0.544
Cardiogenic death 5(1.16) 7(6.09) 0. 068

MACE : major adverse cardiovascular events.
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Table 3 Cox survival regression analysis of

MACE in patients with ACS [n(%)]
Item OR 95%Cl P value
Age 1.003 1.001-1.031  0.037
Gender 0.781 0.553-1.101  0.169
Smoking history 0.787 0.558-1.163  0.325
History of hypertension 1. 054 0.671-1.362  0.615
History of diabetes mellitus 1.533 1.131-2.077  0.006
Positive family history of CVD 1.215 0.655-2.325  0.423
History of hyperlipidemia 1.023 0.691-1.452  0.521
Troponin T 0. 896 0.856-1.051 0.851
CK-MB 0. 891 0.896-1.001 0.293
LDL-C 1.121 0.451-2.011 0.071
LVEF 0.926 0.925-1.001  0.256

ACS: acute coronary syndrome; MACE: major adverse cardiovascular
events; CVD: cardiovascular disease; CK-MB: creatine kinase-myocardial
band ; LDL-C: low-density lipoprotein cholesterol; LVEF ; left ventricular

ejection fraction.
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