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Effect of discontinuation of high-dose statin therapy on inflammation

factor in patients with acute myocardial infarction
PAN Guozhong , MA Zhimin , TONG Qiguang , et al
Department of Cardiology ,Meitan General Hospital, Beijing 100028,China

[Abstract] Objective To investigate the effect of discontinuation of high-dose statin therapy on inflammation
factor in patients with acute myocardial infarction( AMI,including non-ST segment elevation MI) . Methods In this
case-control study, the AMI patients treated with percutaneous coronary intervention and atorvastatin 40mg per day
were divided into two groups: group A received continuous treatment with atorvastatin 40mg per day and group B
used atorvastatin 0—20mg per day. The inflammation markers including serum high-sensitivity C-reactive protein(hs-
CRP) and serum interlukin-6(IL-6) concentrations were measured in all patients before and 1, 3, 6 months after tak-
ing atrovastatin. The serum level of inflammation markers were compared between the two groups. Results (1)
There was no difference in basic condition between the two groups. (2)Compared with those on admission, hs-CRP
and IL-6 concentrations in 1%, 3", 6" months were lowered significantly(P<C0. 01)in both groups. hs-CRP and IL-6
concentrations were lowered continuously in all patients but more significant at 6 month in group A compared with
group B (hs-CRP: 1.53(0.36—7.92) mg/L vs 2. 62(1.41—16.12) mg/L,P<0.01;IL-6: 5.26(0.20—10.51)ng/L
vs 9.61(3.26—17.86) ng/L, P<<0.05 ). Conclusion High-dose statin therapy with atorvastatin can further lower
hs-CRP if used continuously in patient with AMI, while the hs-CRP concentration would be elevated significantly if
medication is discontinued in patients treated with atorvastatin,
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ZTERMABIT : HELKREEZTZEL1I4A
FIFEARARTT 40mg/d MET.3 M AEREBERER
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A A BT hs-CPR B) B E K T A BBt K ¥, X —
H#RE Kinlay SN RLERAN XHFH TRRB
A LARPAMBMBITHRITH ACSREREEN
EBWE.

BB AMTHRT AR e Rk .M #E ACS
BEWGMERMSL FREIBERLS, HEENH
AFERPHENRER.ELAREAER
U MAXMHRPERSHNEEARXR. &
A-to-Z BF 5T o, 80mg 3F {R b 1T 4 B& 4K 4 5E 4% iR
WROGEEHMREHEEFTEARNERA Bl
Xt F ACS BEMF R ixEYPL T KM EMITIRIT.
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