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(# ZE]BEKN WEARER.OL0H (UA) JEMZ E L F B N AR R LR T s S 2et, Fik
UA JEMZ B JEE 4 B 38 i, FENLY HPAL, 2 54T BIHE M iT85 20mg/d 5 40mg/d, &M 1k, 23 ™A,
WAL B E AR ARG O . S0 EZR . EELOME S (MACE) AR AAE, &R WAHBRE L
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ST Bt MRS B s/ (P <0.05), JESFEM LIS . & & O 800 B BRIREPR A O USRI P e 46 22 200 I 45 =514
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[ Abstract] Objective To observe the safety and effectiveness of different doses of atorvastatin calcium for patients with unstable
angina pectoris (UA) and non-revascularization. Methods Thirty-eight elderly patients with UA and non-revascularization were
randomly divided into 2 groups. One group received atorvastatin calcium 20mg daily, the other group 40mg instead. Total
cholesterol(TC), triglyceride (TG), low-density lipoprotein cholesterol(LDL-C) and lipid profiles were measured at 1 and 3 months,
as well as Holter examination results, main adverse cardiac eventst MACE ) and adverse drug reaction. Results  After treatment, TC,
TG and LDL-C in two groups were significantly reduced (P < 0.05). Compared with 20mg group, both the degree and the duration of
ischemic ST segment depression were significantly decreased (P < 0.05), and the incidence of MACE, including nonfatal myocardial
infarction, recurrent angina pectoris and rehospitalization due to symptomatic myocardial ischemia, was significantly lower in 40mg
group (P < 0.05). There was no significant difference in the incidence of adverse drug reaction between the two groups (P > 0.05).
Conclusion For elderly patients with UA and non-revascularization, atorvastatin calcium both the dose 20mg/d and 40mg/d can
regulate effectively the blood lipid profiles. Atorvastatin calcium at the dose of 40mg/d has more significant effectiveness.
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( coronary artery bypass graft, CABG ) i Ifiliz 5
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B, EEMRAEMIE EHIGT . R, dkiMiz
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BE B IRBESE S 0 o IR Z — . EAE
IR AR, RN AT 2090697 UA B
e . REREH . S N DDRE L Bl ST S A
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1 W&5FZE

1.1 %

P 2010 4F 1 A & 2010 4F 7 A AR AR
72 305 BERE 24 UA B 38 4, Aiktrifi: (1)
T UA BEBIFF G PR A0 8 2 (R R
FE RO LRI WA T ) s krrEM; (2)
BE A BE 24h W E M AR KA o B IEE B total
cholesterol, TC) =4.68 mmol/L, 1% AR
i ( low-density lipid cholesterol, LDL-C ) =2.6 mmol/L ;

(3) ABt 24h W23z 3 FEkh.0 I8 (24-hour
dynamic electrocardiogram, DCG ) ¥ # .
12 Fi*

BHEAGERHENL N A, B, A4 (n=20):
BT HE A A VT 45 (7% 2, 8 B i 245 A BR 2 vl AR
20 mg/f) 20 mg/d; B 4l (n=18): 40 mg/d, ¥if
57 3 M ABE TSR TR 5~7d, H
BT = PEAR (100 mg/d ) F&nktsE& (75 mg/d ) 3
A I AR RS A I < 130/80 mmHg

(1 mmHg = 0.133kPa ); R £ & 7™ A% 42 il I Ak
LML < 6.5%.
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PE ST Befy & A - 3 455 60 ms ST B /K K8 R &t
BIFE =1 mm, LA =1 min, ST BIRE IE
WIE 1 min fK T =1 min 5 —REAE

A HIEE T2REYT, 0 SRIREG AR SR TT
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infarction, MI); (3) & &LE0; (4) 25 (i k|
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13 Siteam

K H SPSS11.0 Gt A T B R T, T
TR X £s FRon, WAL ELBCRA t ke 11809
BIE SR (%) £oR, RALAKE., P<0.05 2
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21 FBHG—MFR

WF5T A1) e A Ve 5 3% 38 4], 5 25 ] . 4 13 fil,
AERY (68.7+11.2) % (65~82 % ), L IIAE (NYHA
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SIS (P>0.05) , HAA M
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SIRITRIAR LG, POZ AR N R BT A A T T 8 G
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Giit#E X (P<0.05); 5 A4BEMIL, BAHR
HIRYY 3B LDL-C I8 T/, ZRAGI¥EE
X (P<0.05; % 2).
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J& ST B T W B K e i 7 252 1 ) S 2 0k /D>, 22 5%
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Table 1 General data of the subjects

I PR A4 (n=20) B4 (n=18)

AR (%) 68.3+11.6 69.2+9.7
B I (n/n) 13/7 10/8
MR HR B (kg/m?) 24.85 +1.27 24.76 +2.13
5 I [n(%)] 19(95.0) 16(88.9)
BRI [n(%)] 12(60.0) 10(55.6)
I8 5% [n(%)] 16(80.0) 13(72.2)
LI S B [N (%)] 13(65.0) 9(50.0)
25YRIT (%))

ACEI/ARB 19(95.0) 16(88.9)

RAZ (A% BHLHF 751 15(75.0) 13(72.2)

T A 4 BTHEHALTT 4% 20mg/d; B ZH: FTHEHAlIT4E 40mg/d;
ACEL: M4 Bok R EEHEHM I, ARB: M4 5K K2 A5 HT7)
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Table 2 Comparison of blood lipid level of the subjects pre- and post-treatment (mmol/L, X +5s)

215 n P [r] TC TG LDL-C HDL-C

Al 20 BRI HT 5.84 +1.34 2.35+0.91 3.67+1.34 1.06 +0.31
BT A 552 +1.14" 1.97 +0.84" 3.21+1.42" 1.07 +0.32
HIF3 A 5.02 +1.03" 1.61+0.62" 3.02 +1.05 1.06 + 0.56

B4 18 YRIT T 6.07 +1.15 2.24+£1.01 3.58 +1.07 0.98 £0.22
BT LA 5.02+1.12" 1.98 +0.83" 2.65+0.87" 1.09 +0.23
RIT3AH 4.05+1.01" 1.62+0.76" 2.21+0.76™ 1.09 +0.64

T A BTHEARABTT 55 20mo/d; B 4H: B4R TT 45 40mg/d; TC: MAHREEE; TG: Hil =g, LDL-C: k%5 8 5 & 141 0 [# i; HDL-C:
EEENRE A EEE., SHITETHE, P <0.05; 5 A4LHE, P <0.05

#3 MEBEFRTHRHITOREL R

Table 3 Dynamic electrocardiogram of the subjects pre- and post-treatment

15 N it ] STELREIR IR EL B 1t 52 15k ] (miin)

0.1mVv 0.2mV Bt SRR Bt

A% 20 TRYTHT 203 86 289 10.20 2929
BIFLAH 118 17 135™ 4.43 607"
BIF3TH 43 8 51" 6.17 328™

B4 18 TRITHT 218 80 298 10.23 3019
HIF LA A 74 13 87" 5.07 430™
WHIT3A 40 3 43" 6.67 301"

A BFTHERALTT 4G 20mg/d; B 4H: PTHLAfhiT 45 40mg/d, SiAYFRTILES, P <0.01; SiAy7 1A A, P <0.05; 5 A 4 HhE,

“P <0.05

5 AHBEML, BABEIRIT 1 MA)E ST
BTHBEEREW D, ZRA%ITEEX (P<
0.05), kIl FFZz it ]/, H2E 5% g it #m X

(P>0.05), 5 A4EEMIL, BABRFEIRT 31
AJG ST Bt IR Sl i F 2 i) (| /b, (H2E
SEGEITFE X (P>0.05; £ 3),

2.4 WMEEZEHSILEK

5 ABFEML, B AREESIEN: ML Zk
ODBIRHEW R, ZRAGI#E L (P<0.05),
PR E I TCIET A R . AL B IA4LE A
i la, 3 5 BIUERFE RBILALOR, (AR
Tk, JORSLEmE A FosE . ke, %
i B2 S T A T I RORE R S AN R RN R A R 2
SIGIEE Y (P>0.05; £4) .

3 i

UA 1 2 ki 51k (acute coronary
syndrome, ACS ) H1 [ — KR, b0 i B2
B, HETIEARIR YT )7 F%4 . PCI. CABG (1 filiz
HARYTT AP /N . PLBE SR SE 2R T R
FB, miEE UA BEEZENIGT . REMmiz
ARG UA BEILT 29697, HlT&
PP, MY —E 0 RE Az mis Ed ., 2k
e kSR A IETE MY (GRACE) BRP): ACS
BEEZAN AIRITIIHLBIA 32.5%~53.7%. 5 FEPx

i#

F4 WMEBHLMEEHAER, BEREERFARREEEX
B9 EE R
Table 4 Comparison of cardiovascular events, readmission rate

and adverse events between two groups  [n(%)]
i H A #(n=20) B 41(n=18)

PR I R s SE T 0(0.0) 0(0.0)
JEEIENE MI 3(15.0) 1(5.6)"
B IROBH 11(55.0) 3(16.7)"
A 0(0.0) 0(0.0)
SEEHTPN 6(30.0) 2(11.1)
AR

T3 58 3(15.0) 3(16.7)

22 2(10.0) 2(11.1)

K9 % 3(15.0) 2(11.1)

F T AL TE IR 4(20.0) 3(16.7)

WLs 2(10.0) 3(16.7)

T 23 UL e 0(0.0) 0(0.0)

i A4l BTHEARALTTE5 20mg/d; B 41: BTHE &b 7745 40mg/d,
5 A 414, P <0.05

T O — 2, FREEIC NS CPACS ( The
Clinical Pathways for Acute Coronary Syndrome in
China )i 7i : F [ ACS H: 1fiL 32 T g 18 % L 2 63%,
Hoh = BBk 52%, —REEREH 80%., iX 5B
ACS 2RUAIT BOERL & H AL . ACS IIRITIRIE . &
HRImIRFE . B B EAATEN AR RIES 2
PN 4 % . GRACE #f5t4#/RP, UA Hi iz &2
S8 AT e 9 1) 32 A RO A8 S0 1 A XU 1 i
& TAT PCLRE . MU AT L, dEimiz s UA B
o PCI AR I R AURS B e, R A R RO L4
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4 DR B 8, T A R o AR R AR S T A
MRAEH] . Kk, x4 UA B35 I R
FHAP Ry EE R Z —

FaE BEHUE ACS 2 RIT IR I 2 —, Fb
25 TR AT S TR Y7 2 B L S A B e itk — 2P &
JE i IR T2 AT LU £ 05 Tk R
FEBERVER, S 55 B R & b A
A O At TT 2 24 AT L B B B B T
TN AY A N 1 = A R i o [ cd S DR 223 QR
P BEHR LT HENE , Woat ) B AN T AE, 1] R 4
FaIER, A BEE N B A 5 H , B
BTFRE, W AR BRI & T2, 2003 4R
EELOIE S b, A T AR R 3 e 2h ko
FERE AL JE R ( REVEASAL ) %55, $ER Bk A
1745 (80 mg/d ) FUR SR AR AL LDL-C, AT PH 1E 5%
WL Sk AR AL i & . R, TN R e
AREHEZ PCLIAITHY UA B3, THEBFEE,
R AL B i P AR 2, H R R asE
JULPA) B JHF 453405 25 AN B L o H T I PR A 0 o F B
FEARATTEG L 20mg/d Ry 3, o T 2 750 57 4 44 i £
40mg/d 1A Fi .

ARG R — /N BB BT REE I R ST
Z AR, LS [R) 39 i 1 BT T AR At T 45 1 3697 4K
B, BERREE UA BE 2 RARIRRYT R
W BRI AT RO B 224l . ARSI BN, AEE
HRIRIT ISR IR AR UA 3 TC, TG,
LDL-C /K¥FFE (P<0.05) , S5HMFAIEME,
40mg/d ZHNFERIZE IR (P<0.05) , i 4
15 25 R kAT 3G BT R AR A VTS X AR UA BRE Y
JT Ao

ARG R ER, NigdE 20mg/d JRY7 sk
40mg/d JGYT, WM BEAE UA BE BnyE ST BE R %
FRRE M Pt el (P <0.05) , $&/RBTFLAMTT
5 BE A S0 UA BRI 0 LB I . 5 20mg/d A1 L
HIFRIAYT 1A A BumbE ST B R FRAORLE I
Wb (P<0.05) , $Rarky (14H) Binzsy
AT B F o o L . S8R, AT RE 3
BT AR T E5 I, AR T8 R I 2R B A G
WFGTFEEH, BTG T T 5 AT a2 P Bz 40 i i) 4 2 A
TR, BEFRAICED S R g & 45 H T
MY R, Bk — 2k Je, R38Rt
MAEAEA . Z4 UA JEifs & EE £ RO
B AR RGRED, AT iR IR b
% i O LB L

MiTi4s B, 40mg/d HAERIEME MI. R

SOy BETR B PRUE R A O L Bk i P-4 [ 468 2000 I 45
1 A R % 20mg/d 4 K (P <0.05) . %
Gh, AR RN FRARNA LK, 255
B (P>0.05) . 45 8R, 24 UAJEME
FEABE N 40mg/d FIFCRALTT E5I6 97 AT 48 S 7
B, BRI AU FRAC B2 O A AR, B
2 BIEH

T A8 AL B HOE A IR, AR AR B,
LRSS —E RBRTE, AR RARAR (B 5 ik
— RS, AN, ABFFEEETINEISY 3 AN, XS
SR G TR T S A O U R R A R R AT
i, METERERE DT TAER YRS TT R, T 3RAT 5
Z A UA BBEIRYT IR IEAR DS
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