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1 HDL 243§ % (P =0.029) , XA F4465 MACE X £ & 2K T FMAF4(P=0.038),H hs-CRP. TXB, %
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[ ABSTRACT ] Aim To compare the effect of different administration of rosuvastatin on levels of serum inflammation
factors in patients with acute coronary syndrome (ACS). Methods 86 patients diagnosed as ACS were chosen and di-

vided into two groups, research group (43 cases, administered rosuvastatin 40 mg at draught and oral intake of rosuvastatin
20 mg, qn ) and control group (43 cases, received oral intake of rosuvastatin 10 mg, qn), according to the dosage regi-
men of rosuvastatin.  All patients of two groups received 6 months therapy. The levels of high sensitivity C reactive pro-
tein (hs-CRP) , thromboxane (TXB,) and homocysteine ( Hey) were compared between two groups, and the levels of total
cholesterol (TC) , high density lipoprotein ( HDL) , low density lipoprotein ( LDL) and oxidized LDL (ox-LDL) were also
compared between two groups. By following-up for one year, the incidence rates of major cardiovascular events (MACE)
were compared between two groups and the relativities between hs-CRP, TX[,, Hcy and the incidence rate of MACE were
analyzed. Results Compared with control group, the levels of hs-CRP, TXB, and Hey were significantly decreased
(P<0.05) as well as the the level of TC, LDL and ox-LDL in research group (P <0.05), but the level of HDL in re-
search group was higher (P =0.029). The incidence rates of MACE in research group was lower than in control group
(P=0.038). The relativities between hs-CRP, TX(,, Hey and the incidence rate of MACE were positive.

Conclusion The administration of high-dose rosuvastatin could significantly reduce the levels of serum inflammation fac-

tors and improve the prognosis in patients with ACS.
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SRR B KZR A AIE (acute coronary syndrome,
ACS) 195 BRI Al 2 s AR 2l Jik IR e AN B8 7 S B 5
Pl 24 M . BTN T 3825 A
HIREIEH Z A BB R BT o 1R —Fhor
RIRMTT 26259, Bn&T VT E7E ACS IRY7Hh iz
N AHSEXS T ACS SR AL RERR IR 7 1 it v i
F AT R R R A A AR ST E
FHAS [)50) 2 B &7 (e A 7T HE R ACS J83 1MLV v e
C Jz % 5 H (high sensitivity C reactive protein, hs-
CRP) .[M#2 % B, (thromboxane B, , TXB,) M [f] il 2}
W Z R (homocysteine, Hey ) ¥ FE |, LA by i &7 4% Ath
TTIRYT ACS SR AEIE R

1 X&fAE

1.1 RIS
HE2010 £ 1 AZ2012 52 ALK R ERD
Br 4 ACS B 86 1] B H 1E X #F % 3t & #4744, £

x1. MABREELAMMLER

Table 1. Comparison of basic data between two groups

oM 54 B, S b 32 ], P (61.2 £10.3)
S HETRERES, Ntk OV HFEAE
AHA/ACC #| 7 1 ACS % ik 30 @ F D Wi in ;@ K
B A2 h LA ;@OHELHmARMITIET, B
WU R O 1 R R MR, R TEe . HERARE
OBEE A HAE L & ;@4 /& I # KR H T
Vb B BB AR L3k B 2 Bt B AT 1R AT 1 B
Bt R I A bR 3 AT R M T B R DA 4R 4T
5B A @6 HABRALERFH,
1.2 4réH
KEHRFEMITHEZR, A AANEAE
AR EHRA, KA EH 43 6], T LLKAF &5
AT ;A E A 43 B, T LAE A & 5 47 K
To W4 BHAEFE A KR4 % (body mass
index, BMI) | Y 4 JE ( systolic pressure, SBP) | & &
(heart rate, HR) , B #/L M ## ( random blood sugar,
RBS) R BEHE WA = 7 WA R iF# 27 (P >
0.05;%1),

i FR (%) 5 He Al BMI(kg/m?) SBP( mmHg) HR(/43) RBS( mmol/L)
S peei| 60.4 £8.5  26/43 (60.46% ) 26.3+2.6 102.6 £10.2 106.5 +11.6 12.3+1.6
B 63.7+9.7  28/43 (65.16% ) 25.7+3.3 108.2 +14.4 113.6 +12.8 11.6 +2.2
vx 1H 1.728 3.540 1.437 1.659 1.808 1.582

P i 0.079 0.081 0.116 0.084 0.064 0.099

1.3 HBHAFE

T4 B A R R MR B kR A AE 5 W e i
TR ) B K T DA P AT I AR R b ot e e
A B M A AR B R E 24, H 0 B T 0L
BYBRKBERRELAITPCL R, AHELEHEL
W 5 B Z) T DA B 4T AR 9T 40 mg B R, B T DA B 4T
AT 20 mg qn, B R F A E L EE T US4
7710 mg qn, HAR, WABTITREE N6 ANA,
1.4 IiER M EF R A& et a4

FiA ACS BA BT BT 3 AR ITRG
A R = AN B F R AR L hs-CRP,TXB, M &
Hey W E, HEFR ZEBEH ki 2 mL & TiRF
2 ,4C FIEEE T 3000 r/min B 10 min )é,qﬁ(%
17 E T - 20°C Kk AG R 5. #F A Olympus Au
400 4 8 3 & AL AT LA I & BB [E B (total choles-
terol, TC) . & % J& /I8 & & (high density lipoprotein,
HDL) 1% %5 J& g & & (low density lipoprotein, LDL)
PR A AR JR R & (oxidized-low density lipo-

protein,ox-LDL) , 5 Elecsys2010 & § 2/ B 4r {1
| 7 A ¥ hs-CRP TXB, PL K& Hey W JE .
1.5 BEnREER

PrA B W JE M TE 1 4, HTh 1B B B A
SARRE-—ABEAEXAEEEFROMLE FH
(major adverse cardiovascular events, MACE) Hy 1] %%
P H MACE & £ %, K & MACE & 4 & JF M 2%
U I T R IANN S Y AN Y
JE# % PCLETT .
1.6 FRRM

WRFAACS EX BT HBFRENTRR
BL,4m . %% BB (ALT) g k& ER B ALER
B (CK) fte SR bl & B R EE,
1.7 Sit4beE

BLJF SPSS 17.0 B 34T o it A B, 1T B 9 44
Pl +s 5 7R, 77 41 8] ofn 7 3% M B B o iR 98 AR B9 B
BORA R4 ¢ 0% /5 45 B MACE & £ R i i
K #d, BH % T Logistic B I3 447 hs-CRP,
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TXB, X Hey #6475 5 ACS i e i % &, it & I
L (OR), % 5 K a=0.05,

2 # B

2.1 MFREEFR MR
P2 hs-CRP TXB, & Hey ¥R Y& A

& 2. MAMBREEFHLLR

SRR I E AT E TR (P >0.05) ;iRI7 AT
41 hs-CRP [ TXB, K& Hey WeE 2 ST B E (P >
0.05) ,{H HVAYT 3 H AR K 4 hs-CRP  TXB,
J Hey W BERUH A REZAREIR (P <0.05;3 2)

5E AR AR, KR S TC LDL & ox-
LDL 1 i Z AR (P <0.05) ,1fif HDL BE T (P <
0.05;%3),

Table 2. Comparison of serum inflammation factors between two groups

N om hs-CRP(wg/L) TXB, (ng/L) Hey ( umol/L)

i WITHT RT3 AK AT 6 AE BITHT RT3 AK R 6 AE BITHT WBIY3 AR BT 6 AR
K 225.2+22.9 141.7+15.2 82.4+11.3  187.7+18.4 134.3£15.6 76.6 +13.8 13.8+1.8 8.6x1.6 4.3x1.3
FWRFIEZH 213.8 £26.5 162.2+14.8 107.6 £17.1  182.6+20.7 169.7 £18.1 143.7 +21.2  14.2£2.6 12.1+3.0 10.3%3.6
ol 1.426 2.985 3.659 1.531 3.135 4.011 1.956 3.387 4.387
P1H 0.095 0.045 0.034 0.082 0.040 0.020 0.068 0.038 0.009

& 3. MAMRREERILLER

Table 3. Comparison of serum lipid indexes between two groups

| n TC(mmol/L ) HDL( mmol/L ) LDL( mmol/L ) ox-LDL (mg/L)
KA 43 5.12+1.21 1.56 =0.37 2.56 +0.48 113.5 +£20.2
WL 43 5.98 +1.34 0.92 +0.28 3.12+0.62 228.5 £31.6
t 8 3.598 3.756 3.843 4.387
P1H 0.042 0.029 0.026 0.009

2.2 WR%R

Rfit 1 4FJ5 , L3 A Tl 45 ) B MACE 19 &
R R IKHI R 4 MACE % 45 R (8/43,18.6% )
BT H A4 (14/43 ,32.6% ;P =0.038) .
2.3 MFERERFEREHHEXIH

P MACE & 4 %6 i 28§, TC , LDL, ox-LDL |
hs-CRP TXB, M Hey & A 28 i, W HH 24 8 £ 5
Logistic [A1IH 4347 773k 2547 B1H 4087, 45 R WK hs-
CRP TXB, & Hey & MACE % A= iy 2 <7 i A -+
(OR {H43 %)M 1. 501 ,1.302 F11.689) , 1 TC LDL
K ox-LDL 5 MACE &4 Jo i A k(£ 4) .

F 4. MBFXEEFST/FHE T Logistic B A5 #7
Table 4. Multivariate logistic regression analysis of serum

inflammation factors to prognosis

RYENT BIEREB Wald

bR OR PA

TC 0.064 8.243 0.102 1.001 0.103
LDL 0.089 5.573  0.078 1.230 0.062
ox-LDL 0.126 6.842 0.069 1.386 0.054
hs-CRP 0.019 9.538 0.034 1.501 0.038
TXB, 0.021 6.768 0.023 1.302 0.029
Hey 0.008 10.354 0.014 1.689 0.016

2.4 ARRM

EIRIT R AL R ALT THiE k& R
Wl CK AR AR ZE S TR ENE (P>0.05),
YR —ad e O, Te e e &2

3 i g

ACS JIfG IR F WA 208 2 — , Foi PR etk 2
ko RERE AL BE AR R e i A L AR L Il
PR S A AT 9 E S 56 AR B0 Jik ok 1 B B i B 3k FH LA
K JR 6 A AT 2 T BB B 2 EE LG, H hs-
CRP.TXB, M Hey % RYEH 5 ACS B9tk 3h ik
AR B YA IR R SE & B ACS B 1A
VA IR 2P PR 7T g, BB I AR AR DA e
AR bk 28 i B R B ™ Y hs-CRP & ROE M
H bR Y PG UE SE LS 5 10 i 00 55 1
FYEE IR, 1L 7E hs-CRP A9 KK 5 ACS f71E
— B PO , RO I P TR T A T A A1
il hs-CRP 7K, BEA #5008 A 0o ML 45 S R % 2
TXB, 52 TXA, WyF e ™9, TXB, 6K F- it
1o 2 IR P B2 T RE S R L/ N %) S SR,
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175 R i /NHR 8 B SR A, S AR HRAS . Hey ©
PRS2 55 Bl Dk ok R A Ak P 06 A 35 o AR DG 1, HL
&3 Hey K T-THE = ACS B fEl 221 Hey
R 2 X0 1M A7 RE P Rz A S A 5, A 2 ot T UL
AR 5 T O /N B SR AR 75 5 e IR Bl ko AR
i R R AT B R ACS B R Y I hs-
CRP . TXB, M Hey &5 5 74 B /e i 0l
LR M, B TS 45 R

T2 AT VR RR 1, 38 BAT il 5
i SN VAT BRI AR S | A I A P B T e AR R
FEREHLZE TN N IE ACS YA TR I PR 1T 25259
VER— GRS B @ H T & — Rl ALY
HITE25%) , BEFAR hs-CRP . TXB, M Hey 248 14 [
TR, A bR Sh Ik e A B e 1 1 24 A R i /AR
AL, N> ACS By kA" [ T B &P A
TT A R e 2 B EL A A e, DR LA 3 B 1 S 7K
P, GO, LI bR K 25040 B4
R0 R E ARG RS 32 B FH O {E I PR X
T am P A T3 B 590 A E A DL, A ST A
ity &7 ARt VTS [ 500 2 g X > ACS R LT
SN T K LA UG 45 J5 9 T, DL R I
PRI -1 FH B & ARA T T S AL I PRAIE SR

FE NANE A B2 I RIS ACS /83 N H
ANTR 3 it B &7 H LT T IR 7 B I RYT BG4 T VRN, BF
5% 57 K)o B & AR AT T SR AR TR YT X ACS BE Y
I PRAR 25 T4, AN BB o7t oA L 8 3 m 4%
T3 S 53 % R 7 o it £ AR A VT 3R AR VA YT A I
IR zE ML IF A #E— 20 40 B, AS B 58 DB A1 B
FEIERN BT H R, AR R R o i A7 AR A T SR Ak VR T
A RE S SR R AR e IR 3 Jok o8 A B ke ) 8
o RE S ME R N3 A O, TR I A S0 e A%
AAHFELL 10 mg qn F1 20 mg qn PP & AE Sk Hi &7
FRMTT PERRAS [R]85 24 7 48, 5 R i /s R i 4 AR
FHY TC . LDL & ox-LDL g ZEF#{I%, i HDL I # 4%
T, 3% 2% BRI FH it B £ At 7T B R kS 3 0 1Y)
PRAEAE . T R B R R i 2H FR S B LT hs-CRP
TXB, K Hey Ve 3 i 2 WAL, 22 AR o 1 FH 3 67 £
b T AT LA S P0H] ACS £ E LA ) 9 E 51, REAIR
O WUBSEEAR B ok 9 Bz 1 4 i 40, A e bk 3l ik ks
FEBEHL, BT 14, K =41 MACE &4 R i
FRCH IR AL, R K i I B AT R AR TT RE
B EWGE UG 45, ACS B BLAT KA A9 Ik R 4k
25 o HE—EWFFE T BN hs-CRP TXB, K Hey ¥

JE 5 WUR S5 A 2 VTR AR DG, DR ke 5510 2 B Fig
EP ALY T A S PR AT R A PR K 2B
Rt AR TS o DR DR W i T £ AL 7T RE 2
F R ACS BHE MM RAE N T L BUS 25/, (HAT
e RAFE S BT o

[ &% k]
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