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Aim To study the effects of two different dosages of atorvastatin on carotid artery plaque using color

Methods
rotid atherosclerotic plaques were randomized to groups of 10 mg/d (n =60) or 40 mg/d (n =60) atorvastatin for 6

Newly diagnosed stable angina pectoris patients (n =123) with hyperlipidemia and ca-

Carotid intima-media thickness ( CIMT) , carotid artery pulsation index ( CAPI), and carotid artery resistance
Results
high density lipoprotein cholesterol ( HDLC) versus baseline (P <0.05).

months.
10 mg/d and 40 mg/d atorvastatin reduced significantly CIMT and increased
CAPI and CARI increased in 10 mg/d atorvas-

index (CARI) were compared.
tatin group, respectively. CAPI, CARI, low density lipoprotein cholesterol (LDLC) and high sensitivity c-reactive pro-
tein (hs-CRP) reduced in the 40 mg/d atorvastatin group. Conclusion 40 mg/d atorvastatin treatment can delay the

progroression of carotid plaque, and may even reverse the carotid artery plaque.

U 1L A5 5 2 3l ik s A A 1 P 5 ) 2 L
RIS O WU ZE iR 2 o f i DL ELAE
TR 0 M LR L A Y
A Bk B 78 R BE A 5, 1T HL 5 3l BR S e B
B PEBUAR DG B9 o, 29080 Bk B B ™ o 7

[Yefm B H#A ]
[fE&ETE 7]

2014-11-25

[fEEBE]
EF A, TR B BT 5 0, E-mail 2 359549276 @ qq. com,, P K, P, EARBEIN, @07, 6

JEE X R Ji LA 5 AT — 7 B TR0 A4 £, R o0
WIFSEAT P P IR 0 5 0 Jk P R IR JEE B ( carot-
id intima-media thickness, CIMT) , {H.% 25 s} Jik 59 137
BT ) G R R I R R R
TGRS R Z — , BERR A T RE A2 WYt 9l 2D 0o i 1.

2015-04-22

TR A S BFSE T 1) A e R DR R E-mail A zengyujiedxx@ sina. com, dHIRA/ER EAE 1861 B AL E N, Bl #5%7,
AR5 A= S0, W53 7 1) A el O TR s kA A TR ST DR E-mail & dezhao. w@ 126. com,



1160

ISSN 1007-3949 Chin J Arterioscler, Vol 23 ,No 11,2015

BRI A BT AR5 5 76 A 3
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ZERRIZREMI AL
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FARET KA REREENEER & FH
WA, TAZRERSATR BN NET =Y
WARRM g, HEZmERES, AHARXE—
AATEEE LRI, EEANE 201251 A1 BHE
2014 10 A 31 BAEITK WK E RO AR 5
W13 AT ER S R E R W R EZEACKHEH, F
V43 ) Lt 77 Bl 1% 63.7+6.5 2,0 3 &
# R T 48 R 9T 5 T 3 Ak R T AR W AT
Ko NEEH B K MK HIT 10 mg/d 4
(n = 60)F L& MIT 40 mg/d A (n = 60), A
NFRE TR B kG %15 W A IR B0 KRR AL
JEF , CBBERBREED 1T AHA U LI EAFEU
THEE-F.BREASCNERR F ERBANIRE,
BE AT LR L 18 2 R 2 ke ¥ E S HF A
TRF A LA T BN o k=
i & 2 b — W S5l bk 7 A2 36 B L3R B EE B8
AE . HEBRATE PRI T 6 N A WATIRMAA 4
AEBGHEEELE, REEFNELGLE (=
200/110 mmHg) , & £ #& #| t 4 & /& (HbA1C =
9.5% ), 7% oh M I ST o f 4 E [ AT % A B (al-
anine transaminase , ALT) >3 ULN |, & 3§ £ & ( fu
ALEF >177 pmol/L) , %M 8 & (& A F 8 F A
HARE ),
1.2 Efigrhls

349 5 3 B L 0 R
MR S R TR 20 (body mass index, BMI) | J& /&
EXC Vi NE NN NN R & SN
MAEF e & R &R ) RBRME; Ll Tt N
e 24 h A 4 B ik o 1 & % fE [E BZ (total cholester-
ol ,TC) . H ¥ = B ( triglyceride, TG ) . & % K f§ & &
B [E B ( high density lipoprotein cholesterol, HDLC) |
1% %5 £ fg & & B [E B (low density lipoprotein choles-
terol, LDLC) . E %t C & Ji & & (high sensitivity C-re-
active protein , hs-CRP) CALT o AL BT 46
1.3 BIKBNAKIER

P R R R AT B & A IR B Bk 42 % (Judkins
AR ) &AM AR B Bk AR B A Aol 1 7 ATV i

AR IRERS FEANREH L ELNFH AU
LR BRI, BN E AR, %
EREHRBRIRARKEERT, KERE =250%
DRSS, WWHE AR HOR L i E R RS
JK BT % 3 (left anterior descending, LAD) | 7= 7 Ik 34
Jik T 3% 37 (left circumflex branch, LCX) & #& & Wk 3h
fik (right coronary artery, RCA) =/ Z %, xf A L/
ZAF N LAD, 8% S & i\ LCX, £ F J5 X Ao
J& W 3 & T\ RCA,
1.4 FEhfkmEBE

AR ABTMERA—FIWNE L EFE
i % & GE /3 Voluson730 Pro & ¥ & # 7= ¥ W L
XU A 2h ik #EAT A, I E CIMT, A 2 5 B 5 W
W20 5 ik 4 LR 4 em £ X & 1 em, CIMT % £ 4
M CIMT % A{E, B 1.0 mm 15 IE F{4, CIMT
>1.0mm % KB CIMT<1.0 mm & % F % ;
g o 8 9 9% 3+ BB B kA 20 48 2 (carotid artery
pulsation index, CAPI) [ CAPI = (Yt 45 #1 # & - 47 5K
B L) /T Bt A 3 ) e %) 35 ik B 7 45 2% (carotid
artery resistance index, CARI) [ CARI = ( ¥ 45 21 £ &
-ERMEE) /R EE ],
1.5 RITAE

P +E f% 9T 10 mg/d 41 4 F 146 & #3745 10
mg/d( LT AR 2 R A IR 7] ), P& AT
40 mg/d %1% F [ 4E f% 09T 45 40 mg/d, & 4 R %4
6 /M A, g% B AR LDLC<2.6 mmol/L,
1.6 FitFEFRE
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T, P B R R ¢ Ak 3F IE A AT KRR A
Wilcoxon #kfnter 30, X% & A & o th ko, % A
X* 2 Fisher ###%, P <0.05 N £ % H % it *
B,
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CARD) LB ZER LRI FE X (P >0.05;58 1),
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<0.05 5 P<0.01;%£2) .

xR 1. BITRIAMAELZER
Table 1. The baseline data of two groups before treatment

FIFEfefliT 10 BaHTHRABTT 40

oA mg/d #(n=60) mg/dZ(n=60) P
R () 64.62 +6.88 62.82+6.03  0.167
B 16(32.0% ) 20(40.0%)  0.532
BMI(kg/m?) 24.64 £2.06  24.86+3.16  0.688
e L (B3] 39(78.0%) 38(76.0% ) 0.812
1= IMLAE (1) 31(62.0% ) 26(52.0%) 0. 313
Wb (1)) 25(41.7%) 18(30.0%)  0.187
o v (61 19(31.7%) 12(20.0%)  0.144
WA (5] 22(36.7%) 28(46.7%)  0.267
TG (mmol/L) 1.36 £0.62 1.45+0.81  0.547
TC( mmol/L) 4.04 +0.93 4.41£1.12  0.079
HDLC ( mmol/L) 1.17 £0.29 1.28+0.32  0.060
LDLC( mmol/L) 2.19 +0.71 2.51+0.89  0.052
hs-CRP(mg/L) 4.81 +4.66 3.49£2.71  0.087
SEARBRRE S H (1)) 0.504

1 32HAR 12(24.0% ) 8(16.0% )

2 AR 26(52.0% ) 26(52.0%)

3 A 12(24.0% ) 16(32.0% )
)k 75 2R

CIMT( mm) 1.29 +0.46 1.33+0.63  0.749

CAPI 1.08 £0.23 1.08 £0.20  0.927

CARI 0.62 £0.07 0.610.07  0.755
BEHUITLEFRAL (1)) 0.384

ZE 38 ik 5(8.3%) 4(6.7%)

Fi sk 18(30.0% ) 12(20.0% )

AN 37(61.7%) 44(73.3%)

* 2. JRIT 6 S AEFAARMEBIEIRLER
Table 2. Comparison of the index after six months of treat-

ment between the two groups

TH i) myititaeg) PO

CIMT(mm) 1.20 +0.26 1.03 +0.35 0.006
CAPI 1.11 £0.21 1.00 £0.16 0.005
CARI 0.65 £0.07 0.58 £0.06  <0.001
HDLC(mmol/L)  1.28 £0.32 1.63 £0.48 0.044
LDLC( mmol/L) 2.51 +0.89 1.76 +0.90 0.009
hs-CRP(mg/L) 3.49+£2.71 2.21 £2.14 0.004

2.3 RITETERIABMERIEFRLL R

FIFEARALTT 10 me/d 413RY7 RIS HDLC .CIMT
CAPI Fll CARI W02 A Giit2¢ i L (P <0.05),
HAR USSR 22 RG24 (£ 3) . FIFL&h
1T 40 mg/d AIBITHIE A 605 LR A Gt t24 =

X(P<0.05;%4),

& 3. FHE4AIT 10 mg/d A48T RIS M ERIEIREL 82
Table 3. Comparison of the index before and after treat-

ment in atorvastatin 10 mg/d group

o H R Igil] T e P1ia

CIMT( mm) 1.29 £0.46 1.20 £0.26 0.022
CAPI 1.08 +0.23 1.11+0.21  <0.001
CARI 0.62 £0.07 0.65+0.07 <0.001
HDLC(mmol/L)  1.17 £0.29 1.45+0.39 <0.001
LDLC(mmol/L)  2.19+0.71 2.15+0.52 0.744
hs-CRP(mg/L) 4.81 £4.66 3.94 £3.51 0.310

& 4. FTIEAAEIT 40 me/d AR RIEMBIBIRILER
Table 4. Comparison of the index before and after treat-

ment in atorvastatin 40 mg/d group

ooH EbIgil] VO] P1{H

CIMT ( mm) 1.33+£0.63 1.03+0.35 <0.001
CAPI 1.08£0.20 1.00+0.16  <0.001
CARI 0.62+0.07 0.58+0.06 <0.001
HDLC ( mmol/L) 1.45+0.39 1.63+0.48 <0.001
LDLC( mmol/L) 2.15+0.52 1.76 £0.90 <0.001
hs-CRP(mg/L) 3.94+£3.51  2.21+2.14 0.029

3 i i

ABIFTE R, TR B0 B0 B R AU AT
HBTFE ALY 40 mg/d 4155 10 mg/d 41 Wt B AIK
LDLC FI%ES2 551 50 Jjk B e i) ik & | 72 Z2 A fa A 3=
FAAERY AT, BFE A TT 58 A0 15 97 I BE 03 1 5l
UK I B0 g 2 8 e 25 S ko 75 RE 68 1 AE b WL 5 3
BTFE AT T3 AR YT 6 S H 9 CTMT Kifi i 8l 12
AL

B bk oks A 1k A2 2 22 Fs 1 A8 A K R 3R 1Y)
SO BT e B ILAE A, KA R I B DR A
S5 20BN IDKBRE B 1) 2 R 2 g o I I R
Nohara %5 i 5% 3 B it & £ A 7T 5 8 (R ABTT L4
AERE W 012 FB K oR REAE AL U . Yokoi %61
FERIHGEF AT IE A fa e R AFTER I 0L T
Dok N 2T 50 J RSE A R | 7 v IKUBS, B 5 AL R iRV
HEZE T S ok o5 R A 0 R AR X A BIF ST AT 2
I3 R B ETHABTT A e f 7T W2, S e AR H
A B KAE AL 4 15 i AR, LS5 b 1l 35030 kol 7
-8 P A B ELJE (intima-media thickness , IMT) | %
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LN LI S5 FAD R B EF AT 5 mg I6IT A K
7T 10 mg 4117 58 FAR LDLC - % 25 25 3 ik ok e A
FEaE AR ; R FRAMEAE T RELER 2] IMT, K BE UL2% E)
S 2 12 AR A AE B, ASBIF 5 02 43k B
FEARAMIT 10 mg/d HANBTFEARAMTT 40 mg/d 41,2k
FHTRIFREEE AR 25 %) BEBIF Y, S 56 A8 b A =i A
MLAE 5 S0 Jok o A R A 118 i 280 B0 BB, AR

bR R FH S0 B0 KRR 7 45 T 48 b, W55 1) 25 8 Jik 7 v
R AL, BT AR ABTT 40 mg/d 4158 10 mg/d 41R#
N B S, T L5 B B A iy A o S IR B A R
1% POZH [ B % PR LA CIMT B 2 A%, {H CARI
CAPI 7E 10 mg/d 413697 6 > H J5 AR UL B Sk /) | 78
40 mg/d AU R/, $278 CARL Fl CAPL 5 F[4E Ak,
T AT REAFFE R AR R R, ERAS " %
A 1 I RO PR SR 5 % HR A He e, il ik R AN
PLYE R AATTRIE 53 1) 2 1E F R 5 0 e R
PRI LA, A AT o] T IR0 )i, 15002 — 4> 18
Wrim 9T, A 5T AT s A LA 0 350 50 ik B B
(AR 0 SO R, R AR BT T AR VT ) 7] o
PEAT A2 J& — ARl DA 5T, WA M TT 28367 X 3
BKBES A 52 0 5 M0 SR 2 T BT LA ALV T 40
mg/d 24l CARL Fl CAPI 4 10 mg/d 4135 B & FA%,
IMAE 10 mg/d A & PRAK, $27R 40 mg/d FIFEAR
7T B S el 25 B0 Ok 4 I B 2

AT L5 R F B BTHFEARAMTT 40 mg/d fgBH b F
fi hs-CRP 7K, XIJKZEAE B 5% 3 W B &F (At 7T
T SPE DR Sl bk 25 A 1 2R SRR A R AT R 5 BE
U 4 B A hs-CRP; b Ai1AOBIFFE A BE A 2tk eIk 3h ik
CRENERE | XA B A 2R R AT, I &7 ot
VIR 4 A 3 ELAG D% R B N A 1T 3R
TR I8 AR 2 e B0 800 J A, PR A g MR
i, BTFEA A TT X 08 M 2 E R FE A IR T AR, X
FRHC SV T 5 F1 A ¢, 40 mg/d B30 RAE AL T
10 mg/d 4.,

BATHRE AR — & W R B, B %, Ao
JE—AN L NBEAR BIBIF ST Hk, AR BFSE e T
RAEFREPIA hs-CRP, St = HE R EY . A
P2l  REEA 280 5 M bR i bR 2 1 B 58 50
WERATLEE

ZE ERTR  BIFEARARTT 40 mg/d JAYT ANHAE SE
2302 Ik BEH %) 328 J A ol 30 8 ik A I 9 8 0 2%
LB 0 S AN K BE R ) T BE
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