« 2052 BB E¥EIEEK 20114 9 A% 84%% 17 # Lab Med Clin, September 2011, Vol. 8,No. 17
\A -+
. 'Lt %— .

BT 4% At 3T $5 X 375 B0 AL s R R Th RE RO S5 M)

WOBE GEREC(WNEENTFTARERS AF 646000)

[HZE] BN HiTHRELTEIYRECIEARAARIRG Y., FE B OMTEKRRESIBES A
FBEFEIS A THRAAM T H A o RAE 306, 55 TETI 87 3AR BT L2ARAENAE CRER
G (CRP) (A~ F 69 MR B B 4Tk h e (FMD), £R HaEF AFH B RE hE SCERLFAL
AETFFFZ@EFRATFELP>0.05), £&57 3ANAF 12 A AU FTH AT 454 F= 3 B 41 CRP K- KAk,
FMD 34 3% A2 T4 KM iT 45 20 2 CRP K F o9 MefkAn FMD 3632 7 @ W] 246 T B A, 2 F A 44 2 & L (P<
0.05), &t VRO MBECHRBEFEAFTAET A E A FMIEALTHS, TREREALFKA R, Bikh
# CRP & F,

[XERY Ssdd:; Bhlsh;

DOI:10. 3969 /j. issn. 1672-9455. 2011. 17. 003

ST KRR CAERGR:; MR . 0f
MEFREL:A  MEHS:1672-9455(2011)17-2052-03
Influence of atorvastatin calcium on endothelial function in dilated cardiomyopathy” HU Hui ,GAO Yi-bin® (Depart-
ment of Cardiology s Luzhou People’s Hospital s Sichuan 646000, China)

[ Abstract] Objective
dilated cardiomyopathy (DCM). Methods

randomly divided to Ale group and control group,30 cases in each group. Serum C-reactive protein(CRP) and flow-

To study the influence of atorvastatin calcium(Ale) on endothelial diastolic function in

60 patients with dilated cardiomyopathy complicating heart failure were

mediated endothelium-dependent vasodilation (FMD) were detected before treatment and after 3-month, 12-month
treatment. Results The age,gender,disease duration, blood pressure, heart rate and the basic treatment had no sta-
tistical difference between the two groups(P>>0. 05). After 3-month and 12-month treatment,CRP was decreased and
FMD levels was increased in Ale group and control group. But, the decreased range of CRP and increased range of

FMD in Ale group were significantly superior to those in the control group with statistical difference(P<C0. 05). Con-

clusion
dothelial diastolic function and lower serum CRP level.
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cardiomyopathy, dilated;

On the base of routine treatment,adding Ale in DCM patients with heart failure can significantly improve en-

C-reactive protein; en-

4% 30 Bil . AR B AE A LR S0 - (1) M8 R 0 3 [ A6 A 22
O EERARB AR LVEDD LK T 50 em, BEKT 55 em,
2 B4 B (LVEF) <C45 %6 i () 72 0 % 45 4 3 3R (FS) <
25 %5 (2) 53 M sl Al 4T R 0 R L Lok s (D8 MRl R M O
Wy AL RE RS D INBEN S (NYHAD [T ~ V% (3 AW
FROEFAMITY . HEBRARE - (1) B 50800 B8 A S v 0 Bl
95 5 (20 R M5 Mg A RS 2R LG | 0 R o O L 7 18
BEL 28 P WP WS 595 5 (3) & 9 7™ R e 9T L ML VARG 3 0T F R
BB M T 4 2 A U SF ARE A L H B SR s (DI E T
AEA 45 (5) JF & Pk 5 I FE % IR

1.2 JRITHY PRALEE W BARNG B4 T 0 MR YT . BTG AR
AT 5 A1 m A BTHE A VT 45 10 mg/d. 4 3 F IR 97’ IR YT 3
ASH GG 12 A A BT K CRPVFMD., W85 BTG 97 il )5
“ SR,

1.3 {8 bi il 2

1.3.1 i CRP W& JIr 4 5 ] 25 0 fr i B0 2 16 ik o
3 mL, AHIHLEER], LL 4 000 r/min 4355 I 7 s CRP I 5 5% FH %
£ L b i = AT AT L AU O H AR R 2 TBA-40FR 4 A s 4: 1k
oA, 370 e bV AR TR RIS W R B A m R
1.3.2  MFAF0 FMDE R & KRINE B2 w424k

1# L 4E & , E-mail : gaolaojiu@sina. com,



BREFHSER0ILEIAFIEL ITH

Lab Med Clin, September 2011, Vol. 8,No. 17 *« 2053 -

AUSEPIMT ® #7512 Wi, 7. 5 MHz 28 M 943k, F AR Bk
SR E LSk TAEA R . BEIEN, 47 1AM R 15°, %
DT b B AR I b 2~ 15 e &b, X B 20 K S8 AT O 4
TG G LLG U R PR b 200 il & L B8 Bk A B Tl
T A B 0 S P S =2 IR A T R R O R B Bk N AL
WA B & 3 AN 2l I O ME . 0] 52 3 43 0 AR
ST CHERIIR D B M A S B Bh kR . Z A R E
10 minil] 8 3R E (D) 4R J5 76 7] — 3 80 2 47 5 R ¢ 75 1 3t
L o DA 1 = e S L D M o A R W | DA % B U A
50 mm Hg, #$2% 5 min J5 S, 55 3h kb 568 04 = i 3 4R
A B B FE M) 15~60 s P AL 3l ik N 48 (D) . R BEHE 7

L L5 P9 A 1 28 Ak B i 3 A 5 /9 FMD, FMD (%) = (D —
D,)/D, X100% ,

1.4 Sib2psbd RER L TEs ZoRCHNIBIFRTNG L
SR B DX 38 5 2 43 BT o (1) — Wb ) 7985 L L I L ¢ ) O A ST AR o
g, THECR R LR o K. ] SPSS10. 0 483t 8 k4T
Bl AL FE L 2L P<<0.05 25 A G aF S L

2 & ES

2.1 PHABE - MER R WA B EAEFR R R
MO CERLGY NS TEZRLTLEIT¥E X (P>
0.05) . W 1,

x1 MABRE-—MAMER

215 AR () B/% I T CAF) Y45 (mm Hg)  #F5KJE (mm Hg) DFEQR/ 5D
o] £ Ath 7T 45 4 51.20+9. 10 18/12 4.10=£1. 30 116.31421. 24 75.57+10. 21 78.40+12.51
X 2 53.10+8. 40 19/11 3.8041.10 119.50422. 31 76.14410. 54 76.304+11.92

2.2 WABREMEHEMYREN Wk 2, K2 FMAREEREMAWIEER(X)
2.3 WABREWRITHESBRAKELLLE BIF 3 ~H M 12 21 51 ACEI  BZikBHAF  FIRHF T
ANHJG 4 CRP K34 FEA% , FMD 3458 55 , (B Bl 46 B fth 7T 45 o] 6 152 Al 7T 45 41 88. 65 65.37 89. 74 78.06
B BAL TN IR . 22 B S22 % L (P<<0.05), W3 3, X e 21 85.73 63. 89 86.52 80. 47
T3 MARFETHESEHRAFELRK(TLS)
CRP(mg/L) FMD( %)
gﬂ%u B > > SR o S
YR ITHIT HIT 3 1A wIT 121 H YR IT AT HIT 3 AH WwIT 124 H
] G £ Al 7T 45 41 5.38+1.82 3.5241.12+4 2.0241.33+4 4.3240.57 5.1540.86*4  7.014+1.50*24
X AL 5.6642.02 5.26+1.92 4.51+1. 26 4.56+0. 64 4,.60+0.58 4.6240. 64

e SWRITHT R, © P<<0.05; 53897 3 AN B A P<<0. 055 5 % FRAL 4 L %% . A P<<0. 05,

2.4 PIALECEWSERFITE AR LB BTG AR AT 45 2 9% SE
HH 3. 3%, XTI Ky 6. 620 T A BE 56 Bl FT AR At 7T 45 41 K
10. 0% X HALL Ky 16. 0% . PHAL22 IG5 L (P>0.05).
2.5 ANRRM MWAEERT3IAAR12AHAE REA.
JUUEF TN R R AR e R I L R 1] 4 R R AL i % I Rl TR L TR
Wt S 35 JC IR AR AR BTG AR VT B A AR VR T R R R A 1 i R
Z B R 3E L 2 X AL TR R AR 5 L R S gk L IR 2
3 i

L A5 PN RE 20 PR — A T 0 PN A A R 5 A A AR R E R Y
I8 7 45 PR A 1 0 L 20 G I P R S S A i A T P SR T
P i 5 P v LA s T Lt A P G D A R A
B PR 4 i e T 0 ) R =2 — A 2 e R P B AT AR R
VT ISV ¥ UL A B L A R 1 5K Ty N R T i L IT 5 B0 o
(=R i G o oo v A0 71 K N 16 o 1
HAE P E AL TR Ak 2 18] S s N R TR R S 2
O LB & AR RN, — RN IR T IUESL L b T
JA N A P B A G 1 A L AL AT e ST (D 3 i
BRIk B — E A (NOD 1 B il - 38 /0 1M 48 Ui 4 B 7 o 2 R
BB B 5 (2) 1 AR % B2 RS A 1 B I AL BEL g 5 (3D 1 il 4%
SN 5 ()2 0 BEBR AR 52 FH 5 (5) 100400 45 P W JUL 200 L ) 348 5
FIERS 5 (6) AR I A VE M VE A IR 7K F . B B L5
FW 5ok B0 RN (9 N BZ B e Ok R 50 L 4 R B AR O L 2
HE T O WL RY O EBEEN LA ES

O TEERRINIC ™ . T 2R 259 AT LI NO 4 B 1T 3
PR 22 3K L 38 0 P9 B A NO £ % 0 7 48 S BT 8 T8 .
i PR I 4T U U A AT LA S R -1 A R 8 Y
1% . Boodhwani 210 % BB $6 A& A1 77 45 AT LA 300 41 100 55 7Y
B KB TR FE . BHER A TT nT LAY 40 A B A 1 40 i
A Z-6(TL-6) 1 98 TR FE ] F-o CTNF-o) | 20 0 B B4 F-1 45,
T 96K 4 I A PR B 47 i I A P9 R Th R . AR 9 oR A G
PR 10, 22 3 38R A5 BOR K FDM R 728 4k o 3 1 1L 45 N Bz
iR X — 7 ¥k B Celermajar 1 ¥ @1, &2 0 M 7 1 38 5t 42
re VL 7 S PN R AR NO 3 B0 4 B 3K L T R B Py B2
W& TR g

CRP J&&—Fh SR (1) Stk i AR 25 15 2 17 200k 245 i) A
TNF-o DA IL-1.IL-6 M F i ER T A . BT
CRP AN SBRMEAME THEFWNXR & —ERE
LR DR X AN A Ak . KRBT R L A R R
B DI EEAR WAL ML TNF- /K F T F 82t TNFqo
JKSF T e et U LA L 7= A= 46 i B LT FE . e B CRP H
2 5 R FOR 42 B RRE NE 453 03 105 9 B AN R %
F AR P 47 0 A S5 IS R P AR B A BEL 7 2, 5k 0
Je BRI TR, PR AR NO T 8 I 3 R AR B0
YK B PO R AR R T RER ik — 4
K EREAL . 6 JRAE SR HH  E 200 W 401 17 38 8 o 4 4 BH
TR £ B BEFE AR NO, 8l 1 i 3 & 9K 2 i & 444 i nf



» 2054 -

BBES SR F9 A8 ES 1T H

Lab Med Clin, September 2011, Vol. 8,No. 17

YIS A B2 A0 T Y 22 TR A% R N B -1 A
BeF-1 REGLEHOE W) - B A8 oA e dE L S R BEL S 3 0 L
311178 e 20 | S ERR) | G ERT Y e B N/ R 1) e IS (L R
Y RATRAET, e WAL CRP 9 & it AT RE S 5 5 4 X
NO & B A A 5 68 LA F- 18 AL 20 g 0 0 200 B 1) 3 7 2 )™
A A R DT 5 0 R A P B T RE

B 5 68 (b 7T 2 245 ) 14 25 Al -5 6 PRI 58 A R BT IR L 22 A1
XZR YR VE A T B 2 YR R B R TE AR P U4 N B D RE
Jrif . AWEFEIE SR T 0 7T 2R 25 W0 T T 37 3K B0 WL
ST S 2 A I R A L I X 28 T R 2 W RE R L 23K
PE” 7 AR 55 Il R

&% 3k

[1] Briones AM,Rodriguez-Criado N, Hernanz R, et al. Ator-
vastatin prevents angiotensin ]| -induced vascular remode-
ling and oxidative stress [ J]. Hypertension,2009,54 (1) :
142-149.

[2] Ma FX, Chen F.,Ren Q, et al. Lovastatin restores the
function of endothelial progenitor cells damaged by ox-
LDL [J]. Acta Pharmacol Sin,2009,30(5) ;:545-552.

(3] SR mUA B . 7L J N7 DR e AT 46 £ At 7770 22 48 24
ARk LR & AR B E POSAE IR OF 5 LT ], h E &85 i
A ,2007,23(3) :203-205.

[4] Ge CJ.Lu SZ,Chen YD, et al. Synergistic effect of amlo-
dipine and atorvastin therapy on endothelial function in
patients with coronary artery disease [ J|. Heart Vessels,
2008,23(2) :91-100.

[5] Deng JW.Kim KB, Song IS, et al. Determination of two
HMG-CoA reductase inhibitors, pravastatin and pitavas-
tatin,in plasma samples using liquid chromatography-tan-
dem mass spectrometry for pharmaceutical study [J]. Bi-

omed Chromatogr,2008,22(2):131-135.

[6] Baldassarre D, Porta B, Camera M, et al. Markers of in-
flammation, thrombosis and endothelial activation corre-
late with carotid IMT regression in stable coronary dis-
case after atorvastatin treatment [ J]. Nutr Metab Cardio-
vasc Dis,2009,19(7) :481-490.

[7] Marti V,Aymat R,Ballester M, et al. Coronary endotheli-
al dysfunction and myocardial cell damage in chronic sta-
ble idiopathic dilated car-diomyopathy[J]. Int J Cardiol,
2002,82(3) :237-245.

(8] Bk, XS 6 B F5 0, 45, P4 2 T REAS 4 7.0 2 i 4
[T ¥ K F2E4R B, 2001,22(4) :22-25.

[9] Boodhwani M, Nakai Y, Vosisne P,et al. Atorvastatin al-
ters myocardial expression of VEGF and endostatin in hy-
percholeesterolemic swine: implications for angiogenesis
[J].J Am Coll Surg,2005,201(3) :S26-S27.

[10] Celermajar DS, Sorensen KE, Gooch VM, et al. Noninva-
sive detection of endothelial dysfunction in children and a-
dults at risk of atherosclerosis [ J]. Lancet, 1992, 340
(8828):1111-1115.

[11] Amarenco P, Bogousslavsky J, Callahan A, et al. High-
dose atorvastain after stroke or transient ischemic attack
[J]. N Engl J Med,2006,355(6) :549-559.

[12] Amarenco P, Lavallee P, Touboul PJ. Stroke prevention,
blood cholesterol, and statins [ ] ]. Lancet, 2004, 363
(9405) . 271-278.

[13] Collins R, Armitage J,Parish S,et al. Effects of cholester-
ol-lowering with simvastatin on stroke and other major
vascular events in 20 536 people with cerebrovascular dis-
ease or other high-risk conditions [J]. Lancet, 2004, 363
(9411) .757-767.

(e fs H 39 :2011-03-21)

CE$55 2051 7))

YO HR A SRR SRR U R L STD . AN AN J% Y % 1 Wb IR A 8
8 [ B W R R, S RB AT IR KRR
(AR B A7 6 55 4 PR TE R T 8 R L B A0 IR P 32 R Y R T O R
T AR kT AT R 5 R B SR AR 8 & B AN
K5, AT 5 3 5 RS 45 R 8 FRORS 45 B I A RS R RS )
. SEAMEARTD,

Y0 HR A S A% 2 40 P9 2 2 (9 A2 0 A S AT R B 7R TR
B S — B SR R A AR e bR, H
I 1 A R i AR R I AN TRGE A I AR R RS T
T3 A 8 R e TR A T R B R S R R A SR
BT LIS W5 38 1T AR AT 30047 9 2 0 A5 R 4% L ST
JELAAR 32 BRI O W R % 17 AR 3R AR R 3, OF BB 48 5 1 PR
2l RIS L AR ST 3 A O i A T v IR AR R
A HHe FLIBURE A T 00 R B A% 5 0 10 IR A D I s A B
D70 R VR VE B F b R BE T A R A R R 1Y 8
U TT LA 3 st s A B O 3 B e R 4R S O R AR AR R e A A
B8, A BRTA 7 4 AL B i R L o A 1 R A

&% Lk
(1) ®ESE, KA XTI, AE D IR R RS

PRI R, L PR K I % 7 2003, 18(3) : 178~
180.

[2] FFE. %6 EE PCR I A 5 38 P v R AR TR {4 8 e 1
NEFILT . v B R 24 A BT, 2010,7(12) :130-131.

[3] e &, SR bl R B 5. A TR T W6 DR 25 47 38 U IR K
D A SR R 3 B L. v [ S 9 i 7Y 5 2008, 3(22) 1 62.

[4] TR BT F 22 5. v R A SR A R fift JIR S T Ak Jek
P 5RE AN ZAE WA OB s [T . b B AR 5 1% A
#,2001,9(5) ;28.

(5] Bz vD IR AR /R B Y 5 4k & A 2248 1 2 RIR LT
BRI E2,2010,21(5) :90.

L6 BRIRCT-, G k. 7 45 ity % BN 5 1% 37 16 A6 0 v FR A Jit 4
By L L) . A AR o s 2% 2% 75, 2000, 23(3) : 81-82.

[7] 4BJeik, By, 8% 25, 5 I 9¢ o i 3 & W 4 2 o e 0
R J A S5 g J A4 R e [T . i A Ay 36 5 4% 44 35 2000, 23
(2):86.

[8] a7, Ao ik, 28w ¥y L 4. 20 a2 & PCR 1Y I IR 1z
(). AL 24 B 2 4R 2000, 22(2) : 277-278.

i F 3 :2011-04-24)





