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Effect of atorvastatin 40 mg on hs-cTnT,CK-MB and lipid indicators after PCI in patients with acute myocardial infarc-
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Shandong 256600 ,China)
[Abstract] Objective To study the influence of atorvastatin 40 mg on hs-cTnT,CK-MB and lipid indicators
after percutaneous coronary intervention(PCI) in the patients with acute myocardial infarction( AMI). Methods 80
patients with AMI receiving the emergency intervention therapy in our hospital from May 2013 to August 2014 were
enrolled and divided into the observation group and the control group according to different doses of atorvastatin in
the lipid-decreasing therapy after PCI,40 cases in each group. The two groups were given clopidogrel and aspirin anti-
platelet therapy, while the observation group was combined with atorvastatin 40 mg and the control group was com-
bined with atorvastatin 10 mg. Then hs-¢TnT,CK-MB and lipid levels were compared between two groups. Results
The hs-¢TnT,CK-MB, TG, TC,LDL-C and ApoB levels in the observation group were significantly lower than those
in the control group(P<C0. 05) , while the HDL-C and ApoA- [ levels were significantly higher than those in the con-
trol group,the differences were statistically significant(P<C0. 05). Conclusion The therapy of atorvastatin 40 mg is

helpful to protect myocardial cells,reduce the myocardial enzymes levels,improve the lipid metabolism situation,and

is an ideal lipid-decreasing therapeutic scheme after PCI in the patients with AMI.
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