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Intensive statin therapy in the aged during perioperative period of PCI
WU Wen-li ,MEI Xia ,LUO Yu-hui set al.
(Department o f Cardiology ,Chongqging Zhongshan Hospital ,Chongging 400013, China)

Abstract: Objective Patients in PCI perioperative period were administrated different dose of atorvastatin (Lipitor). Observed
the incidence rate of increasing level of CKMB which is larger than three times top limit.and estimated safety of atorvastatin (Lipi-
tor). Methods Patients were randomly divided into 2 groups,group A was administrated by atorvastatin (Lipitor) 80mg when hos-
pitalization, then 40mg before PCI; group B was only administrated by atorvastatin (Lipitor) 20mg when hospitalization. Level of
CKMB, hs-CRP,AST and ALT was determinated and compared 6h and 12h after PCI. The major adverse cardiac events(MACE)
occurrence post PCI was assessed. Results Level of CKMB in group A elevated larger than three times top limit was respectively
16.7 % and 10. 0% when determinated 6h and 12h after PCI. While in group B was respectively 23. 3% and 16. 4%. There were
obviously differences between two groups. The concentration of hs-CRP postop. decreased in Group A (P<C0. 05) ,but no difference
in Group B (P>>0.05). And there were no differences in the concentration of ALT and AST between two groups. MACE occur-
rence post PCI in Group A was 4. 4% ,while in Group B was 11. 1% (P<C0. 05). Conclusion Intensive treatment of atorvastatin in
PCI perioperative period is beneficial and safty.
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