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Therapies of simvastatin on AECOPD combined with PAH through affecting VEGF and the pulmonary function”
Liu Xi Wang Xichun® ,Gan Dan ,Zhang Jie
(Department o f Geratology ,Chongqing Third People’s Hospital ,Chongging 400014 ,China)

Abstract: Objective To assess the effect of simvastatin on secretion of VEGF in blood serum and sputum of elderly chronic ob-
structive pulmonary disease(COPD) combined with PAH patients and the pulmonary function. Methods Seventy cases of elderly
COPD patients combined with PAH patients were randomized in two groups,namely the normal treatment group and combined sim-
vastatin group (35 cases in each group) ,then compare the changes of the VEGF in blood serum,sputum and lung function. Results
VEGF in blood serum and sputum showed significant changes after therapies of simvastatin (P<C0. 05). After 4 wecks' therapy,
the FEV1Y% pre and FEV1/FVC increased significantly (P<C0. 05). Conclusion Normal treatment combine with simvastatin could
decrease VEGF in blood serum and sputum of elderly COPD combined with PAH patients, meanwhile improve pulmonary function.

Key words: pulmonary disease,chronic obstructive; hypertension, pulmonary;vascular endothelial growth factor;lung function
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