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[ Abstract |
density in patients with unstable angina (UA) combined osteoporosis (OP) after percutaneous coronary intervention (PCI). Meth-
ods The level of blood fat,Ca,P,ALP,PTH,BGP and the value of BMD were detected in sixty patients with high-load atorvastatin

Objective To explore the effect of high-load atorvastatin on the blood fat level,bone metabolism index and bone

(group A),sixty patients with ordinary-load atorvastatin(group B) ,sixty patients with ordinary atorvastatin(group C)and sixty pa-
tients with Alendronate Sodiumone(group D)one day before PCI and one week,one month and six months after PCI. Results Dif-
ferent doses of atorvastatin could reduce the level of blood fat after PCI for one week,one month and six months(P<C0. 05, P<<
0.01). Group A showed significant difference and could increase the level of Ca, PTH, BGP and BMD and could reduce the ALP
level (P<C0.05,P<C0.01). Conclusion Atorvastatin can inhibit the bone absorption and promote the bone formation at the circum-

stance of high-load regulating blood-fat at 40 mg orally every night.
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2.1 4 HBHERE T RAMASS 1A 6 A H AR K
TACEBL L 4 HBFHEARF 1 RMmASKF LW B ZER.DA
RATAJG MR K FAR LR 25 . AB.CABERE 1.1
MH L6 A H TC J LDL-C K5 ARG 1 K AH X B [ AIG HL
i FH B4 At VT 485 4 ] G, TC B LDL-C KPR B A5 8
FH(P<0.01);B.C.DHEARG 1 A~HM6 4 H TC J& LDL-C
AKOF- 5 IRl BE ] g A AH L 2 S A gt B L (P<<0. 01D,
AB.CH ARG 6 ~H TG 5ARR1AH E B 8 FE A% (P<0. 05, P<<
0.01), HDL-C/KVLTE A BARJG 6 4 H AW BT & (P<
0.0, ILFE 2,

F2 RABEAWARFBLAEKTFELRE(ZLEs,mmol/L)

21 51 pUk =i a| TC LDL-C TG HDL-C
A4 ARai1d 6.4540.63 3.87+0.54 2.1040.63 1.1620. 36
ARG 1JE 4.734+0.65° 2.35+0.62° 2.020. 64 1.2140. 41
ARG 14H 4.24+0.75° 2.03+0. 55" 1.9740. 74 1.2940. 47
Rg 64 H 3.98+0.59P 1.7940. 69" 1.6540.81" 1.45+0. 45b
B4 AHT1d 6.3920. 69 3.91-0. 65 2.060.72 1.2140.32
Y NERWE 5.02+0.61° 2.74+0.62° 1.980. 69 1.2540.51
RE14A 4,690, 774 2.3540. 52b 1.8940.55 1.2840.53
RJg 64 H 4,300, 55 1.9740. 68b 1.7540. 59b¢ 1.3040. 39¢
CH ARj1d 6.2440.71 3.8540.71 2.0440.63 1.1940. 62
ARE1E 5.21+0. 84° 2.854+0. 710 2.0140. 68 1.2140.37
ARE1A4AH 4.77+0. 824 2.41+0. 684 1.9240. 64 1.2440. 42
K64 H 4.4140. 68 2.06+0. 51" 1.8740, 73 1.2740. 49¢
D 41 ARj1d 6.4240.61 3.89+0.45 2.1140. 42 1.2240. 39
Y NERWE 6.3840.57 3.85+0. 654 2.06+0.51 1.1840. 41
RE1A4A 6.3240. 624 3.82+0.714 2.064+0.56 1.1940. 38
AJg 6 4~ H 6. 3440, 58 3. 8940, 624 2.014+0. 624 1.1620. 494
4, P<C0.05." . P<C0. 01, 54 A ARFIHH L ¢ P<C0. 05.9. P<C0. 01, 5 [ i &) 5 A ZHAH 1L .
*3 ZHBERWAFME . MBE ALP,PTH.BGP Kk £ BMD E Lt & (zLs,2=60)
205 WLEEHE] il 55 (mmol /L) 1B (mmol /1) ALP(U/L) PTH(pg/mL) BGP(ng/mlL) BMD(g/cm?*)
A4l Amrld 2.194+0.18 1.3440. 29 92.1649. 62 38.324+7.65 4.18=+0. 26 0.497+0. 04
ARG 17 2.25+0. 21 1.3240. 30 88.2548. 65 40. 3249, 65 4,260, 34 0.5240.05
RIE1H 2,300, 22 1.3240. 27 86. 3649, 21 42,3648, 56 5. 650, 224 0. 650, 07"
R 6 A 2.5840. 16 1.2840.32 75. 7149, 54M 58.2648. 21% 6.170. 20 0.734-0. 09"
B4 ARAET1d 2.2440.21 1.37+0. 31 95.32+8. 65 36.25+6. 98 4.2240.31 0.5140.05
RS 2,230, 22 1.3540. 26 91.26+7.25 38.3247. 26 4,240, 28 0.520.07
RE1H 2.20+0. 17 1.36=40. 28 88. 3649, 36 41,2549, 31 4.35+0.18 0.54+0.08
RJE 6 A 2.2540.24 1.35+0. 31 89.25+8. 25 41.29+8. 64 4.5840.21 0.56=0.07
c4 AR 1d 2.2240.24 1.3240. 25 92.25+9.53 38.3549. 61 4.21+0. 21 0.52+0.05
R 2.22+0.25 1.3040. 24 90. 34+8. 67 38.6948. 26 4.2140.17 0.52%0. 04
RIE1AH 2.25+0.19 1.3240. 30 91.35+9. 32 41,2149, 57 4. 260, 24 0.54+0.09
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gx3 EZHBEARWARFLE . 0B ALP.PTH . BGP 7k F 1 BMD & L % (z+5,n=60)

245 W] %5 (mmol /1) 1ML (mmol /L) ALP(U/L) PTH(pg/mlL) BGP(ng/mlL.) BMD(g/cm?)
R 6H 2.2140.22 1.28+0. 27 88.65+9.28 40.364+38. 38 4,3540. 22 0.5440.07

D4 ARHEF1d 2.17+0.18 1.36+0.18 96.35+9. 62 37.49+8.58 4.22+0.25 0.50+0. 06
AE 1A 2.22+0. 20 1.3440. 22 89.27+9. 28 41.56+7.98 4.3740.18 0.54+0.06
RE1H 2.2940.19 1.34740. 25 78. 488, 69bd 45, 65+8. 32 5.9840. 24b 0. 68+0. 054
RiF 6 H 2.62+0. 21 1.3140.19 70. 6249, 194 62.22+7. 234 6.3240. 24 0.79+0. 074

4, P<C0.05," . P<<0. 01 54 ARRIHI ;¢ : P<<0.05,4: P<C0. 01, 5 [F B[] &5 B 2411 C 414 1.
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