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2023 F 1 A F 2024 F 1 AEZRHD 6 126 4] 55 fe iz B F 06 R FTA AR IR A T 3 A AL 7T )G o fg 42 5
Ay A RBIFE =60 Fo RAEL(n=066), SAHAEEF oF I Eh b AR hIEISFKTF £ F; KA Pear-
son 8 & 5 H £ IEARS TG F= HDL-C #9 48 % M ; i8 3L logistic B3 45 #7485 % T Fo XA 7T 08 77 )5 fo i 42 ) R
WA E, BR K44 WBC.PLT.CREEZG.ZKEG B AE.TCARIFHUEH FRFA(P
0.05), F¥ AR IR HFEE . EZEG . HBEEZES AL HDL-C KT 9 2K T R IFA(P<0.05);
WBC.PLT.# % & B. k% .HDL-C KF 5 TG #8%; WBC,PLT.C R o & & .8 &Fa.#%&xa Al 5
HDL-C#8%; % B % logistic @A 5 ML R B 7. % T TG #= HDL-C 4F, ¥ ol B R . EEG . HEES B
T IARAMIT BT B Rl HE R R EG R L Ha B £(P<<0.05), &t AT Pl hafgsh, & £ E
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Clinical characteristics and risk factors in patients with poor

lipid control after atorvastatin therapy
SUN Yueyu -GENG Haihui ZWANG Hong .\WANG Yongzhi*“

(Department of Clinical Laboratory ,Beijing Municipal Sixth Hospital ,Beijing 100007 ,China)

[Abstract] Objective To analyze the clinical characteristics and risk factors in the patients with poor
lipid control after receiving the atorvastatin treatment. Methods A retrospective analysis was conducted on
the clinical data of 126 patients with hyperlipidemia who visited in this hospital from January 2023 to January
2024. According to the lipid control situation after taking atorvastatin, they were divided into the well group
(n=60) and poor group (n=66). The differences in the levels of blood routine,coagulation,blood biochemis-
try and blood lipid indicators between the two groups were analyzed;the Pearson correlation was used to ana-
lyze the correlation between the differentiation indicators with TG and HDL-C; the logistic regression was
used to analyze the influencing factors of poor lipid control after atorvastatin treatment. Results The WBC,
PLT,CRP,apoB,urea and TG levels in the poor group were significantly higher than those in the good group
(P<C0.05) ,the MPV,PDW,total protein,apoAl and HDL-C levels were significantly lower than those in the
good group (P<C0.05). WBC,PLT,apoB,urea and HDL-C levels were correlated with TG; WBC,PLT,CRP,
total protein and apoB were correlated with HDL-C. The multivariate logistic regression results showed that
except for TG and HDL-C, MPV, total protein and apoB were the independent influencing factors for blood
lipid poor control after atorvastatin treatment (P<(0. 05). Conclusion In statin treatment,in addition to mo-
nitor blood lipids,the attention should also be paid to MPV ,total protein and apoB.

[Key words] atorvastatin;hyperlipidemia;triglycerides;apolipoprotein B
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W B ¥ 68 1 . ASHIF 5T B A LA BTE AR AL T T 36 97 )5 1 g
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It A AR Z 18] 7 SCHE S & 72 A TS HE AL R YT R
Wi B AL AR HE 4 2 A 808 B, AT 3 A 3 10 K
Tifg 540G i,

1 BREFE

1.1 —ff#

(| Jost 4 o3 Afr 2023 4F 1 H 2 2024 4F 1 A FEA B &
SEARYT I 126 515 B ILAE A8 G R B8R . A A AR
(DAERY =18 JA 4 5 (2) AR 45 v [ i A 487 3L 48 B 1B 1T Bk
HRRZ Rl f b R R A H R M (R R R
2024 4F)) L B AT BF 58 X G2 45 A T IR ILRE A 2 B B
#E s O M BT AT 45 (B 20 mg) , 58 2 ¥ &
WE KL 245 5 (4 BT H6 AR A 7T 3R 97 )5 I A 45 i AR =
DEFE DL IARMT 1 4503 TC=5. 2 mmol/L, TG=
1.7 mmol/L, HDL-C<{1. 0 mmol/L, LDL-C=3. 4
mmol/L; (5) I R B¢k K ifin % B %8 i Fn AR Ak 55 46 56
FEARBORME B 55 4. HEBRARME: (DA ™ E W F
UIREREfS; ()& I M (O A ™ E A2 I ; ()&
I H At G MR 9 5 (5) FE A Hi At B B fe 7 PR
(6) 4 U 1A 5l i 2L 80 10 £ (7 A A ™ 2 09 i af 4 R
I, SO LB BE ™ A s AT R F R (A
oY 32 W AR NG 2459 5 (o) 1A FLAORS #ih 2
MR 2 52 B HC AR Al 7T 5 il B 45 115 O 0 o R aF 4

(n=60) MRAEH (n=066), TEHRL4lHF 23 #,
2 37 9] AR 26~87 %, (62. 05410, 76) % 3 K
e 5 35 B, % 31 Ml Ay 31 ~80 &, ¥
(63.56£10.16) % . W20 & 35 19 1 0l B A 0% L 3 2
RRGIH# L (P>>0.05), AW E 8 A B i R
WP L b # L5 . KT (8) F Y-2025-005-
01, bk 38 s W) 2

1.2 7%

FEZead 4 JE B BT FE AR A 7T 45 B IR I6 T . oR 4
BEF KN 5 mL,K# 3 000 r/min .0 10 min, &
T £ 2 R I R L R L ot A Ak R it B K .l 3B
4> [ Sk K S BE 43 BT & 48 CL-80001 &l TC.
TG.HDL-C.LDL-C; {fi /5 % BC-7500 4= H 3l Il 4f
L 3 A ASCRGE 000 a5 B 5 o FH 2 B CX-9000 4= [ 3l BE i
3 AT SRS U 6 it Ty BE AH OG5 B 5 i 3 B BS-2800M
4 [ 3 A Al A A ASORS: I ot A Ak R it BR 48 AR . RL_EAX
8RR R G X N B AR Y T R TR A
RS m S At B A A6 0 A2 3 0 7 3k ™ A e B ] BT R
1T BAEF AT .

1.3 s%itzam

K SPSS27. 0 B A4 4y B B s, 75 & 1E & 53 A 1)
TFRGER L &+ Fon, 4L0a] b3 R A S FEAR ¢ K
B EESA IR M(Q,.Q,) Fn . 4 H b
BRH Mann-Whitney U ¥ 55, 11809 8E L] % 5%
HoaFERCHM R X K5, 2 %Rk
Pearson il AH e, R A logistic [8] 5 43 #7 Bl G 4%,
MIT 67 5 MG B AR A SZ R R R, L P <
0.05 NERASITFE XL,

2 % R
2.1 PRI &R AR AR K T g

KAEH WBC.PLT.C R EHRE TG K&
JBEABKFHES TRIGA, ZRA%1F¥E X
(P<C0. 05) 5 R AE L ¥ 1 /N B A4 B 1 /N i 49 A5 5
B LBER VHDL-C XA HE A AL K FH B8 F R
W, Z R A% E X (P<<0.05), L3k 1.,

*®1 FHEBTERK LR

i H R4 (n=60) RAELH (n=166) Z/t P

WBCLM(Q,.Q,),>x10°/L] 5.57(4.63,6.84) 6.16(5.24,7. 84) 2.508 0.012
RBC[M(Q,,Q;) X 10" /L] 4,42(4.09,4.79) 4,48(4.19,4.89) 0.724 0. 469
MLHEHEIMQ,,Q;5) ,g/L] 133.50(123.50,142. 80) 137.00(126.00,148.50) 1.493 0.135
MR M(Q,.Q,) % ] 41.45(38.00,43. 23) 41.50(37. 95,45, 65) 1.075 0.282
LA IR M (Q, .Q,) L] 92.90(90.10,96.18) 92.90(89. 50,95. 20) 0.731 0.464
PRI EEEIMQ,,Q,) »pg] 30. 25(29.73,31. 25) 30.50(29. 45,31. 30) 0.435 0.663
SEE AT AR (2 £s.g/L) 326.30£10. 90 329.40411. 80 0.924 0.128
PLT[M(Q,.Q,),X10"/L] 209. 50(164. 80,264. 00) 244.00(198. 00,286. 00) 2. 409 0.016
PLT EB[M(Q,.Q;). %] 0.21(0.17,0. 26) 0. 23(0. 20,0. 28) 1.794 0.073
S MRIA R (2 £ 5, L) 10. 0640. 93 9.7040. 96 0. 040 0.035
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gx1 7 H & g Rk F L&

i H R A2 (n=60) RAELL (n=66) Z/t P

MRS FERELM(Q, . Q) L] 11.05(10. 10,12. 35) 10. 30(8.95,11.50) 2. 459 0.014
CRMEHAIMQ,.Q,) mg/L] 1.32(0.50,3. 30) 1. 90(0. 90,5. 80D 2.019 0. 044
[ R B R (M (Q, . Q3) » pmol /L] 11.61(9.10,14.21) 11.07(8. 88,13.41) 0.539 0. 590
BEHIMQ,.Q;) . g/L] 71.25(67.75,73.78) 67.90(60. 88,73.80) 2.005 0.045
ALBIM(Q,.Q;) ,g/L] 44.30(42.13,46. 3) 43.55(38. 83,46. 83) 1.150 0. 250
HREH G +s,g/L) 26.09+4.19 25.06+3.79 0.031 0.147
MAEAIMQ,.Q,) ,mg/L] 239. 60(208. 90,263. 00) 235.00(175.00,273. 80) 0. 359 0.720
B M(Q, ,Q5) . U/L] 85.00(73.00,100.00) 81.00(69.75,97. 25) 0.945 0. 345
FEAIMQ,.Q,) mg/dL] 121.00(55. 93,296. 00) 128.10(47.60,276.80) 0.042 0.966
MEFLMQ,,Q3) s pmol/] 66.85(54. 95,75.98) 73.00(57. 84,83.43) 1.837 0.066
JRE (x +5 ., pmol/L) 299.30+96. 92 343.40+103. 80 0.031 0.015
AR M(Q, -Q,) »mmol/L] 5.81(5.51,6.59) 6.08(5.51,7.30) 1.439 0. 150
I3 5 i S R LM (Q4 - Q)+ 8] 10.40(9. 90,10. 80) 10.40(10. 00,11, 03) 0.570 0.569
T AR 43 BE I 7% B R R LM (Q, - Q35) s s ] 26.60(25.53,27.90) 26.05(25.30,27.70) 0.897 0. 370
B LM (Q, . Q) »s] 16. 25(15. 63,16, 60) 15.90(15. 48,16. 35) 1.622 0.105
FHEAHRIMQ,.Q,) .g/L] 2.91(2.57,3.23) 2.92(2.47,3.60) 0.457 0.648
YR A O REMMIMQ, Q) spg/mL] 2.50(2.50,2.50) 2.50(2.50,2.50) 1.263 0.207
D-ZRIAE[M(Q,.Q;) »mg/L] 0.29(0.19,0.73) 0.28€0.19,0.67) 0.077 0.939
BrEEm g Il [MQ,.Qy) . %] 99. 00(90. 98,105. 80) 96. 85(85.90,105. 80) 1.053 0.292
TC(x £s,mmol/L) 4.2540. 62 4.3341.19 28. 401 0. 643
TG[M(Q,.Q;)»mmol/L] 1.09€0.92,1. 3D 1.80(1.18,2.48) 5.821 <C0.001
LDL-C[M(Q,,Q,) »mmol/L] 2.13(1.81,2.62) 2.32(1.82,3.15) 1.341 0.180
HDL-C(x %5 ,mmol/L) 1.2440.19 0.9240. 26 1.454  <<0.001
HIEER AILMQ,,Q;).2/L] 1.36(1.22,1.53) 1.16(0.95,1.33) 5.042  <C0.001
BIEHE A BIM(Q,.Q4) »g/L] 0.81(0.70,0.94) 0.93(0.73,1.26) 2. 686 0. 007

2.2 E2FEME TG 948 % 54
WBC.PLT JRZEKHBIEHEHA B K5 TG KF
BIEMX ,HDL-C K¥EY5 TG K FEEAME, ZHEH

WBC.PLT & C W EHYS HDL-C KFEE
XL MEES . ERIEE A AL KRS HDL-C K2 E
MK, EFAFEITFE L (P<<0.05), L% 3,

GFiTF R L (P<<0.05), W 2, *3 =5 4iERS HDL-C X H

x2 ERMERE TG HEXE i H r P
I H r P WBC(X10"/L) —0. 336 <0. 001
WBC(X10%/L) 0.399 <<0. 001 PLT(X10°/L) —0.188 0.036
PLT(X10°/L) 0.178 0. 047 -1 1l /AR A BL L) —0.055 0.542
-1 1M/ AR AR AR (F1L) —0.096 0.288 1ML/ 43 A 5 BE (L) 0. 069 0. 444
IfiL /IR 43 A7 8 BE (fL) —0.070 0.437 C [ i 4 H (mg/L) —0.368 <<0. 001
C % H (mg/L) 0.159 0.075 BEAGE/DL 0.288 0.001
BEMA (/L 0.162 0.070 JR % (pmol/L) —0. 040 0.653
JR# (pmol/L) 0.279 0.002 HAREH Al(g/L) 0. 787 <<0. 001
HDL-C(mmol/L) —0.306 <<0. 001 #HIRHEH Bg/L) —0.005 0.959
HARE I Al(g/L) —0.131 0. 145
#AE 1 Bg/L) 0.377 <£0. 001 2.4 % W& logistic &2 5 A3 3T fo A5 32 0 R4E 8

Bl &

2.3 Z74845 HDL-C #948 %t 547 He B R R o b 22 S A e 2 B OISR AR A A
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Z N & logistic [W1 550 #7, B A 248 1 5 (E W A, 45
B TAES 1 TG K HDL-C 4b, 3 £ 1/ AR 1A
BUBREARIEE B B & IR 2 6 A A i 2h 57 5% i
HZE, W% 4,

F41  BEE logistic A5 MAEH R EHSIMESR

IRE| B SE P OR 95%CI
WBC —0.238 0.144  0.100  0.788  0.594~1.046
SERM/RIAR —0.876  0.368  0.017  0.417  0.202~0. 858
MEA —0.095 0.047  0.04 0910  0.830~0.998
HIEEH B 3,771 1.415 0.008  43.430 2. 710~695. 898
TG 2.357  0.693 <<0.001  10.558  2.715~41.053
HDL-C —8.304 2,052 <C0.001 <C0.001  0.000~0,014
i 18.827  5.645 <<0.001

3 it %

ASCVD J& 4 Bk i 22 1y 2 e T A [R)80, 30 45 il B
SR 0 G, BTG AR A VT 78 B AR 36 9T R AR B
B TR AE A 22 S R4 SRR AT fE S AL
FA KN A B4 R AL B 45 S B AR (A
AT RE B — RN AH G AR BEAR fb . TR A 43 BT X B
Ak A Bl T 48 7R LB 45 S A B AL Sk T S RS
HE A RBUWIR T R W B LA AR . DT P Ak il A A 2 L Tk
HREKWEG.

AWFGE N o 32 32 B FE AR A TT IR 97 5 1A 4% i A
R R WBC.PLT.C W8 1. JRE . TG # 5 &
M B KB 8 F i Ag 2 i R4 %5 . WBC A1 PLT
W2 T LA AL T8 R E N R A . WF s R
B, P RAE B 43 04 I B 35 6L 1T 3005 A R 4, E I
S8 WBC KT E" L KR S i iE £ 4 08 30 ik
RE PN B st ik o3 B B Ak BE B, S 2K o bk RE 3 R i AL
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9 ) Y A W I B N AR R W B B R, 0 R
WBC Zh Bt R, S &0 R 3 R AE . EAh, Z Y
W Z % FZA8 & ik PLT BBIE 5 R E. N
1117 R TR AR 5 9 5, 48 A ol A RURS . A ST R, R
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Th i 26 B 2% B 0T B T I B Y I AR T R AS-
CVD ZA XK, X— & B5EIE T 78 503 0 i jg % 2
P4 P Bz A BE L E S PLT K P K 15 B O I 45 95 95
M EEME . LA, C O R F1 K F T 3R T BB AR 7
1M RAEARTS . BIFIE B L 7 K 3 32 B R IR 7 1 T
Hh L SRE FI =5 A ILAE 227 2y 20 Jk of A Ak M il A2 =5 1 1
LGRS Y, N PR 4 2 B IR T R L o I IR
AT 555 I 1 Bl 9 E PR T 8 3 I D0 AR Ol < BR AR
JIEL T R RS ™ 0 < A% AR IE LB . BIF 9T A R L 7E 42
WAl YT 2R 25 IR T R E SR B C R B T
i RAE K-t HDL-C B 58 o i 7 90 5K ok o0 1 45 35
PFRAET R . [ TG I H P bl b A% 2%

PR EE UK F T e s JLAE AR N m 5 Ak hy /0N T 2% 14 41K 2% B
RAE 11, 5w Sk I 7= AR g B ol AU Ak ™= i i N B
200 6 0 15 e 240 R R 4 A DR, B I i 4% S £ T
BE N 4 B Pk SE R L 5 AR B g 4 R — B
I 25 A PPAL IR 5 AR AE 48 b o FE DR AR O I A B0 K
AR ER P A EEE X, BA5E A B MR
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AN JE AL, Bl Ry DA O i 5 5 0 AR 1 UK AR B
HAKF- T 15 5 56095 0 WUATE ZE 0 A< v 45 3 ik s A+ fif
AR O I 285 S IR 3 o 25 VIR OG . R T 2R B R fil
LDL-C /KPR, Mz s H H B 5%, X W R
42 Jok o8 A B A 19 B AR 1 OREATS AE 18 s o0 A 9 9
T R MR SR v L BB E A B T E R
LDL-C WY AN FEFE b o 00 L5 5306 & A XU T £k 42 3t
TAHEMEMER.

W Ah  ASHIE 58 & B, 1 A 4 ) AS AR 1 A 5 T 1
/R AARFR /N AR A A B R SR L BRI AL
F HDL-C 7K F- 35 8 AR 1 B 2 ) R 4F i . 3
I /NH A AR AR 7T BE 45 78 PLT o fiE 53 9 Bl 2 Bl
5 W00 H /N AR 43 A 5 BE 0T R PLT K/ 5 5 1
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i 3 R AT 357t /B A R K #E BT PLT SR 4 Rt R 5%
JO7 . MTHE A Bl T IGO0 I A 9 A R KU L
A AR E A AL & HDL-C By 3 5 25 ¥4 1 ) B8 L4
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