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[ Abstract] Objective To study the clinical effects of different statins on acute myocardial infarction ( AMI)
and the follow-up results. Methods The data of 168 cases with AMI within 2 years were retrospectively analyzed. All
the patients received the conventional therapy for AMI. The levels of blood lipid, blood sugar and inflammation fac-
tors, and the changes of the cardiovascular function were detected and compared among different groups of the patients
who received different statins of atorvastatin, simvastatin and rosuvastatin 6 months after the treatment. The inci-
dences of adverse drug reactions and adverse cardiovascular events were compared among different groups after a fol-
low-up of six months. Results The levels of TC, TG, LDL-C and hs-CRP were decreased significantly meanwhile the
level of HDL-C was increased significantly in the patients who received the different statins before the treatment( P <
0.05) ; There were significantly differences among rosuvastatin , atorvastatin and simvastatin in the effects of decrea-
sing hs-CRP level and increasing HDL-C level (P <0.05) ; Atorvastatin and rosuvastatin could significantly increase
the concentration of FPG in the patients( P <0.05). There was a significant difference in the effects of increasing
FPG and HbAlc between rosuvastatin groups compared with those in the other two groups. Three kinds of statins could
significantly improve FMD( P <0.05) , however there was no significant differences among them( P >0.05). There
was no significant difference in the rate of adverse reactions between atorvastatin(4.23% ) , simvastatin(5. 77% ) and

rosuvastatin(4. 44% ). There was no significant difference in the incidence of adverse cardiovascular events between
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atorvastatin ( 5. 63% ) , simvastatin (9. 62% ) and rosuvastatin (6. 67% ) ( P > 0.05). Conclusion
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Atorvastatin,,

simvastatin and rosuvastatin have similar clinical efficacy and safety in the treatment of AMI and they should be used

individually in the patients.
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7T ( Atorvastatin) SR 7T ( Simvastatin ) Fll ¥ 471
fth 7T (Rosuvastatin ) F5E 5 50 %) 3 5 2013-11 ~2015-
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XFRAEAEW P o A B AR E 8 HORn 1 & il
PRGN 7 T 25 S gt it 2 B L (P >0.05) , B Af
otk W1,

K1 ZH AR, (v25) ]
) : st " SRR RS
aom o i G — i —
% £ b m WR ILE
At 4 71 43 28 58.03 +£10.01 35 21 15 20.5£0.73 14 47
Si 2 52 32 20 57. 84 +10. 68 27 15 10 20.4 +0.71 13 35
Ro 4 45 27 18 59.73 £10.90 23 14 8 20.3 +0.72 12 30
1/ u - 0.025 0. 190 0.117 0. 100 0.552 0.003
P - 0. 988 0. 141 0.943 0. 963 0.759 0.998
L2 505k TR T RAEARMER AL A 4 R T B AR R R R . AR = 4R b

TREART, SEMATY , 25 A R AT 5T, B e L BT fe
R ATIRIT IR . LR a5 B ERE MR
[ 2 Y B K, PP GO A8 AN R e A XU
FIAS R 250 SO KU, 2 B A A 7T 25 245 0 1) B Al 57)
o FIFEAM T ERR 80 mg, ¥ fkftiiT > 40 mg,
i EF AT 20 mg, 3BT 3 A H Ja A BE LIS AR
19 2 T L 2R AR AR IR < 40% , H'B IIRE R

P28 O A « B 5 A A 7T 85 A O B ) 25 47 FR 22
), HAIE 10 ~40(16. 73 £3.42) mg, 1 Y/ d, WER]
AR s = At T Fr (LM BRI AR 25 A BR A RD) L H
10 ~40 (18.58 £4.63) mg, 1 Y/d, W% Ji5 i
ik s F &AM 7T G e (S Rl Bl 30 A A 24 A BR 23
), A 10 ~20(14. 02 2. 58) mg, 1 Y/d, WER]
W o 25 ALWFTEXT RAE IR ST A4S 58 35 A OC A A, il
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25 B, WA 4 1 7 HERR 5 T 25 e i =
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1.6 Siil2fJik Wi SPSS16. 0 ik A T8 b
B ORI R = ARIERE (% = 5) Fom , IREAS LE
R ¢ K, OO T R &2 KO Oy 2%
B, THECTE R ) EL R X K36, P < 0.05 S22
SAEGAFE L

2 R

2.1 R[FMT T2 FRIE TG hs-CRP e L
B RALEZYRGIT S 1 4 A, TC. TG LDL-C,
HDL-C  hs-CRP ¥ JEEGITRIA T R EhH (P <
0.05) ;[ TG #11 At.Si 2H %) HDL-C 351 H ), TC .LDL-C
hs-CRP Fi1 Ro 41y HDL-C Pk 3% #5 B & 4 1 i 5]
6 ML BIRITE L DA ERA LGB (P <
0.05) , #4254 2 I8 FH H 1L %, Ro HAETAYTF 4 6
A~ f) HDL-C e A 411 Si 4175, hs-CRP ik Ji
i ACZEAN Si AR, 22 T G iR B L (P <0.05) .
AR I H K FAEIRIT T JRITE 1A H SaRyT
556 D H R, 2SS F (P >0.05),
nFE2,

K2 FREAMIT R Y EIT A E M AEA hs-CRP SR Z % [ n, (2 £5) ]

o5 %K A TC( mmol/L) TG ( mmol/L) LDL-C(mmol/L) ~ HDL-C( mmol/L) hs-CRP( mg/L)
At 4] 71 TBIT T 6.05 +1.31 2.82+0.71 3.63 £0.95 1.03 +0.31 5.38£2.78
BIFE1LAH 4.36 +0.65° 1.82+0.932 2.30 +0.53% 1.41£0.36% 3.61 £1.28%
HITH 6 )] 3.57 £0.57%% 1,65 +0.64% 1.57 £0. 34 2% 1.67 £0.22% 1.87 +1.342%
Si 4 52 YEBTT T 5.93+1.35 2.91+0.75 3.59 £0. 89 1.05 +0. 34 5.43 £2.21
BT 1A 4.33£0.72% 1.87 +0.81% 2.42 £0.61° 1.39 +0.45% 3.75£1.35%
BIFH 6 AN H 3.60 £0.614%  1.81+0.72% 1.63 0. 55 %% 1.64 +0.33% 1.94 +1.025%
Ro 41 45 BIT T 5.85+1.43 2.89 0. 85 3.71 £0.93 1.06 +0. 36 5.40 £2.58
BIFE1LAH 4.31+0.59% 1.85+0.84% 2.12 £0. 46 1.52 +£0.58% 3.55+1.62°
RITH 6 )] 3.62£0.63%%  1.62+0.63%° 1.32 £0.482%A% 1,03 £0.21 %A [ 5] £0, 99 &¥A*
Fym - 7.786 6. 985 7. 904 9.813 8. 052
Futn - 203. 004 313. 671 236. 537 236. 102 213.398
Fug s sty - 5.882 6.132 5.463 6. 130 5.875
Py - 0. 008 0. 009 0. 007 0. 008 0. 007
Pyt - 0. 000 0. 000 0. 000 0. 000 0. 000
Pt i s - 0. 002 0. 003 0. 001 0. 005 0. 002

T SEITRIMIL, 2 P <0.05; 534975 1 AN H ML, * P <0.05; 5 Av4IAHEL, A P <0.05; 15 Si I, *

P <0.05
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2.2 RIEMTTIE25803R 97 6 R IS (4 R ) HL %
PR 2545 1R 97 41 b B 12 W7 & F0 0 B 1 ), At
44 \Si 411 Ro 41 s 52 % G2 it 43l Ry 57 451 .39
B 33 i, JRITHT AT AR 1A &5 4 FPG ik
Ji HbAle 2R3 LG L iRITEE 6 A~ H Si
A1 IURRE DA R AR YT R R BUH 2, At 4151 Ro
41 FPG Wk FERGRYT I T, B 5 Si 4lAH 2=
S G X (P <0.05) 57/Y755 6 AN Av 4l
F1 Si 2 HbATe ZACF-BIGITHIAH 2 ;25 6 1~ H Ro 41
HbAlc /K& FIRY7 AT, BB Av 4171 Si 2 AH b 22
SHASI2HEX(P<0.05), WLEK3,

®3 ARRMIT R Y iET B H AR R, (x£s) ]

@ g i FPG(mmol/L)  HbAlc(%)

Atdl 57 RITHE 5.22+0.71 5.58 +1.17

BT 1A 5.41 £0.65 5.78 +1.18

WIrH 6 MA 5.54+0.66%% 5.73x1.14

Sl 39 JARYTHI 5.23 0. 67 5.60 +1.23

WITE1IAH 5.39+0.74 5.69 +1.21

WIFE6 A 5.31+0.63 5.50 £1. 13

RoZl 33 &J7Hi 5.35 £0. 59 5.73 £1.09

WITSE1AHA  5.43£0.60 5.82+1.13

WIFE6MH  5.7220.53%"  6.28 +1.06°4"

Foyypy - 7.825 8. 862
Fig - 216. 384 262. 191
Figy s - 5.324 6. 340
P - 0. 005 0. 007
Py - 0. 000 0. 000
Puyp g x i - 0. 002 0. 003

T SIITHIAE, 2 P <0.055 5 AUALATEL, A P <0.05; 55 Si 414
k., * P <0.05

2.3 AFMBITRZI6 7 AIE LVEF 1 FMD 248
THOLHE = 2WiR)T )R % 418 LVEF %R 1
A FMD (SR BT A EL 22 S ST 2
SCAEIRITHS 6 AN H IR, At 4 Si 411 Ro 20 1) FMD
BHATT AL TH (P <0.05) 5 % 4[] A L 22 57
TG EEX(P>0.05), WF4,

2.4 AT 258677 BEVTIVIRIAS R 245 1) I )i
B RGBS RAER I RTINS 6 1
HL AR BN - Av 4T EETH g 1], UL A R K 2
5 St 2 /Mo 1B, 2hike ShRgkefs 1 4, N =
1 il Ro A& T ], FIZ 11 0 ARG IS =
P At LI I 2 BN B 2 45 St Mg e 1 451, 0
29 3 BIFLOHEREA 1 s Ro 400200 3 1], 4540
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R BL 28 5 1 B B LB e e 2 A5
HFEEX(P>0.05), WEES,
k4 T REMIT %4697 J& LVEF f1 FMD
AEFHEn, (xxs5) ]

HoHl Bk Hof LVEF(% ) FMD(43)
ALl 71 IR 48.54 £10.56  6.32 £2.04
VBIFE LA 49.03+£4.03  6.53+1.88
BIFH 64N H 49.13£5.15  7.92+1.25%
Si 4 52 JRITHG 49.05+6.62  6.29 £2.10
VRIFE LA 48.45+3.92 6.65+1.76
BIFH 6N 50.32+5.68  8.01 1. 14%
Ro4l 45 JA¥FHT 48.81 +8.84  6.35£2.08
B 1 A 49.84+3.95  6.72+1.83
VWITHE 6N 49.12+5.06  8.05+1.18%
Fym - 8.135 8.972
Fryy - 226.314 273. 620
Fig xatm - 5. 861 6. 340
Py - 0. 007 0. 006
Py - 0. 000 0. 000
P i - 0. 003 0. 002

HGIRITHIMIEL, 4 P <0. 05

5 FRMIT £S5 MR R 2R K
TR K E B n(%) ]

i %k RRZGYRN RO ES
At 21 71 3(4.23) 4(5.63)
SiZH 52 3(5.77) 5(9.62)

Ro 41 45 2(4.44) 3(6.67)
X - 0. 171 0.738
P - 0.918 0. 691
3 g

3.1 A SEOSIET- IR, RIS EF RO
I LA HE e S 25 1 10 4R L b TR 9 7, 3X A
FUiAE & S v E Rk 3 T 25% ', Hidk AMI Al
2 P A B I 14 2 2 S P AR 4 RO )
7T o e T v s S R 2 B
T [ T I DT ER A AMT B 67041, HC B T2 fr 4
L5 T e 4H , B0 AMI 19 2RISR AR R
KR, 1B S R & R i A R e
flLTT 2254 (1 b 20 4 AR, R B F s PR T
% Z841F 52 T LA 8B R AR A1 L A5 1 2 A
e AMITf— 235055 1 — 355 4 i et
FIEEME.
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3.2 fENEH R A A (HMG-CoA ) ik I i
PR AT T 2R 25 Wy d B 3 TR AR R D R IR o
AW R LB BTFE A 7T = e fth 7T 0 3 & At
T ] 25 AR (¥ TC TG 1 LDL-C /K-, el
73 HDL-C ¥R BEA IR B By T o BTGt iT e 4K
7T F 5 & et T T 25 MR AEVR T R AR AR 6 D H
B LDL-C K343 3 [ (3.63 £0.95) vs (1.57 =
0.34) Jmmol/L.[ (3.59 +0.89) vs (1.63 £0.55) Jmmol/L
FIL(3.71 £0.93) vs (1.32 £0.48) Jmmol/L, =Ff
254K LDL-C f4 08 43 3k 56. 75% 54. 60% FiI
64. 42% , 7] U5 & H A VT BEAIL LDL-C 9 6E 7 W 1
SRT AT, 5 2014 AR08 [ [ 5 DA 5 ilE R UL AL
5% Ffr ( National Institute for Health and Clinical Excel-
lence ,NICE ) Ifi 5 & BEFE ' #1570 AT 25 25 4y 5t
JE (B @F R A TT > BTG TT > ST ) S5 1840
Bl AMI 55 F 2 A R 5 5KF 8 HDL-C #
JER BTN OC, B NSNS A BF s 4E Y, i HDL-C
W F >40 mg/dL(0. 83 mmol/L) 7] L&A AMI [ 3
SRAFPIIER T L AR S AL E TERITRTIY
HDL-C 27K BRI T 0, (H L 25 ¥y %) HDL-C
AR, BTFEARARTT 5 3 ffts 7T 7 HDL-C #Y
REJITEVRIT S 1A H Ja Bk, 3 &7 £ Al T Re&2 7t
fm HDL-C (fE I RREE5156 6 A, H 5 H A 79 Fef
2L 3 SO ET 7T B AT BE BB A HDL-C A%
MEREZ 4. KZ AMIL 85 K AE & A TIT 3 ko
REALBER A SRL R FT , hs-CRP 55 56005 1Y 1 i€
A WE R RS, I H hs-CRP & 2K i R
GEVESAE L VEAl e 15 10F i | S50H)0 045 SR 1 A AMI
TG A R TR AW SR 2
1BY7 )5 hs-CRP BJBHRY I 22 7 A Gei 5 8 3L, Bt
AT THL AT ISR T AP, S5 E P RaE > KR
3.3 TRMFIE R B B R B W T A T T
2y, BARHLHIA R 2R, B A Ah SCRAE FY
ANRIBTT 2245008 AR RS2 S Bt o ASHIESE
ZERF W B &7 AR T TE 20 mg/d LR 6 4>
J& Al AR R AR A Y FPG M HbALe BUAY T
BFETHE s FHE AT 10 ~40 mg/d | HETEM ] 6
A HJE B FPG A7 Rl RERS &, 55 TG HAH e 25 5+
HATGE 23 X, AT 35 (=40 mg/d)
BT FEARADTT A A5 P P X £ 1 I ™ A 5, AR
FEAE R BTG et T 20 MR 5 7T e — AR
It IR 7 T IO AR DG 5 3 et 7T R AE AT
FEIIIA] MUAH OGP 1K 9 J6 385 PR A2 AL, 37 6
T R MU IXUBS: 7 A6 DR U, S AR TT R AN B

M EEE
3.4 RWFIEES R A5 AL T 2R 25 R0 I 4R )
AEANSNE L FMD S0 FE B R AR Y 36097 6 A
JE BRI B AMI SR 1Y ML FMD ., 78X 30 ik
SRR REALIE (A FE  BTFE AR AL TT S R AT T A&
AT T UE S 3 5 1R Y LA P R A R O R, 1
JNETF A5, D46 1 0 o T A 45 1M 45 FMD 2
AR BTS2 A BE B VR T 0 LA
it LVEF (52 34 R BH 2. B8 Bk, 2450
M4 FMD 75 DLk 36 I , O I B 67 g el 20, 1
A AMI ZEERTT IHEAT , B 0O IR B R T g R i
AR TT RIA LA TR
3.5 TP HEA RAFMZ e LA A
Bl 5 o e WL BRI AR WF 9 il
FEARMTT AR TT A EG &7 AT T AN B 259 )
AR 4.23% 5.77% F14.44% M ILZ F£5H
TCGETTF T S, FLTF T e 0 JUL PR AH OGS AR 34
M2 IR A O, B I R AE (o At 7T 25 259
i 17 X} 24 9y TR AR ELAE T AT AR

25 LR R RABTT 25048 AML IR YT AT R4
ARG PRI e 4k, BTG ARy T =ty T A &7
BT TAE BRI R B 4 4 R ek s S0 & i A &7
SK DI BEAE FH L RSO AR I A AN [], %) 583 il
AR A BT 25 52 . TASBISE BURIFS 73k el Jist
PESTHT , AL TT S 245 9 - 34 R ik R ok ] 550 5t 1Y
SYUIVEE B N AR AR IR SR T ORI 252
YIRTP R LR 2536 . (H LA R] (496 97 IR 2 o 2
HE AR R BTG Rt T T 2 ot T 3 & AT T
49 P Al M I A R A 45 S, FE TR AL &
Tt A AR A T ARL AT DA /0N 19 790 s 3 e AR T AL
AR TT X 5 IR AU 11 8 AR A 25 4L, 25
BE AT, BAER AR 25 7 384 Fy il
— T,

S 0k
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