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Comparison of the effects of atorvastatin and rosuvastatin on recurrence rate and atrial electrical remodeling
after radiofrequency ablation in patients with paroxysmal atrial fibrillation GU Yun-fei, ZHANG Xuan, DUAN
Ka-dan, et al. Department of Cardiology, Luoyang Central Hospital Affiliated to Zhengzhou University, Luoyang Insti-
tute of Cardiovascular and Cerebrovascular Diseases, Henan 471000, China

[ Abstract] Objective To compare the effects of atorvastatin and rosuvastatin on recurrence rate and atrial elec-
trical remodeling after radiofrequency ablation in patients with paroxysmal atrial fibrillation. Methods One hundred and
twenty patients with paroxysmal atrial fibrillation who underwent radiofrequency ablation in Department of Cardiology,
Luoyang Central Hospital Affiliated to Zhengzhou University from January 2019 to June 2020 were selected and divided
into the atorvastatin group, the rosuvastatin group and the non-statin treatment group by random number table method ,
with 40 cases in each group. All the three groups received oral omeprazole treatment for 1 month, warfarin or rivarox-
aban treatment for at least 2 months, and amiodarone treatment for 3 months. On this basis, the atorvastatin group received
atorvastatin treatment, 20 mg each time, once a day, for 3 months, and the rosuvastatin group received rosuvastatin treat-
ment, 10 mg each time, once a day, for 3 months. The non-statin treatment group did not receive any statin. The recur-
rence rate of atrial fibrillation, P-wave dispersion of electrocardiogram and low-density lipoprotein level were compared
among the three groups 6 months after operation. Results ~ Within 6 months after operation, atrial fibrillation recurred
in 8 cases(20.00% ) in the atorvastatin group, 10 cases(25.00% ) in the rosuvastatin group, and 12 cases(30. 00% )

in the non-statin treatment group. There was no significant difference in the recurrence rate of atrial fibrillation among
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the three groups(y’ =1.067, P =0.587). Compared with that before operation, the P-wave dispersion of electrocar-
diogram in the atorvastatin group reduced significantly 6 months after operation( P <0. 05). However, compared with
that before operation, the P-wave dispersion of electrocardiogram in the rosuvastatin group and the non-statin treatment
group was not significantly different 6 months after the operation( P >0.05). Compared with those before operation, the
levels of low-density lipoprotein in the atorvastatin group and the resuvastatin group reduced significantly 6 months after
operation( P <0.05). However, compared with that before operation, the level of low-desity lipoprotein in the non-statin
treatment group was not significantly different 6 months after the operation( P <0. 05). Conclusion There is no sig-
nificant difference between atorvastatin and rosuvastatin in the short-term recurrence rate of patients with paroxysmal atrial
fibrillation after radiofrequency ablation, but the P-wave dispersion of electrocardiogram of the atorvastatin group decreases

more significantly, suggesting that lipophilic atorvastatin is more conducive to improving atrial electrical remodeling.
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Effect of cold agglutination on the detection results of multiple parameters in blood cell analysis GAO Yan-
ni, CHEN Yan,CUI Zhao-lei, et al. Department of Clinical Laboratory, Fujian Medical University Cancer Hospital ,
Fujian Cancer Hospital, Fujian Provincial Key Laboratory of Tumor Biotherapy, Fuzhou 350014, China

[ Abstract] Objective To investigate the effect of erythrocyte cold agglutination on various detection parame-
ters of blood cell analysis and the treatment methods. Methods Seventy-three whole blood specimens with erythrocyte
cold agglutination from December 2017 to February 2020 in Fujian Cancer Hospital were selected. The Sysmex XN-9000
automatic blood cell analyzer was used to detect the samples, and the differences in the result parameters of red blood
cell (RBC) , hematocrit( HCT) , mean corpuscular volume (MCV') , mean corpuscular hemoglobin( MCH) , mean cor-
puscular hemoglobin concentration( MCHC) , white blood cell(WBC) , hemoglobin( Hb) and platelet(PLT) were com-
pared before and after water bath at 37 C. Results There were significant differences in the results of RBC, HCT, MCV,
MCH and MCHC before and after water bath treatment( P <0.05) , but there were no significant differences in the results
of WBC, Hb and PLT(P >0.05). Conclusion The results of RBC, HCT, MCV, MCH and MCHC indexes are distorted



