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Influence of intensive treatment of rosuvastatin calcium in perioperative
period on prognosis of patients with acute ST-segment elevation

myocardial infarction undergoing primary PCI
LIU Chang-qing, LIU Xiao-kun, ZHANG Qi, LU Feng, LI Xia, AN Hao-jun, DI Ya-li, YANG Jing,
ZHENG Wen-cheng, YANG Lian-xiu
Department of Cardiology, Workers” Hostipal of Tangshan, Tangshan Hebei 063000, China
Abstract: Objective To investigate the effects of intensive treatment of rosuvastatin calcium in perioperative period in
patients with acute ST segment elevation myocardial infarction (STEMI) undergoing primary percutaneous coronary inter-
vention ( PCI). Methods Eighty-five patients with STEMI received primary PCI from August 2013 to August 2014 were
enrolled in this study,and they were randomly divided into observation group(n =45) and control group(n =40). The pa-
tients in observation group began to take 20 mg of rosuvastatin calcium within 30min before PCI and continued to take 20
mg of rosuvastatin calcium everyday for seven days after operation, then turned to take 10 mg of rosuvastatin calcium every-
day for long-term maintenance. The patients in control group didt take any statins drugs before operation and only began to
take 10 mg of rosuvastatin calcium everyday after operation for long-term maintenance. After operation, the serum levels of
creatine phosphokinase-isoenzyme-MB( CK-MB) , cardic troponin I( ¢TNT) ,N-terminal pro-B type natriuretic peptide ( NT-
proBNP) , high sensitivity C-reactive protein (hs-CRP) ,coronary immediate blood flow and echocardiogram were compared
between two groups. Results The incidences of slow-flow and no-reflow in observation group reduced to some extent com-
pared with control group (17.8% vs 27.5% ;8.9% vs 15.0% ) ,but there were no statistical differences between them (all
P >0.05). The levels of ¢TNI, CK-MB, hs-CRP, NT-proBNP in observation group were significantly lower than those in
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control group [ (3.9 £1.8) pg/Lvs (4.8 £2.2) pg/L, (122.9 £15.0) U/L s (155.8 £21.0) U/L, (4.3 £1.3)
mg/Lvs (5.3 £1.6) mg/L,(2 645 +534) pg/L vs (3 554 +626) pg/L,all P <0.05]. There were no significant differ-

ences in left ventricular ejection fraction, left ventricular end-diastolic volume, left ventricular fractional shortening, inter-

ventricular septal thickness and left atrial diameter between two groups (all P >0.05). Conclusions For the patients with

acute STEMI undergoing primary PCI, the intensive therapy of rosuvastatin calcium in perioperative period can decrease lev-

els of serum inflammation index and myocardial necrosis index and improve heart functions. It should be further expanded

sample size to study on whether it can significantly reduce the incidences of postoperational immediate slow-flow and no-re-

flow.

Key words: Rosuvastatin calcium; Acute ST segment elevation myocardial infarction; Percutaneous coronary interven-

tion; No-reflow; Slow-flow; Echocardiography; Myocardial infarction marker; Inflammation index
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