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The relationship between duration of statins therapy post PCI and adverse
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Abstract: Objective To explore the relationship between the patients’ compliance of statins therapy post percutaneous
coronary intervention (PCI) and long-term prognosis in coronary heart disease( CHD) patients combined with type 2 diabe-
tes. Methods The clinical data of 330 CHD patients combined with type 2 diabetes underwent PCI were retrospectively
analyzed ,and the patients were divided into persisting group and outage group according to whether or not persisting medi-
cation. The followed up period was three years to compare related indexes including the duration of statins use,the cause of
withdrawing statins, the major adverse cardiovascular and cerebrovascular events( MACCE ) and admission because of abnor-
mal glucose. Results  Out of 330 cases,234(70.91% ) persisted taking statins ( persisting group) ,96(29.09% ) withdrew
statins (outage group) during the 3-year follow-up. The reasons giving up statins use included arising skin rash in 3cases
(3.12% ) ,alanine aminotransferase ( ALT) increased for more than 3 times in 3cases(3. 12% ) ,digestive discomfort in 1
case(1.04% )and drug withdrawal by oneself because of unknown causes in 89 cases(92.71% ). Compared with persisting
group , the incidences of recurrent angina pectoris(23.96% wvs 10.68% ,P <0.01) ,PCI again (25.00% wvs 7.69% ,P <0.
01)and MACCE(34.38% wvs 26.92% ,P <0.05) increased significantly in outage group. No patients were admitted in hos-
pital because of abnormal glucose. Conclusion All CHD patients combined with type 2 diabetes underwent PCI should in-
sist in statins medication. In present study, statins therapy does not increase readmission risk because of abnormal blood

glucose.
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