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Myocardial protection of strengthening atorvastatin therapy
in intervention surgery for elderly patients with
non-ST-segment elevation acute coronarysyndrome

WANG Xiaohua, LIU Shuqin, WANG Liying, JIN Yue
(Liaocheng People’s Hospital , Liaocheng , Shandong, 252000)

ABSTRACT: Objective To investigate the myocardial protection of strengthening atorvastatin
therapy in intervention surgery for elderly patients with non-ST-segment elevation acute coro-
narysyndrome. Metheds Eighty patients with routine interventional cardiology surgery with non-
ST segment elevation acute coronary syndrome were selected as research subjects and were randomly
divided into study group and control group. The study group was given atorvastatin 40 mg orally be-
fore operation, 40 mg/d orally. 30 d after operation, it was changed to a maintenance dose of 20
mg/d 30d after. The control group was given preoperative and postoperative atorvastatin 20 mg/d
treatment. All patients were routinely given secondary prevention of coronary heart disease treat-
ment. Myocardial damage markers of the two groups were compared. Results The postoperative
CTnl, CK-MB values significantly increased compared with preoperative ones, the difference being
statistically significant (P<0.05). Wherein CTnl, CK-MB values of the control group increased
more markedly than the study group (P<0.05). One day after the operation, CRP levels of both
groups increased, but there were no significant difference between them (P >0.05). After 7 days,
the CRP levels of study group was significantly lower than the control group, the difference being
statistically significant (P <0.05). Pro-BNP of both groups markedly decreased after 7 days. Com-
pared with before the operation, the difference being statistically significant( P <0.01), and Pro-
BNP of the control group was markedly higher than the study group(P < 0. 01). Conclusion
Strengthened atorvastatin therapy can reduce myocardial cell damage and inflammation reactions,
and is conducive to the patient’s recovery.
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