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Effects of atorvastatin calcium tablets on clinical efficacy in patients with
coronary heart disease after PCI

LI Wei
( Department of Cardiovascular Medicine ,the Second Affiliated Hospital of Hainan Medical University ,Hatkou 570100, Hainan ,China)

[ Abstract] Objective:To investigate the effect of atorvastatin calcium tablets on clinical efficacy after percutaneous coronary in-
tervention (PCI) in patients with coronary heart disease (CHD). Methods: A total of 120 CHD patients who underwent PCI were se-
lected as the research objects. According to different treatment methods,they were divided into control group (n =60) and observation
group (n =60). The control group was treated with rosuvastatin calcium tablets after operation, and the observation group was treated
with atorvastatin calcium tablets after operation. The carotid intima-media thickness (IMT) and carotid atherosclerotic plaque score, left
ventricular ejection fraction (LVEF) ,left ventricular end diastolic diameter ( LVEDD) ,serum total bilirubin ( TBIL) ,uric acid (UA)
and Four items of blood lipids [ total cholesterol (TC), triglyceride ( TG),low-density lipoprotein ( LDL) , high density lipoprotein
(HDL) ] levels were compared between the two groups before treatment and after 3 months of treatment. Results: After treatment, the
IMT and plaque scores of the two groups were lower than those before treatment (P <0.05) ,and the observation group was lower than
the control group (P <0.05). The levels of serum TBIL,HDL,and LVEF in two groups increase ( P <0.05) ,and the observation group
was higher than the control group (P <0.05). The levels of UA,TC,TG,LDL,and LVEDD in two groups decreased (P <0.05) ,and the
observation group was lower than the control group (P <0.05). There were no obvious adverse reactions in the two groups within 3
months of treatment. Conclusion ; Atorvastatin calcium tablets can effectively relieve the symptoms of carotid atherosclerotic plaque in
patients with CHD after PCI,and can further restore the normal levels of serum TBIL,UA and blood lipids, improve cardiac function,
and the he safety of medication is guaranteed.
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