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[ Abstract J'.Objective To evaluate the effect of high—dose atorvastatin on the short—term prognosis of patients

with acute ST-segment elevation myocardial infarction ( STEMI ) treated by emergency percutaneous coronary intervention

(PCI) . Methods. We enrolled 158 cases of acute STEMI from Department of Cardiovascular, the Second Affiliated Hospital
of Soochow University from June 2011 to June 2014.We divided the patients into intensive treatment group ( receiving treatment
with atorvastatin calcium 80 mg daily before PCI but changed to atorvastatin calcium 40 mg daily after PCI, n=79 ) and standard
treatment group ( receiving treatment with atorvastatin calcium 20 mg daily before and after PCI, n=79) based on the random
number generated by SPSS 17.0.We collected their baseline characteristics, results of arteriography, data about treatment,
adverse major adverse cardiovascular events ( MACE ) within 30 days after PCI, and the event associated with poor prognosis.
Results After PCI, compared with the standard treatment group, intensive treatment group demonstrated less proportion
of patients with TIMI 0-2 flow and cardiac function Killip Il - IV grade ( P<0.05) . Moreover, within 30 days after PCI,
the intensive treatment group showed much lower incidence of MACE (1.3% (1/79) vs.11.4% (9/79) 1 ( X2=6.832,
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P=0.009) , as well as higher event—free survival rate identified by Kaplan-Meier survival analysis ( x °=6.860, P=0.009) .
Multiple Cox regression analysis found that, post—procedural TIMI 0-2 flow ( HR=5.382, 95%CI ( 1.042, 27.789) ,
P=0.044]) and use of bare metal stents [ HR=9.829, 95%CI (1.917, 50.386) , P=0.006] increased the risk of having
MACE while intensive treatment with atorvastatin calcium decreased the risk of having MACE ( HR=0.106, 95%CI (0.011,
0.993) , P=0.049) . Two groups had no severe liver and kidney failure, myopathy, new—onset diabetes, or contrast-induced

nephropathy.Conclusion For acute STEMI patients with emergency PCI, intensive treatment with atorvastatin calcium during

the perioperative period and early post—procedural period can significantly improve the short—term prognosis by enhancing the level

of myocardial perfusion immediately after PCI and reducing the incidence of MACE.
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Table 1. Comparison of the baseline characteristics hetween the intensive treatment group and standard treatment group

s 4 5i1] 155 M WH PRI 2 A s LUESE S [ PCI A [
Al R AR ) @) (0 (%)) (n(%) ) n(%) ) (n(%) )  (mmoll)
PRERITE 79 69/10 62.8+10.9 40 (50.6 ) 20 (26.3) 57 (72.2) 0 1(1.3) 4.39+1.06
sEAkIRITA 79 67/12 60.8 +10.8 38 (48.1) 16 (20.3) 59 (74.7) 1(1.3) 2(25) 440+ 1.12
tCx) 1 0.211" —1.146 0.101° 0.576" 0.130" 0" 0" 0.081
P 0.646 0.253 0.750 0.448 0.719 1.000 1.000 0.936
) = HDL-C LDL-C 25 W it IMJILEF PRI, 1] - BRI ARAT TIMI i1 353
( mmol/L) (.mmol/L ) ( mmol/L ) ( mmol/L ) ( wmol/L) it (U/L) (min) $0~2%(n( %))
FRETRYT AL 1.24 £0.68 1.08 £0.26 2.77 +0.95 74+3.1 84 +31 61 +30 92 +50 78 (98.7)
SRALIRTT AL 1.37 +0.68 1.05+0.25 2.86 + 1.01 70+2.5 77 + 20 54 +27 95+32 75 (94.9)
¢ (x> 14 1.169 -0.542 0.589 -0.902 -1.532 -1.736 0.375 0.826"
P1E 0.244 0.588 0.557 0.368 0.127 0.084 0.708 0.363

FE: PCI= & dIRBIIN A RITAR s HDL-C= =% R I B, LDL-C= {03 N A 1 IR R, TIMI= OISR RIRYT s o x 2 M

R2 WADERIKE L KA NRITILES (n (%) ]

Table 2 Comparison of coronary angiographic and PCI procedural characteristics between the two groups

417 i AL P58 14 S B
B FiER s ik AET HIE D)5 PSR RCCMERAE = IERA
PRIETRY T 79 27 (34.2) 1(13) 40 (50.6) 11 (13.9) 29 (36.7) 22 (27.9) 28 (35.4)
SRR 79 26 (32.9) 0 48 (60.8) 5(63) 31 (39.2) 30 (38.0) 18 (22.8)
X MH 3.996 3.471
PIE 0.262 0.176
0l NEVI BN ARJG TIMI L5324 Y NERRINiE
B PTCA BMS DES 0~2 % 34 Killip T ~ V&%
bR T AL 1(13) 16 (20.2) 62 (785) 13 (16.5) 66 (83.5) 15 (19.0)
SRALIAIT UL 1(13) 12 (152) 66 (83.5) 3(38) 76 (96.2) 5(63)
x 18 0.696 6.954 5.725
PiA 0.706 0.008 0.017

1. PTCA= 82 AR BNIKEREES TR A, BMS= #R4 R 248, DES= 25¥vkii 24
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Figure 2 Comparison of event—free survival rate within 30 days after PCI

between the two groups
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Table 3 Coding format for variables associated with MACE within 30 days

after PCI included in the multiple Cox regression analysis

A I AEL
HIT T FriEiRYF =0, #ABGIT =1
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ARG SEPR{H
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R4 2k STEMI 55 PCLJF 30 d K AE MACE 520 [l % £ JC Cox
FEAGIAURS: [m] 054 234
Table 4 Multiple Cox regression analysis results of variables associated

with MACE within 30 days after PCI

A B SE Waldy’{i P HR (95%CI )
Ik 2248 1143 3.867 0.049  0.106 (0.011, 0.993)

BMS 2285 0.834 7511 0.006 9.829 (1.917, 50.386)
AJE TIMI

1683  0.838 4.038 0.044 5382 (1.042, 27.789)
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