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[ Abstract |

HE Xiao-song. Department of Clinical Medicine , Hunan Provincial Water Resources and
Objective To study the impact of different doses of atorvastatin on inflammatory cytokines and
lipid-lowering efficacy of patients with unstable angina pectoris. Methods Fifty patients with unstable angina were
randomly divided into atorvastatin 10 mg group (A group,24 cases), 20 mg group (B group, 26 cases), before
treatment and after 3 months of the treatment fasting blood samples were collected and the concentrations of serum
high-sensitivity C-reaction protein (hs-CRP) and troponin I (CTnl) and the levels of serum lipid were measured. Re-
sults After treatment, compared with A group, concentrations of hs-CRP and CTnl lowed more obviously in B group
(P<0.01), and levels of lipid lowered in both of the two groups, but the decrease of the level of LDL-C in B group
was more obvious than A group( P <0.05). Conclusion Levels of CTnT and hs-CRP of patients with unstable angi-

na pectoris are high. Atorvastatin can lower levels of hs-CRP, CTnl and LDL-C of patients with unstable angina pec-
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toris, and 20 mg atorvastatin has better efficacy compared with 10 mg atorvastatin.
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