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Effects of low-dose atorvastatin calcium supplementation on plasma
BNP levels and cardiac function in patients with coronary
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Abstract : Objective To study the effects of small dose of atorvastatin calcium on plasma brain natriuretic peptide ( BNP) and cardiac
function in patients with coronary heart disease and heart failure. Methods One hundred and eight subjects with coronary heart disease
and heart failure in Zunhua Peoples Hospital from February 2015 to February 2016 were selected. The patients were assigned into con-
trol group and observation group randomly,with 54 cases in each group. The patients in the control group were given conventional anti-
heart failure treatment , while those in the observation group were given additional treatment of atorvastatin calcium,20 mg + d ™", and all
patients were treated for 4 weeks. The lipid indicators , the levels of plasma high-sensitivity C-reactive protein ( Hs-CRP) and BNP were
detected by reagent box. The left ventricular ejection fraction (LVEF) was detected by cardiac color Doppler ultrasonography , and 6 min
walking distance before and after treatment was observed too. At the same time, the adverse reactions and the major adverse events
(MACE) incidence during treatment were both recorded. Results After 4 weeks of treatment,the levels of serum TC,TG and LDL-C
in the observation group were significantly lower than those in the control group,and the differences between the groups were statistically
significant (1 =7.34,2.35,4.45 respectively, P <0.01) ,while the level of HDL-C in the observation group was significantly higher
than that in the control group (#=9.67,P <0.01). The levels of hs-CRP and BNP in the observation group were significantly lower
than that in the control group (¢ =6.86,10. 51 ,respectively, P <0.01). LVEF in the observation group was significantly higher than
that in the control group. The 6 min walking distance in the observation group was for longer than the control group,and the difference
between the groups was statistically significant (¢ =6.86,10.51,7.90,6. 82 ,respectively,all P <0.01). The incidence rate of MACE
in the observation group was significantly lower than that in the control group (5.55% vs. 18.51% ,x* =4.285,P <0.01). Conclu-
sions Low-dose atorvastatin calcium can improve the patients cardiac function, reduce the plasma lipid levels and inflammatory re-
sponse, and assist in the treatment of coronary heart disease combined with heart failure to improve the curative effect and reduce the in-
cidence of MACE, which is worthy of clinical use and promotion.
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