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Abstract ; Objective
Methods A total of 150 obesity patients with coronary heart disease in the First People’s Hospital of Xianyang City from June 2015 to

To investigate the effect of the lipid lowering effect of atorvastatin in patients with coronary heart disease.

September 2016 were enrolled in this study as the experimental group,100 coronary heart disease patients with normal weight who were
hospitalized and treated in the same department at the same time were selected as the control group. According to the selection and exclu-
sion criteria,the selected patients were given atorvastatin drugs (20 mg per night) and 6 months follow-up,the group of subjects in the ex-
perimental group is 139 cases,the control group is 79 cases. According to the body mass index of the subjects,the subjects were assigned
into normal body group (the control group) ,overweight group and obese group. The difference between the three groups of blood lipid
compliance rate was compared by y” test, any comparison between the two groups using Bonferroni method ; the relationship between
blood lipid and body size was calculated by logistic regression analysis. Results There was no significant difference in the general data
between any two groups( P >0. 05) ;the overall compliance rate of blood lipid in normal body group,overweight group and obese group
was 82.3% ,65.4% and 55.2% ,respectively,and the difference was significant. Compared with the normal body group, the blood lipid
compliance rate of the overweight group and the obese group were lower,and the difference was statistically significant (P =0.019,P =
0.001). There was no significant difference in the compliance rate of blood lipid between the overweight group and the obese group (P =
0.290) . Logistic regression analysis showed that the superiority ratio of the overweight group and the obese group were 0. 408 and 0. 265
respectively compared with the normal body group (P =0.016,P =0.009). Conclusion There was relation between obesity and effect
of atorvastatin in coronary heart disease,obesity affect the compliance rate of atorvastatin in patients with coronary heart disease.
Atorvastatin
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