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Research on the Protective Effect of Loading Dose of Atorvastatin on the
Perioperative Period of Patients with Stable Coronary
Artery Disease Undergo Noncardiac Surgery*

XIA Jing-gang ", QU Yang”, HU Shao-dong', XU Ji', YIN Chun-lin’, XU Dong’
(1 Department of Cardiology, Xuanwu HospitalCapital Medical University, Beijing, 100053, China;
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ABSTRACT Objective: To explore the protective effect of loading dose of atorvastatin on the perioperative period of patients with
stable coronary artery disease undergoing noncardiac surgery. Methods: 60 patients with stable coronary artery disease undergoing
elective noncardiac surgery were randomly divided into the loading dose of atorvastatin group (n=30) and control group (n=30). In the
loading dose of atorvastatin treatment group, patients were given atorvastatin 80 mg, 12 hours before surgery, atorvastatin 40 mg two
hours before surgery, and atorvastatin 40 mg every night before surgery. In control group, patients were given atorvastatin 20 mg every
night before surgery, and after noncardiac surgery (gallstone disease and chronic cholecystitis, chronic appendicitis, peptic ulcer, hernia),
in the loading dose group patients were given atorvastatin 40 mg every night, in control group atorvastatin 20 mg. The occurrence of
perioperative major adverse cardiac events (including sudden cardiac death, acute myocardial infarction, unplanned revascularization)
were compared between the two groups. Results: In control group, 1 patient suffered myocardial infarction with acute anterior
ST-segment elevation and was given emergency left anterior descending artery interventional reperfusion therapy, 7 patients suffered
myocardial infarction with non-ST-segment elevation. In the loading dose of atorvastatin group, 1 patient suffered myocardial infarction
with acute non-ST-segment elevation, the incidence rate of perioperative acute myocardial infarction reduced significantly compared with
control group (P<0.05). Conclusion: Loading dose of atorvastatin significantly reduced the incidence of perioperative major adverse
cardiac events such as myocardial infarction, especially asymptomatic myocardial infarction in patients with stable coronary artery
disease undergoing elective non-cardiac surgery, but the results still need to be further confirmed by large multicenter randomized
controlled clinical trials.
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Table 1 Comparison of the Clinical base-line features between two Groups

Variable Atorvastatin Placebo P Value
(n=30) (n=30)

Male sex 22 23 0.8
Age, years old 56+ 10 57+ 11 0.7
Diabetes mellitus 13 15 0.8
Systemic hypertension 18 15 0.6
Hypercholesterolemia 8 6 0.8
Stroke 15 13 0.8

Previous myocardial infarction 5 6 1
Previous coronary intervention 8 10 0.7

Previous bypass surgery 3 2 1
Left ventricular ejection fraction,% 54+ 10 55+ 11 0.7
Total cholesterol,mmol/L 5.82+ 0.79 5.78 £ 0.86 0.9
LDL cholesterol, mmol/L 399+ 0.44 395+ 0.39 0.7
HDL cholesterol,mmol/L 141+ 0.23 1.39+ 0.21 0.7
statin therapy 22 25 0.5

Other medical therapy
Aspirin 18 20 0.8
Beta-blockers 15 17 0.8
ACE inhibitors or ARBs 28 24 0.3
Nitrates 20 24 0.4
Preoperative 12-lead ECG finding

Abnormal ECG 15 17 0.8

Q-waves 3 4 1

T BEBURSBER T ITER PR R REERT

Note: Values are given as number or mean + SD.

ACE=angiotensin-converting enzyme; ARB=angiotensin receptor blocker; LDL =low-density lipoprotein;

HDL~ high-density lipoprotein; ECG= electrocardiogram.
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Table 2 Comparison of the perioperative features between two groups

Atorvastatin Placebo
Variable P Value
(n=30) (n=30)
Type of anesthesia
General 10 13 0.6
Spinal 20 17 0.6
Duration of anesthesia (min)
Mean 69+ 19 72+ 15 0.5
Surgery
Gallstone disease 10 12 0.8
Chronic appendicitis 5 4 1
Peptic ulcer 12 11 1
Hernia 3 3 1
A R ISR R, T R AR R FEEET.
Note: Values are given as number or mean * SD.
*3 AEABEFABEIERROESGHREEBRMLE
Table 3 Comparison of the incidence of MACE between two groups
Atorvastatin Placebo
Variable P Value
(n=30) (n=30)
Cardiac death 0 0 NS
Myocardial infarction 1 8 0.03
Silent myocardial infarction 1 7 0.06
Unplanned revascularization 0 1 NS
Total MACE 1 8 0.03

T BEBURGIBER T, T E R RHR R B REERT.

Note: Values are given as number or mean = SD. MACE =major adverse cardiac events.
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