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ABSTRACT Objective: To observe the different doses of fluvastatin on coronary heart disease in patients with elevated blood lipids,
clinical efficacy and safety, provide the basis for clinical treatment. Methods: The hospital in May 2010-February 2013 period were treat-
ed 96 cases of patients with coronary artery disease and hyperlipidemia were randomized, of which 40mg 20 mg group and 48 cases in
each group. Respectively, according to each group to give the corresponding lipid-lowering therapy with fluvastatin, compared the clini-
cal efficacy and adverse reactions. Results: The two groups of patients after four weeks, eight weeks after treatment, TC, LDL-C, TG lev-
els compared with before treatment significantly reduced, significant differences were statistically significant (P <0.05). The two groups
of patients taking fluvastatin treatment for 4 weeks, 8 weeks after HDL-C was significantly higher than that before treatment, the differ-
ence was statistically significant (P <0.05). Two groups, 40mg group hs-CRP levels were significantly decreased compared to 20mg, sig-
nificant differences were statistically significant (P <0.05). Conclusion: For patients with coronary artery disease and elevated blood
lipids, high doses of fluvastatin for lipid-lowering therapy better clinical efficacy and safety, the proposed application.
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Table 1 Comparison of efficacy of two recent [n, (%)]

43 By ik Y R BEYE
Group n Markedly Effective Effective Invalid Total efficiency
20 mg 48 25(52.08) 14(29.17) 9(18.75) 39(81.25)
40 mg 48 28(58.33) 16(33.33) 4(8.33) 44(91.67)

2.2 AT IEF AR MAR K F L
7 4 78 8 JilJn, ML Y TC LDL-C TG /K-F-¥%¢
) 2H YA 97 1 W 3 R, 25 57 BoA B3 Gt o7 X (P<0.05);

HDL-C /K EHAYT I BT 5, ZE5H G2 8 L (P<0.05),
PALIRYT G T 806 e, 40mg 4 8 &0 F 20mg 41, 25 571 i H
BT (P<0.05), W3 2,
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Table 2 Comparison of the blood lipid levels before and after treatment between two groups

TC LDL-C
a "
axn o s Bt 4 AR a7 8 AR g arr 4 AR a7 8 AR
h=p gl h=p gl
Group n " 4 weeks after 8 weeks after " 4 weeks after 8 weeks after
Before treatment Before treatment
treatment treatment treatment treatment
20mg 48 6.67t 0.74 5.67+ 0.45* 4,73+ 0.33* 4.67+ 0.52 3.50+ 0.29* 2.74+ 0.18*
40mg 48 6.58% 0.67 5.11+ 0.28*# 4.19+ 0.13*# 4.53+ 0.45 3,11+ 0.22*# 2.27+ 0.13*#
TC LDL-C
a "
axn o s arr 4 AR a7 8 AR s air 4 AR a7 8 AR
h=p gl h=p gl
Group n " 4 weeks after 8 weeks after " 4 weeks after 8 weeks after
Before treatment Before treatment
treatment treatment treatment treatment
20mg 28 48 2.88% 0.19 2.54% 0.37* 2.49+ 0.28* 0.92+ 0.28 1.03+ 0.41* 1.18%+ 0.44*
40mg 2H 48 2.90% 0.31 247+ 0.32% 2.45%+ 0.22* 0.87 0.32 1.24% 0.45*# 1.72+ 0.56*#

i SRARTTETLE, *P<0.05; 5 20mg iR 7 /F L&, #P<0.05

Note: compared with the same group before treatment *P<0.05; compared with 20mg group after treatment, #P<0.05

2.3 JRFTRIEAAME hs-CRP SEHLLE

IRYTHT, PiZ] hs-CRP 5 8 LIRSt i 22 53:(P>0.05)., iR
J7 12 i), PIZH hs-CRP & i B BOR YT T 3% T, 2257 3
A RFGITEE L(P<0.05), H 40 mg 4] hs-CRP & B F LT
20 mg 24, 22 5 B R B G277 3 (P<0.05), L3 3,
24 RTHEAARENR RN KR EBERALER

T ), PEZEL AR RO B D RE L AL R WL

Hort 20 mg 21 B 2 B R, R ZIAYTIRE 1 E [T
% ,40 mg LR E L 1 I AK A, AR VE Rk ab 30, R 25 1
JE 5 B PR BRI R A SR TC i 24 22 F(P>0.05).,
3 PHE

UEAEA , BT A 2k, AR B £, Hohid
DI R IR M TR, 0 I o SO0E 1 o 3
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*® 3 RITAIEFAMTE hs-CRP 2 EHILE

Table 3 Comparison of the serum hs-CRP levels before and after treatment between two groups

43 ik BITH i=kid =1
Group n Before treatment After treatment
20mg 48 4.75% 1.03 241+ 0.95
40mg 48 4.83% 0.98 1.44% 0.55

t 0.82 7.16

P >0.05 <0.01
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