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Effect of atorvastatin calcium on perioperative cardiac events in patients with coronary heart disease LI Ran.
The Second Affiliated Hospital of Fujian Medical University, The Second Clinical Medical College of Fujian Medical Uni-
versity s Quanzhou, Fujian 362000, China

[ Abstract]  Objective To explore the effect of preoperative intervention of atorvastatin calcium on perioperative cardiac e-
vents in patients with coronary heart disease. Methods A total of 120 patients (20 mg/d of atorvastatin calcium) with coronary
heart disease were collected. According to the clinical characteristics, the patients were randomly divided into two groups: ob-
servation group (40 mg/d) and control group (20 mg/d). The level of high-sensitivity C-reactive protein, the level of creatine
kinase and the occurrence of perioperative cardiac events were compared between the two groups. Results The average level of
high sensitive C-reactive protein was (4.88 = 2.19) mg/L in the observation group and (7.95 =+ 2.21) mg/L in the control
group, the difference between the two groups was statistically significant (P <C0.05), Creatine kinase level in the observation
group was (159.94146.7) U/L, while it was (127.47466.0) U/L in control group. and the difference between the postoper-
ative complications was statistically significant (P<C0. 05). Conclusion The intervention of 40 mg of atorvastatin calcium before
operation can reduce the occurrence of perioperative cardiac events in patients with coronary heart disease.
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Correlation between macular slope angle and visual acuity in patients with idiopathic epiretinal membrane
HUANG Qiaozhen s LI Qing, ZENG Huake, LIN Xiang. Department of Ophthalmology . Xinglin Branch of the First
Affiliated Hospital of Xiamen University, Xiamen, Fujian 361022, China

[Abstract]  Objective To investigate the correlation between macular slope angle (SA) and visual acuity in patients with
idiopathic epiretinal membrane (IERM). Methods A total of 62 eyes of 52 patients who were diagnosed as IERM and under-
went phacoemulsification with intraocular lens implantation were analyzed. The best corrected visual acuity (BCVA) after cata-
ract surgery was examined using the international standard visual acuity chart, and then converted to LogMAR visual acuity for
analysis. Optical coherence tomography (OCT) was used to measure the cental foveal thickness (CFT), nasal slope angle
(NSA) and temporal slope angle (TSA). Results Correlation analysis showed that there was a significant positive correlation
between CFT and LogMAR (»=0.478, P =0.001). Significant positive correlation between NSA and LogMAR (=0. 633,
P =0.005) were observed when NSA=>22°, and there was a significant negative correlation between NSA and LogMAR (r=—
0.629, P=0.000) when NSA<(22°. TSA was positively correlated with LogMAR (»=0.611, P=0.012) when TSA=22°,
and there was a significant negative correlation between TSA and LogMAR (r=—0. 582, P=0.000) when TSA<(22°. Conclu-
sion The macular SA was significantly correlated with BCVA. It may be a novel indicators to predict the level of visual function
by analyzing the macular SA in patients with IERM.
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