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Statin pretreatment and intensive therapy for distal coronary embolization and abnormal myocardial perfusion
related to percutaneous coronary interventions (CEMPAS) SUN Fuging » LIN Yongfang . ZHOU Mi, GUO
Cheng, HUANG Qi, LIN Kaijin, CHEN Ping. Department of Cardiovascular, Fuqing Municipal Hospital, Fuqing
Municipal Hospital Affiliated to Fujian Medical University . Fuqing . Fujian 350300, China

[ Abstract]

PAS undergoing percutaneous coronary intervention (PCI). Methods A total of 212 ACS patients [ 156 males and 66 females,

Objective This study sought to investigate potential protective effects of atorvastatin in patients with CEM-

aged (65=£11) years] with PCI indications were randomly divided into two groups: 110 cases were taken seven days before PCI
with atorvastatin 40 mg/day intensive treatment, and the remaining 102 patients were treated with regular doses of atorvastatin
20 mg/day. The thrombolysis in myocardial infarction (TIMI) blood flow levels before and after PCI, and Tnl, CK-MB, and
hs-CRP six hours after operation were'measured, and the major cardiovascular events within three months of clinical follow-up in
both groups were assessed. Results Baseline clinical and angiographic characteristics of the two groups of patients were compa-
rable. There were no differences in Tnl, CK-MB and hs-CRP levels between the two groups of patients before PCI. Tnl, CK-
MB and hs-CRP levels increased after PCI. Patients in the statin intensive treatment group had slow blood flow or no regurgita-
tion immediately after PCI. The levels of Tnl, CK-MB, and hs-CRP at six hours after surgery were followed. Compared with
maintaining regular doses of statin group, the major cardiovascular events during the 3-month follow-up period were significantly

reduced. Conclusion The study shows that intensive atorvastatin pretreatment in patients with ACS can improve the prevention

and treatment of PCl-mediated CEMPAS.
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