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W OE B ERRE NIRRT R T RS Gm (UAP) & # 5 & 948 X BB 8 A2(Lp-PLA2) KT & 1 F 1 8 R
PEMNR ARG, Fik IR 2020 F6 A £2021 5 AEEIE4 UAP B 156 4, R A M F R EH 5 h =4, H
TUEF(520)) LT FTIAMIT 10 mg, P H ZHEF (52 ) T ITIHMAMT 40 mg, KA FHEEZ (514,535 16)) LTt
ARALIT 80 mg, ¥ AW w1 B 1R, HE857 1240, WREAEZEHF TS 3.6 & 12 4 AJE 4 Lp-PLA2 R-F E At fn
BB KA ELA(SAQ) o, LERBH I FACLATRREFHA AR A RRARLARRL, R, Z BB H BTN
Lp-PLA2 SAQ #4589 £ F ¥ R4 FEL(P>0.05), 57, IAZFAEEET 6 2AAG, PRAZTARXANZHESL
I 3.6 A 12 AN A G0 Lp-PLA2 K-F-4= SAQ 5 AKX, 2 F A 4% FE L (P<0.05), BHF RABRM LK, XKATHE
BB 3R Lp-PLA2 KK FEABAE, P HBA KA FTLELET 6,12 AR JBH Lp-PLA2 K -FF= SAQ #F 5-4& T /> 7
BUEFHALTFEL(P<0.05), MHAZABF ChFRREEFSALAES 32.69% (17/52), & T ¥ A F449 13.46%
(7/52) Fo KA B 11.76% (6/51) , £ F A %HFEL(P<0.05); KA BTHEFHAZTABEZ T RRFHALAALAFHEFL
KT FEL(P>0.05), N FPRRXMNZAEFGRRERELEZES A 0%.1.92% (1/52) #= 5.88% (3/51) , =40/ M 1L 4%, £
F ARG FEL(P>0.05), 45T UAP & 0 IR TR AL T 48 8 B 4K Lp-PLA2 AP F 4K 1 F A S % REFH L
A & 40 mg FIHAAMIT 0 424K BT 10 mg F7 80 mg,
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Effects of Different Doses of Atorvastatin on Plasma Lipoprotein Associated Phospholipase A2 in
Patients with Unstable Angina Pectoris*

SUN Guowei', WANG Longtao', LIANG Rongzhen®, CHEN Yuewu'( 1. Dept. of Cardiovascular, the
Second Affiliated Hospital of Hainan Medical College, Haikou 570100, China; 2. Dept. of Geriatrics,
the Second Affiliated Hospital of Hainan Medical College, Haikou 570100, China)

ABSTRACT OBJECTIVE: To observe the effects of different doses of atorvastatin on the level of lipoprotein
associated phospholipase A2 (Lp-PLA2) and incidence of cardiovascular adverse events within one year in patients
with unstable angina pectoris (UAP). METHODS: A total of 156 patients with UAP admitted into the hospital from
Jun. 2020 to May 2021 were divided into three groups by random number table method. The low-dose group (52
cases) was given atorvastatin 10 mg, the medium-dose group (52 cases) received 40 mg, and the high-dose group
(51 cases, 1 case was lost) was treated with 80 mg, all taken orally in the evening, once a day. The treatment lasted
for 12 months. Changes of Lp-PLA2 level and scores of Seattle angina pectoris scale (SAQ) were compared before
treatment, and after treatment of 3, 6 and 12 months. The incidence of cardiovascular adverse events and adverse drug
reactions within one year were compared. RESULTS: There was no significant difference in Lp-PLA2 and SAQ scores
among three groups before treatment (P>0.05). Compared with before treatment, the Lp-PLA2 level and SAQ score
in the low-dose group after treatment of 6 and 12 months, and the medium-dose group and high-dose group after
treatment of 3, 6 and 12 months significantly decreased, the differences were statistically significant ( P<0.05).
Compared at different time points of treatment, the Lp-PLA2 of high-dose group after treatment of 3 months was lower
than that of the other two groups, and the Lp-PLLA2 and SAQ score of the medium-dose group and high-dose group after
treatment of 6 and 12 months were lower than those of the low-dose group, the differences were statistically significant
(P<0.05). The incidence of cardiovascular adverse events in the low-dose group was 32. 69% (17/52) , higher than
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13.46% (7/52) in the medium-dose group and 11.76% (6/51) in the high-dose group, the difference was
statistically significant ( P<0.05). There was no significant difference in the incidence of adverse cardiovascular events
between the high-dose group and medium-dose group (P>0.05). The incidence of adverse drug reactions in the low-
dose , medium-dose and high-dose groups was 0%, 1.92% (1/52) and 5. 88% (3/51), and there was no statistically
significant difference among three groups (P>0.05). CONCLUSIONS: For patients with UAP, oral atorvastatin can
significantly reduce the level of Lp-PLA2 and incidence of cardiovascular adverse events within one year, the
comprehensive benefit of 40 mg of atorvastatin is better than that of 10 mg and 80 mg.

KEYWORDS Atorvastatin; Dose; Unstable angina pectoris; Lipoprotein associated phospholipase A2; Cardio-

vascular adverse events
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981 5 O WUPLES B2 1 B 50 F R R B Ol — 3 ST B R ARER T
WG B8, JC ST BHa . ARSI 1T e R sh k& 52 , 1
A UAP; it 25 12 M H R R T 25259 4Rl >
45 % 23 BRI BE<6. 0 mmol/L, FHEBR AR - 5 I 5 R F5 1 &,
AIRBIERIES ; A A B RBEHETRE; BRI RS
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B 22 TG it L (P>0.05) , 3% 1,

1.2 Ak

R R 45 T B R] VAR | S R S L AL e R SE B 3 /R
FHRIGIT . PHEALTT 85 5 (FLA% . 10 mg) IR 1 K
10 mg;4 JAJG /N A AR B 24 1 IR 10 mg, 7 S 20 2 5 R
FLE 1R 40 mg, KA 4] B LS 11K 80 mg, ¥ M IRIA] [
MR, 1 H 1R, $Rgayr 12 40H,

1.3 WEiEHR

T ALHIRITHT,IEIT 3.6 F1 12 4 A TG i BUR 5 R as
FRBK L, R Lp-PLA2 /K284, HASTRYTHT, AT 3.6 I
12 4~ H 5 B PG B O B 3% (SAQ) P43, 1643 100 43, 1543
s R ALACIRAS B H A R AT RO A R R
PRRANES, WD 0 g | Bg IS DIRE, IE SRS B R
KRANFUL,

1.4 SitEFRZE

K FH SPSS Gtk 4, it i BoRkan Lp-PLA2  MAESE LA x5
FOR, =2 (8] LE R T 7 2250 , 20 18] PR G L 358 R PR ST R AR
¢ R 5 THECTORHIEE S 0 1 A 4 R A LA LA (%) 3%
R, RHX K5 P<0. 05 ERA S HE X,

2 #R
2.1 Lp-PLA2 KFEZE

=2 HEAITRT Lp-PLA2 K102 R TS 252 L (P>
0.05) ;/MAIEABFIRIT 6,12 4 J5 , TRl 4 F R =21
SBAEIRIT 3.6 M 12 D H G Lp-PLA2 JK-FIG TR 7T, 22
FART¥EL(P<0.05); KAEHEHBITF3INTARE
Lp-PLA2 ACPAIR THAR WL, sl KR = BRI 6.
12 A A Lp-PLA2 KA F/NA R4, 22 R IE ST %5
X (P<0.05) , W52,

®1 ZHBE-RABLE

Tab 1 Comparison of general data among three groups

4 /Bl (%) R/ (345, %) WAt/ 1 SBP/ (s ,mm Hg) DBP/ (x5, mm Hg) TC/ (s, mmol/L) TG/ (s, mmol/L)
AN (n=52) 33(63.46) 57.316.8 16 137.4£12.5 86.5+7.2 4.6£0.9 2.7£1.2
AL (n=52) 36(69.23) 56.4+6.2 19 136.3210. 1 86.146.9 4.5:1.1 3.2:1.2
FHEA (n=51) 32(62.75) 58.1+7.9 17 135.8210.4 85.8+6.6 4.520.9 3111
X2 0.577 1.256 0.390 0.968 1125 1.039 1.611

P 0.750 0.290 0.823 0.426 0.347 0.389 0.174

#.1 mm Hg=0. 133 kPa
Note; 1 mm Hg=0. 133 kPa
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F2 ZHBHIBITHIG Lp-PLA2 KFLEE (x5, pg/L)
Tab 2 Comparison of Lp-PLA2 level among three groups
before and after treatment (x+s, pg/L)

41 TR W3R WIT6M AR RIF AR
INAIEA (n=52)  259.4+51.8 246.2+50.5  235.9+46.6°  232.7+46.0¢

PR (n=52)  267.3:48.7 248.4£50.9€  220.3:47.3%%  203.5:45.3¢*
KFREA (n=51)  262.9£52.2 227.1£49.29%¢ 212, 8+45.4%% 198, 4544, 1%

T SIRSTHTELRR, © P<0. 05; 5/IVHIREAT LA, "P<0. 05, AL AR, “P<0.05

Notesus. before treatment, ®P<0.05; vs. low-dose group, *P<0.05; vs. Medium-dose
group, $P<0.05
2.2 SAQEHIET

SHBHEIRITHT SAQ TP M Z R EHR ¥ B L (P>
0.05) ; Il ISR 1897 3 D HE B SAQ PEAMIK
FIRITHT, —dH B HIRIT 6.12 M~ HJF 1 SAQ -k TR Y7
A, 225 A 5 2EE L (P<0.05) ; KA hFl e B
IBIT 6,12 A JE B SAQ TFAMR TN A, 22 RIE St
B X (P<0.05), W% 3,
R3 ZHBEHEBTHE SAQ N LLE (xxs,4))

Tab 3 Comparison of SAQ score among three groups
before and after treatment (xxs, points)

415 TR RT3 A HIT6 A BWIF 12400
A (n=52)  48.3£9.6 52.7+11.5 63.1£12.9¢ 64.2£12.2¢
TR (n=52)  47.8£10.3 54.9+9.7¢ 68.6£10.4¢%  70.5:13.6°*
KB4 (n=51)  48.5£10.7 55.110.2¢ 68.7+13.29%  71.6£12.4“*

T SIRIFRTHAR, © P<0. 05, 5/MARALLEE, *P<0. 05

Note:us. before treatment, © P<0.03; vs. low-dose group, *P<0.05
2.3 DOEBEHEEBR

SHBETOCFEETET /N A B O E A RFHE
KRN 32.69%, fm T bR A AL (13.46% ) F1K G i 4
(11.76%) , %536 Giit2E5 X (P<0.05) ; K& 4 3l &
HEFELMERRFMERERNEF LRITEE L (P>
0.05), L% 4,
4 ZHBEOOERAREHLZEBRILE

Tab 4 Comparison of cardiovascular adverse events
among three groups
LRI O ohE OEER A BRE

A T W W R W %
AN (n=52) 0 3 1 13 17 32.69
PR (n=52) 0 0 0 7 7 13.46"
KR4 (n=51) 0 | 0 5 6 11.76*

LSRRI, *P<0. 05
Note;us. low-dose group, *P<0. 05
2.4 FAREMEZEER
NFIEHBFER KA RN ; A sE o T
14, AN BRIV RAEFN 1.92% (1/52) s KR4 B E IO
T WU R e IR R BT = 45 1 0, R RN R AR
5.88%(3/51) ; e A E YR B B M MAE>6. 1| mmol/L, =
BB LLE, A BN R AR 25 TS E L (P>
0.05),
3 iTig
Lp-PLA2 JEWENR I Z R P 19— 5, 441 DS RREk
2H A, SR I A 1 IR R B - 48006 25 11 B(ApoB) Y C I 45
A LP-PLA2 {3 Sk ok B 4k & AR K 8 R HL ] 32 22
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2% S BT FE AR AL TT B8 4% B 1 R AI% UAP B35 Y M 3¢ LP-PLA2
K-, BREEREAE RSN, BTFEAATT 348 T & 4435 N ST 48 44 FH G
VEF ., SR AT RO A AMIF 5 45 SR o, BT T AR A 7T 3 )
B E AT LB A ) S A 8 B AR R 5 109 Lp-PLA2 34 5%
IROF BRI 3e35 , BT FE A T 388 5 BH W7 FF % 13 7% 3 1t
VR S I3 A S R TR P 0 A, R 2

ARG — 2L WEE T K i B/ NG B BT HE At 7T X% UAP
AR TEAR, 8RR, KAEHEER TR 3 MAE
) Lp-PLA2 K PARFrh I 4h, AR HRIT 6 .12 M HEM
Lp-PLA2 /K 3497 3.6 A1 12 A JR B SAQ PF4r L A R
F AR, ZR YT EE L (P>0.05) , BIKTEIA
ST, 80 mg BTG ARALTT A8 T BRI 2R 35 A9 Lp-PLA2 7K,
{HEARS TR 40 mg $23E . FRE(RE MER.OMRI2 W 5169748
) T H T v A R R R A R AR [ I A 9 A R 5O 10 ~
80 mg, {HL35 7 [FB 5 BT FC AR A TT 80 mg. 1 H 1 RFEFK H
NP R 230N OB, B, ARSI ik B
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