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Effect of Short-Course High-Dose Atorvastatin Combined with PCI in the Treatment of STEMI and
the Influence on Platelet Active Substances and Prognosis
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Abstract: Objective To study the effect of short-course high-dose atorvastatin combined with the percutaneous coronary intervention (PCl) in the
treatment of ST-segment elevation acute myocardial infarction (STEMI) and the influence on platelet active substances and prognosis. Methods
Eighty patients with STEMI admitted to the hospital between June 2018 and June 2019 were selected. They were divided into the treatment
group and the control group by the random number table method. All patients were treated with PCI. Patients in the treatment group were
treated with atorvastatin before and after the operation, while the control group was treated with atorvastatin only after the operation. The
indicators were compared between the two groups. Results There was no significant difference in platelet active substances between the two
groups before operation (P>0.05). After the operation, the platelet active substances in the treatment group were significantly more than those
in the control group (P<0.05). There were two patients and eight patients with complications in the treatment and control groups(P<0.05).
Conclusion Atorvastatin combined with PCI for treating STEMI can effectively increase active substances in patients, with good clinical effect. It
also decreases the risk of poor prognosis.
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