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Effects of Aggressive Lipid-lowering Therapy with Simvastatin on the Lipoprotein (a) Level
and the Risk of In-stent Restenosis in Coronary Heart Disease Patients after Coronary Stent

Implantation

YANG Qin. Department of Cardiology, The First Affiliated Hospital of Henan Polytechnic University(Jiaozuo Second People's Hospital), Jiaozuo 454001, Henan

Province, China

[Abstract] Objective To observe the effect of aggressive lipid-lowering therapy with simvastatin on the lipoprotein (a)(LP(a))
level and the risk of in-stent restenosis(ISR)in coronary heart disease(CHD)patients after coronary stent implantation.
Methods From January 2016 to June 2017, 100 CHD patients with coronary stent implantation in our department of
Cardiology were taken as the research objects, and they were randomly divided into strengthened group (50 cases)
and control group (50 cases). The control group was treated with oral simvastatin 20mg/d, while the strengthened
was treated with oral simvastatin 40mg/d. Six months after treatment, the effects of the two groups were observed
and compared. Results Six months after treatment, the TC, TG, LDL-C and LP (a) levels in the two groups were
significantly lower than those before treatment (P<0.05), and the improvements of TC, TG, LDL-C and LP (a) in the
strengthened group were better than those in the control group (P<0.05); the LVEF levels in the two group were
significantly higher than those before operation (P<0.05), the LVEDD levels in the two groups were significantly
lower than those before operation (P<0.05), and the improvements of LVEF and LVEDD in the strengthened group
were better than those in the control group (P<0.05); the incidence rate of ISR in the strengthened group was 6.00%
which was significantly lower than that in the control group 22.00% (P<0.05). Conclusion Aggressive lipid-lowering
therapy with simvastatin, which has no obvious adverse reactions, can reduce the levels of serum lipid and LP (a),
improve the cardiac function of patients and reduce the incidence rate of ISR for CHD patients after coronary stent
implantation.

[Key words] Coronary Heart Disease; Coronary Stent Implantation; Simvastatin

500 (coronary heart disease, CHD)FREEE A B TFE" . CHDIEH EIRBNIK LA G 5 1 7
JRAR Y S SO T ok P4 RS R HE AR ZE AR B BT 5] 3% (In-stent restenosis, ISR) KAEBNHE W,
0 SR S IR PR AE IR, BL45% LA BB PE R 55% LL PR E G AT AUR™ . AR T R — R
A NI R B, ARSI SR N AR SR VEITCHD 5, AT LA P Y A A AR A I R K

H @A B
BIRAEH: B

, Ko, FEFE, FMAEN, TEHRTE: BEMHFEL

P



JOURNAL OF RARE AND UNCOMMON DISEASES, DEC. 2018,Vol.25, No.6, Total No.131 15

T AR B WG RIRB KRR S, T
S A B R e B E IR B a (LP (a) ) ZKF ISR

S PRI R o
1 #AREHE

11—kl E4%20164F1 3 £2017486 A Fe b
O P RHCHDAT St R B ik S 2R R J5 B 2 100451, g N A
e HerE T bRAE AT K& (CAG) B2 NCHDIFAT jit
RENKSCHEAR TG, FARBI) Gk B aE =30%) , 4
2R EE, AT ECS KTt . HERR
Pl =808, =ASKUL LI E IRk, 4
FPEEARR RN, ANRERERAIT IR AT . i BEL
B RIFAHE FON R 53 N EAAH B0 N S0 REZH50 A,
sRAGAL . 0T HRZE PR 5/ [(31/19) #1(29/21), P>
0.05], PR (56.54+8. 48) % F1 (56. 22+9. 16)
%, P>0.05], {REIEH(23. 1243, 24) kg/m*F1
(23.09+2.95) kg/m’, P>0.05], PHALIER]. F#.
EERHIE TG RE ZS (P>0.05), AAlthik.

L2 ¥ WULEE RIS IEAR J5 45 T
ALK O TR 2D e i A BR A R, H37023270, Fikk
25mg*100/7), 100mg/d, IR, JEAI4E (FETE (bt
PN HIZEE R AT, J20130083, #AK75mg*7)7),
75mg/d, k. XFHRALLE I fE 25 F AR AhyT GHl
S FF2n R AR A A, H20093421, #A%20mg*28
F), 20mg/d, FRk, SRS T KERMiT
40mg/d, Fflk. FFLEMZAPEFIE, WEPHHBR.

1.3 MEBHEH O BNHARTTS5A

J& A AR 7K, 3 Pl K o 72 R PR 6 (DL o 2
JRFFAUAB0 4 H B A4 A BT A, 7t B VLI 3K
ARHBCE BR A 7)) K i i s IE E R (TC) « Hh =
fig (TG) « MK EHRE E (LDL-C) . LP(a) /K°Fo @0»
DheeviAli: RAE S L3 E (EEGE LOGIQ CORM%
Wk 2 W0 A B 2 A = AT 5K AR P9 4% (LVEDD) ,
TS O B S L4 (LVEF) o« @248 4 FE 4% %5 (ISR)
K MBS R, B >50%HBN A,
BTSRRI . OAR RPN : MEHHAANR K

1.4 B#EHMH M bs. O IhAEEHE br U
(x ds) Fom, X IRIEAT AT REA LI, AT
Jei 3t R BEAT B FEAS AR I8, TSR LA [n (%) 130K,
BEAT x K, HeyE T FISPSS 20. 0% fE T, P
<0. 05 NZERA G = L.

2 &% R

2.1 MARMEAREREMBKFHE RiEH
Z5R4F, PRZATC. TG. LDL-C. LP(a) K P¥ R EMT
YRITET (P<<0.05), Himfb4ITC. TG. LDL-C. LP(a)
O R B 3 A T 0 BE2H (P<<0. 05)

2.2 MARMERFRELINBRILE AEHZ
A, PAILVEFY) R 3 5 TR HT (P<<0. 05), LVEDDI
AR T RHT (P<<0.05), HERLAILVEF, LVEDD(E
FEEEIPLT X B 4H (P<<0. 05) »

(F#% 18 )
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H A i} ] TC(mmol/L) TG(mmol/L) LDL~C(mmol/L) LP(a)(mg/L)
LA AHT 5.46+0.84 2.35+0.43 3.36+0.44 182.86+25.67
(n=50) y, N/=E 2t 3.28+0.47a* 1.54%0.29a* 1.71%0.23a* 150.23+15.88a*
papiil p N:) 5.43%0.76 2.32%0.42 3.32+0.42 180.69+24.49
(n=50) RiaPE 3.77£0.58a 1.81+0.42a 2.38+0.31a 162.53+17.74a

. SARATHE, aP<0.05, SXEALE, *P<0.05
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#3(n) LVEF (%) LVEDD(mm)

AT P ER S AT P ER S
AL (n=50) 42.78+4.47  52.25+3.86a  52.34%6.34  45.47%2.52a
3 4R (n=50) 43.24%4.58  48.79%3.92a  52.28%5.97  48.25%+3.4la
t 0.508 4.447 0.049 4.636
P 0.612 <0.001 0.961 <0.001

#: SARFHEE, aP<0.05



