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[ABSTRACT]
angina pectoris( UAP).

Unstable Angina Pectoris

Sinvastatin

C-Reactive Protei Blood Lipid A lanne Trans-

Aim To observe effect of sinvastatin on blood lpid and inflanm ation target n patients w ith unstable
M ethod N mety-eight patients w ith UAP were randam ly assigned mto control group (n= 32)

treated w ithout lipid-lowering drugs 20mg (n= 34) and 40 mg (n= 32) simvastatin groups adm inistrated sinvastatin 20

mg/d and 40 mg/d respectively for 15 days
(NO), alanme an motransferase (ALT),

Blood levels of high sensitive C reactive protein ( hs-CRP),

nitric oxide

creatine kinase (CK) and lipid were all detected before and after the treaim ent

Results On the 15th day of the trenment the levels of hs<CRP and lipid were all reduced especially m 40 mg/d

simvaslatin group

W hile the levels of ALT were elevated markedly in 20 mg/d and 40 mg/d sinvastatin groups but the
levels of ALT did not exceed the three tines of the nomal levels the levels of NO and CK were not changed

Conclu-

sion Treamentw ith high dose of smvastatin for 15 days mn patients w ith UAP could reduce mflanm ation and low er blood

lipid safely
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B BT RSP R 2 & R

IR ¥6 /7 B 1 AL B ALER B8 ( cre-
atine kinasg CK)Bi B A & 2 ALT A &£ E % &1 3
U LEHE.
L2 FH&

NREFRRBERERE L T HANEBT, B
B EE R B Ak P 7\ i B 5K 5% 1 Tl 40
FIEE FRAAN K2 FHFE (10000 u/d). 7 &
EHFRMUEE. ¥ P EZENL A 20mg/d
ERAMITH (344 ). 40 mg/dERMIT A (324))
Aot BRAE (3240 ). FARMIT A A FRAMIT BT
15K, A EA AN 20mg/dfn 40 mg/d FrA B4
HEIEBITHRIEITES 16 K= k. XA
FEE K H i = B8 (triglyceride TG ) & B [ B
( total cholestero] TC). & % & fg & & 2 & B ( hich
density lipoprotein cholestero] HDLC ) 2 1% 25 & fi7 &
B E [ B ( low density lipoprotein cholestero] LDLC)
RER CKAn ALT R E, & % 2 i g — 8 AR
(nitric oxidg NO), BB EE R ENZE I HE hs
CRP. Z#H e TR RETEHE 16 RHHIT L HE,
HEENMETHEANECEBAEEFELFARR K
(WME. ERERM%F )R LEERREE,
L3 ZitFAE
_ FREA SPSSIL 0% it Bt ALHE, T E AL
x To&oR, Gt FRENA R AT E M.
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TBITHT 20 mg/dFARABTT 4 40 mg/d 3= i fth
VTR AR R AH 2 18] 58 2 v 1) bl AR 08 4 o 8 45 1
RN I B2 5, AT (R 1),

® 1 IEREREER

p— X HEZH 2F)Ing/d${&a 4F)Ing/d$1ii
(n=32) T4 (n= 34) fIT4H (n= 32)
F () 24/8 25/9 22/10
F (%) 58 49 8 58 8F13 5 59 4 %10 1
fRRIEH (kg/m?) 28 412 7 27 4%19 27232 4
WY& (mmHg) 144 5%16 9 144 7322 6 142 1323 5
&7k (mmH g) 9. 2*108 935%*129 9. 7*14 6
L #% (mmol/L) 58%a 8 58%1 4 5 8%l 1

2 2 MAS/KFERETEIERR

AR R OLLIREFHL 20mg/d 40 mg/dE1K
9TV 97 J5, TC. LDLC A1 hs-CRP B & B&1%; 5 20
mg/dEARARTT A LA, 40 mg/d 2Rt i1 407 3CE
BE. 20mg/dfl 40 mg/dFEARAMTTH ALT IR
YRIT AT E T A, HI AR H A 36%; CKA NO
BT EH S (K 2).

- o} HE 41 20 mg/dERABIT4H 40 mg/dE %A T4
VRIT R BIT A WBITHT BIT R BITHT BITE

TC(mmol/L) 3 42 %q 81 5 28 %0 89 53 3530 92 4 40 £q 78* 5 1530 98 3 67 2a 45%°
LDLC (mmol/L) 3 6210 91 35710 78 3 524q 83 2 64 q 59* 35710 88 2 32 Q0 49%¢
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HDLC (mmol/L) L 15%q 21 L 16 %0 22 L 12+a 23 L 150 20 L 14%0 16 L 160 17
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ALT(u/L) 32 23 19 28 28 31 8 07 38 46 F10 51 42 15%11 07° 32 4248 19 54 3212 04
CK (mg/L) 72 36 123 15 68 47 £18 32 62 45 %17 26 58 82 15 43 69 21 £21. 09 58 19 *17 36
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AT P2 ARG JH- 40 A P AL TS Bk B, 15 5 48 i LDL 52
EAREEVERG N, A LDLIERRNI#E, TCH LDLC /K
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BITH ALTIREREA S, BRIBITMTERA L #H
P AR IEF SE R 345 78R H IR & CK
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