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[ABSTRACT] Aim To investigate the canbined therapeutic effects of statins ( alorvastatin) and angiolensin recep-
tor blocker (ARB, valsartan) for sk months on patients w ith coronary borderline lesions confim ed by 64-row multrdetector
canputed tan ography (M DCT), with emphasis on system ic inflanm atory response and m aging characteristics of coronary
plaques M ethods 116 patients w ith borderline coronary lesions detected by MDCT were enrolled and divided into
wo groups single-treament group( 56 patients) and camb ned-tream ent group( 60 patients). In single tream ent group
patients were received atorvastatin and patients of canb ned-tream ent group were treated w ith atorvastatin and valsartan
Plasn a high sensitive C-reaction protein ( hsfCRP) and brain natriuretic peptide ( BNP) were exan ined before and after
treament in each group and coronary artery lesions was rechecked by MDCT to evaluate the change of coronary artery
plaques after sk months of treaim ent Results Significant decreases were observed m plasna hs-CRP and BNP after
tream ent I both groups (P < Q 01), and patients n canb ned-tream ent group exhbited more significant decreases than
single-treament group (P < Q 05).  Left ventricular ejection fractions (LVEF) in all patients were significantly elevated
(P<Q 01), and patients of canbmed-treament group showed more significant inprovement than single-treament group
(P<Q05). Inaddition MDCT showed a significant reduction of lipid plaque vohme and only a slisht reduction i both
fbrous plaque volum e and m ixed plaque volum e after treament (P < Q 05), and patients in canb ined-tream ent group ex-
hibited more significant decreases than single-tream ent group (P < Q 05). However there was no significant change in
calcified plaque of both groups Incidence of adverse cardiovascular events i canb ind-tream ent group was sign ificantly
low er than single-treaim ent group Conclusion Canbmation of statins and ARB for sxmonths can significantly inh b-

it system ic inflanm atory response and stabilize coronary plaques
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