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[ ABSTRACT] Aim To study the beneficial effects of high dose atorvastatin sequential treatment in preventing con-
trast-induced nephropathy (CIN) in acute non-ST-segment elevation acute myocardial infarction (NSTEMI) patients under-
went elective percutaneous coronary intervention (PCI). Methods One hundred patients with NSTEMI undergone e-
lective PCI were randomly divided into two groups: high dose atorvastatin sequential treatment group ( sequential treatment
group for short) and control group. All patients were given 80 mg atorvastatin instantly and then 40 mg once a day. On
the basis of hydration therapy, sequential treatment group received additional 40 mg atorvastatin at 6 hours before PCI.
Serum creatinine (Scr), endogenous creatinine clearance rate (Cer) and the incidence rate of CIN were measured and
compared 24 hours and 48 hours post-PCI. Results The levels of Scr, Cer had no significant difference in the two
groups at all time points. Compared with the preoperative, Scr and Cer had no significant changes postoperatively in se-
quential treatment group. In control group, Scr and Cer had no significant change 24 hours postoperatively, Ser had signif-

icantly increased, Cer had significantly decreased after 48 hours (P<0.05). Compared with 24 h postoperatively, Scr had

[WFBAH] 2015-07-21 [fEEIHEI] 2015-11-04

[{E&ERN] BN, mit, IR B W5 0] A =R 3h ik A AR Y7 A0 I B A= 38 | E-mail 24 cardiodp @ sina.com, RIEST, 1
+, EAREI, LT A I B 7 1 0 T R ISIR A O B B, SR B, AR, B R A R RS
) A LR B kA ATRYT



712

ISSN 1007-3949 Chin J Arterioscler, Vol 24, No 7,2016

significantly increased, Cer had significantly decreased (P=0.00).

Ser decreased to the normal range after 7~ 10 days in

all patients with CIN. The CIN incidence rate had no significant difference in the two groups (16% vs. 15%, P=0.585).

Conclusion For patient who had used lipid-lowering program before PCl: 40 mg/d atorvatatin, the strategy of re-

load atorvastatin 40 mg can not reduce the CIN incidence rate.
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Table 1. Comparison of clinical baseline data between the

two groups

IR (%) 61.6+9.2 61.0+84 0.743
B2 (Hl) 37/13 39/11 0.640
IR IRAE AL (kg/m) 25.243.1 24.8#32  0.240
TR R LA (1)) 13(26%) 16(32%)  0.509
e LR ( 1)) 20(40% ) 19(38%)  0.838
2 RUBH IR 1] (1)) 13(26% ) 14(28%)  0.822
WA (4571 32(64%) 34(68%)  0.673
ACEL( ) 39(78%)  42(84%)  0.444
B BZMARBHWT I (1) 43(86%)  43(86%) 1
AR Ser( wmol/L) 88.6+29.7  89.4x30.7  0.892
XF H A 2 (mL) 198.0£31.9  190.0+36.4  0.245
THREAK(F) 1.60.9 1.7£0.9  0.447
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