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[ ABSTRACT] Aim To investigate the efficacy of different doses of atorvastatin in the treatment of acute coronary
syndrome ( ACS) patients with baseline low-level low density lipoprotein. Methods 102 patients with ACS associated
with baseline low-level low density lipoprotein were selected from January 2016 to December 2017.  The patients were ran-
domly divided into three groups: low-dose short-term group, high-dose short-term group and low-dose long-term group, with
34 cases in each group. Low-dose short-term group and low-dose long-term group were treated with atorvastatin 10 mg/day
for 9 months and 12 months respectively, high-dose short-term group was treated with atorvastatin 40 mg/day for 9 months.

Automatic biochemical analyzer was used to detect triglyceride (TG) , total cholesterol (TC) , high density lipoprotein cho-
lesterol (HDLC) and low density lipoprotein cholesterol (LDLC). The blood lipid levels and the incidence of major ad-
verse cardiovascular and cerebrovascular events of the three groups of patients were compared. Results Before treat-
ment, there were no significant differences in baseline data and 4 indexes of blood lipid among the three groups ( P>0.05).

After 3 and 9 months of treatment, the levels of TC, LDLC and TG in the high-dose short-term group were lower than those
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in the low-dose short-term group and low-dose long-term group, and the levels of HDLC were higher than those in the low-
dose short-term group and low-dose long-term group (all P<0.05). After 12 months of treatment, the efficacy of 4 inde-
xes of blood lipid in the low-dose long-term group was improved better than that in the low-dose short-term group after 9
months of treatment.  There was no significant difference in 4 indexes of blood lipid in the low-dose long-term group after
12 months of treatment and high-dose short-term group after 9 months of treatment ( P>0.05). There was no death at the
end of the treatment in the three groups. The incidence of major unconscience-related cerebrovascular events in the high-
dose short-term group and low-dose long-term group was 11. 76% , slightly lower than that in the low-dose short-term group
(17.65% ) , but there was no statistical significance in the three groups (P>0.05). Conclusion The use of atorvas-

tatin in the treatment of ACS with baseline low-level low density lipoprotein is dose-dependent and time-dependent, so it is
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recommended to increase the dose and prolong the treatment time.
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Table 1. Comparison of baseline characteristic data among the three groups
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EFIEK B 21713 46.325.68 14(41.18) 25(73.53) 11(32.35) 1.120.22 9(26.47)
F/Z 0.563 2.546 2.419 1.871 1.280 2.457 1.439
P 0.755 0.084 0.298 0.392 0.527 0.091 0.487
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Figure 1. Comparison of blood lipid levels in three groups at different treatment times
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Table 2. Comparison of the incidence of major unconscience-related cerebrovascular

events at the end of treatment in three groups
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