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Effect of Rosuvastatin combined with Ezetimibe on the cardiac function and inflammatory factors in
patients with coronary heart disease after percutaneous coronary intervention
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[Abstract] Objective To observe the effect of Rosuvastatin combined with Ezetimibe on the cardiac function and inflam-
matory factors in patients with coronary heart disease after percutaneous coronary intervention (PCl) in patients. Methods A
total of 132 patients with coronary heart disease after PCl admitted to Dongcheng District First People’s Hospital, Beijing from
January 2019 to December 2020 were included. The patients were randomly divided into the control group and the observa-
tion group. Both groups received basic treatment, patients in the control group were treated with Rosuvastatin on the basis of
basic treatment. And patients in the observation group were treated with a combination of Rosuvastatin and Ezetimibe for 3
months. The cardiac function [left ventricular ejection fraction (LVEF), left ventricular end-systolic dimension (LVSD) and

left ventricular end diastolic dimension (LVDD) ], blood lipids [total cholesterol (TC), triacylglycerol (TG), low density lipo-
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protein cholesterin (LDL-C) and high density lipoprotein cholesterol (HDL-C) | and inflammatory factors [ high—sensitivity C—
reactive protein (hs—CRP) and interleukin 6 (IL=6) ] before and after comprehensive treatment were compared between the 2
groups. The adverse reactions during treatment were recorded. Results Before comprehensive treatment, there was no signifi-
cant difference in LVEF, LVSD, LVDD, TC, TG, LDL-C, HDL-C, hs—CRP and IL-6 between the 2 groups (P>0.05). After 3
months of comprehensive treatment, LVEF, LVSD and LVDD in the two groups were improved, and there was no significant
difference from that before treatmen (P>0.05). Compared with the control group, TC, LDL-C, hs—CRP and IL-6 in the obser-
vation group were significantly lower. After 3 months of comprehensive treatment, TC, LDL-C, hs—CRP and IL=6 in the 2
groups were lower than before treatment [ (2. 96+0.26) mmol/L vs. (5.180.72) mmol/L, (1.7820.22) mmol/L vs. (2.98«
0.34) mmol/L, (2.87+0.45) mg/L vs. (7.21+0.55) mg/L, (11.16x2.42) pg/L vs. (35.74+5.12) pg/L, P<0.05], and the
observation group was significantly lower than the control group [ (2.96x0.26) mmol/ L vs. (3.58+0.44) mmol/L, (1.78«
0.22) mmol/L vs. (2.32+0.28) mmol/L, (2.87£0.45) mg/L vs. (3.4320.58) mg/L, (11.16£2.42) pg/L vs. (12.15£2.96)
pg/L. There was statistically differences between the 2 groups. Conclusion Rosuvastatin combined with Ezetimibe can not sig-
nificantly improve the cardiac function of patients after percutaneous coronary intervention, and can effectively reduce the lev-
el of blood lipid and inflammatory response.
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flammatory response
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AR (%) 52410  54%12  0.893 0.376
KIRTE % (kg/m?*) 2325  23x2.8  0.000 1.000
TR (4F) 6.2+1.2  6.3x1.3  0.412 0.682
OIIREST G (1)) 1.070  0.301
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41591 1% R " R ™ R "
AT WY 3MTHE AT WY 3MTHE AT RT3 HAE
WEEH 63 40.35£5.21 42.16+5.18 38.31£4.21 38.01+4.26 58.35+5.08 56.75+4.46
X A 21 63 40.28+5.19 41.13£5.23 38.25+4.23 37.42+4.24 58.39+4.89 57.16+4.48
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F3 IBITEIE RS SR LB (mmol/L, x £ 5)
45 1% IR o e P A =

TRITHI WIT 3T AR o P{E TRYTHI WIT3TAE Ul tfE
ML 63 5.18+0.72  2.96+0.26 23.018 <0.001 1.67+0.24 1.64+0.25  0.687  0.493
pay; st 63 5.14+0.65  3.58+0.44 15.775 <0.001 1.62+0.28 1.60+0.24  0.430  0.668
i 0.327 9.629 1.076 0.843
P1H 0.744 <0.001 0.284 0.402
-~ _— _— - LDL-C _— _ HDL-C
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