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Contrast of clinical effects of statins in the treatment of patients with premature coronary heart disease acute
myocardial infarction

Abstract : Objective To contrast the clinical effects of statins in the treatment of patients with premature coronary heart disease acute myocardial
infarction. Methods 80 cases of patients with premature coronary heart disease acute myocardial infarction who were treated in Cardiology in our
hospital from May 2014 to May 2016 were randomly selected, these patients were divided into species rosuvastatin group (n = 40) and atorvastatin group
(n = 40) two groups according to statins, the TC, TG, HDL-C, LDL-C, hs-CRP, LVEF, FMD, revascularization, relapse and death of the two groups were
statistically analyzed. Results The TC, LDL-C, hs-CRP of the statin rosuvastatin group were significantly lower than the atorvastatin group (P <0.05),
but the differences of TG, HDL-C, LVEF, FMD between the two groups were not significant (P> 0.05); The”differences of revascularization rates, relapse
rates and mortality rates between the two groups 5.0% (2/40), 2.5% (1/40), 0, 2.5% (1/40), 5.0% (2/40) 2.5%! (140) were also not significafft\(P> 0.05).
Conclusion The clinical effect of rosuvastatin in the treatment of patients with premature €Oronary ‘hearb disease acute myocardialnfarction is better

than atorvastatin.
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