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Abstract

Objective: This study aimed to investigate the clinical efficacy of statins in the prevention and treatment
of coronary heart disease.

Methods: A total of 130 cases of patients with coronary heart disease were selected as research objects.
These patients were admitted in our hospital from February 2015 to January 2017. All patients with
coronary heart disease were randomly divided into two groups as follows: control group (n=65),
undergoing the conventional therapy of coronary heart disease; observation group (n=65), undergoing
the conventional therapy+pravastatin/simvastatin. Finally, the efficacies, blood lipid improvement
results, treatment satisfaction survey results, and adverse reactions of patients were compared between
the two groups.

Results: The efficacy of patients with coronary heart disease in the observation group was significantly
increased (98.46 %) compared with that in the control group (80%) (P<0.05). The blood lipid of patients
with coronary heart disease in the observation group was also significantly improved (P<0.05). The
treatment satisfaction survey results of patients with coronary heart disease in the observation group
were also significantly improved (98.46%) compared with that in the control group (84.62%) (P<0.05).
Furthermore, the incidence of adverse reactions of patients with coronary heart disease in the
observation group was significantly reduced (3.08%) compared with that in the control group (18.46 %)
(P<0.05).

Conclusion: During the prevention and treatment of coronary heart disease, the rational application of
statins can improve the efficacy, blood lipid level, therapy satisfactions, and therapeutic safety so as to

alleviate the coronary heart disease and improve the overall efficacy.
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Introduction

Dyslipidemia is a common cause of coronary heart disease.
Statins is commonly applied in the treatment of patients with
coronary heart disease [1]. Statins can increase the activity of
Low-Density Lipoprotein (LCL) receptor and serum
cholesterol clearance of patients to a certain extent [2]. In this
regard, the LDL-C level will show significant value in the
prevention and treatment of patients with coronary heart
disease [3]. The present study aims to investigate the
prevention and treatment of patients with coronary heart
disease using statins so as to illustrate its clinical value.

Materials and Methods

General data

A total of 130 cases of patients with coronary heart disease
were selected as research objects. These patients were admitted
in our hospital from February 2015 to January 2017. All
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patients with coronary heart disease were randomly divided
into two groups: the control group (n=65) consisted of 32
males and 33 females, aged 49-77 y old (average, 61.39 + 2.81
y) and with an average duration of 6.39 + 2.12 y; the
observation group (n=65) was composed of 30 males and 35
females, aged 51-79 y old (average, 61.41 + 2.82 y) and with
an average duration of 6.42 + 2.15 y. Patients who were unable
to communicate due to cognitive impairment were excluded.
Patients with severe brain disease and abnormal liver and
kidney functions were also excluded. Gender, age, and duration
of patients with coronary heart disease showed no significant
difference between the two groups (P>0.05).

Method

After admission in the hospital, the patients in the control
group underwent conventional therapy, and the patients in the
observation group underwent the conventional therapy
+pravastatin/simvastatin.  Conventional  control  therapy
includes the promotion of the myocardial cell metabolism of
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patients and circulation and stasis removal. In addition, aspirin
was used to resist platelet aggregation. Isosorbide dinitrate was
used to dilate the vessels effectively. Low-molecular-weight
heparin was used to resist the coagulation. The patients in the
observation group underwent pravastatin/simvastatin therapy
0 as to obtain a significant lipid-lowering effect. The patients
were advised to take the drug orally (qn, qd). One course lasted
for 4 w. Two courses were performed. Finally, the efficacies of
patients with coronary heart disease were compared between
the two groups.

Criteria

Efficacy criteria: Excellent: All patients with coronary heart
disease  underwent the dynamic electrocardiogram
examination. Arrhythmia was decreased by more than 90%.
The patients’ chest distress and palpitation were also improved
significantly. Valid: All patients with coronary heart disease
underwent the dynamic electrocardiogram examination, and
the arrhythmia was decreased by more than 50%. Additionally,
the patients’ chest distress and palpitation were improved.
Invalid: All patients with coronary heart disease underwent the
dynamic electrocardiogram examination, and the arrhythmia
was decreased by less than 50%. The patients’ chest distress
and palpitation showed no improvement.

Therapy satisfaction survey

During drug therapy, the satisfaction survey results of all
patients with coronary heart disease were categorized into very
satisfied, satisfied, and unsatisfied according to the self-made
questionnaire. The final total satisfaction rates were compared.

Statistical methods

The treatment results of all patients with coronary heart disease
were analysed using the statistical software SPSS 20.0.
Measurement data (lipid level) were expressed using and
compared using the t-test between the two groups. The count
data (efficacy of coronary heart disease) are expressed in
percentage and were compared using the 3> between the two
groups. P<0.05 indicated that the difference was statistically
significant.

Results

Efficacy comparison

The efficacy of patients with coronary heart disease in the
observation group was significantly improved (98.46%)
compared with that in the control group (80%) (P<0.05), as
shown in Table 1.

Table 1. Efficacy comparison of patients with coronary heart disease
between the two groups (n).

Excellent Valid Invalid Total effective rate

(%)

Group n
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Observation 65 53 1" 1 98.46
group

Control group 65 40 12 13 80.00
X2 11.527
p <0.05

Blood lipid improvement comparison

The blood lipid of patients with coronary heart disease in the
observation group was significantly improved compared with
that in the control group (P<0.05), as shown in Table 2.

Table 2. Blood lipid improvement comparison of patients with
coronary heart disease between the two groups (X + s, mmol/L).

Group Time Total Triglyceride Low-
cholesterol density
lipoprotein
Observation Before 5.05+0.65 1.97 £0.75 3.29+1.02
group treatment
After treatment  4.30 £ 0.72 1.55+£0.72 245+042
t-test 6.2337 3.2569 6.1394
P <0.05 <0.05 <0.05
Control group Before 5.03 + 0.66 1.96 £ 0.82 3.29+1.05
treatment
After treatment  4.89 + 0.85 1.85+0.59 3.01+£0.49
t-test 1.0488 0.8778 1.9482
P >0.05 >0.05 >0.05

Therapy satisfaction result comparison

The therapy satisfaction survey result of patients with coronary
heart disease in the observation group was significantly
improved (98.46%) compared with that in the control group
(84.62%) (P<0.05), as shown in Table 3.

Table 3. Therapy satisfaction survey result of patients with coronary
heart disease between the two groups (n).

Group n Very Satisfied Unsatisfie Total
satisfied d satisfaction (%)
Observatio 65 49 15 1 98.46
n group
Control 65 36 19 10 84.62
group
X2 5.8757
p <0.05

Total incidence of adverse reaction comparison

The total incidence of adverse reaction of patients in the
observation group was significantly reduced (3.08%) compared
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with that in the control group (18.46%) (P<0.05), as shown in
Table 4.

Table 4. Total incidence of adverse reaction comparison of patients
with coronary artery disease between the two groups (n).

Group n  Myocardial Coronary heart Total
infarction disease recurrence incidence (%)

Observation 65 1 1 3.08

Control 65 7 5 18.46

2
X 8.0049
P <0.05
Discussion

As a significant lipid-lowering drug, statins, which mainly
includes simvastatin, fluvastatin, lovastatin, pravastatin,
rosuvastatin, and atorvastatin, can exert significant effect on
patients with coronary heart disease [4]. Statins is also known
as the 5-Hydroxy-3-Methylglutaryl-Coenzyme A (HMG-CoA)
reductase inhibitor. HMG-CoA reductase, as a cholesterol
limiting enzyme, can be synthesized efficiently. Statins shows
specific competitive inhibition, and it can completely inhibit
the synthesis of cholesterol [5]. In addition, the serum and
tissue cholesterol concentrations are significantly reduced. The
activity and number of low density lipoprotein receptor are
also increased significantly [6]. Thus, the patients’ remarkable
LDL and LDL metabolism clearances are accelerated.
Moreover, the production of substantially low density
lipoprotein is significantly decreased, which significantly
reduces the level of LDL-C in patients. The interaction
between drugs should be given considerable attention during
statin treatment. The contraindications for drug treatment
should be appropriately defined to ensure statin safety
sufficiently [7,8].

The present results showed that the efficacy of patients with
coronary heart disease in the observation group was
significantly increased (98.46%) compared with that in the
control group (80%) (P<0.05). The blood lipid level of patients
with coronary heart disease in the observation group was also
significantly improved (P<0.05). Additionally, the therapy
satisfaction of patients with coronary heart disease was
significantly improved (98.46%) compared with that in the
control group (84.62%) (P<0.05). The total incidence of
adverse reactions of patients with coronary heart disease in the
observation group of patients with coronary heart disease was
significantly reduced (3.08%) compared with that in the
control group (18.46%) (P<0.05). These findings proved that in
the treatment of patients with coronary heart disease, statins
could regulate the blood lipid level and myocardial cell
autorhythmicity, increase the vascular endothelial function,
stabilize the coronary atherosclerotic plaque, and resist the
inflammation of myocardial cell and oxidation [9,10]. As a
result, the patients’ condition and the life quality of patients
with coronary heart disease were significantly improved.
Finally, the accurate efficacy of coronary heart disease was
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obtained, which effectively proved the value of statins in
treatment of patients with coronary heart disease.

Conclusion

In the prevention and treatment of patients with coronary heart
disease, the rational application of statins can improve the
efficacy, blood lipid level, therapy satisfaction, and therapeutic
safety, thereby guaranteeing the prevention and treatment
efficacies.
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