oﬁ.ﬁéﬁf'iL Iﬁgﬁ!@.

- ) -
5 srTezumomm
vk SFL

S CR A

Chinese Journal of Modern Applied Pharmacy i

B MU WA RS RS FTE BERA '|

TRE, N, DRSS, FARARYT X S Lo J F hs—CRP L MMP-9FITGE— B 1fRE I LT ). v I HLACR ] 24
2#,2014, 31(6) : 759-762

SEAR A YT ) 56 a9 B hs—CRP. MMP-9FITGE- B 1 HI4E H

Effect of Simvastatin on Hs—-CRP, MMP-9 and TGF-B1 in Patients with Coronary
Heart Disease
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OBJECTIVE To investigate the effect of simvastatin on high sensitivity C
reactive protein(hs—CRP), human matrix metalloproteinase-9 (MMP-9) and transforming
growth factor-B81 (TGF-B1) in patients with coronary heart disease. METHODS The 60
patients with coronary heart disease were selected and randomly divided into
observation group and control group with 30 cases in each. The two groups of patients
were given conventional two grade prevention drug treatment. The patients of

observation group were treated with simvastatin 40 mg 'd_1 orally, while the control



group with simvastatin 20 mg * d 1. After 6 months’ treatment, hs—-CRP, MMP-9, TGF-B1
and low density lipoprotein cholesterol (LDL-C) levels of the two groups were
compared. RESULTS After the treatment, LDL-C, MMP-9 and hs—CRP concentrations of the
two groups were decreased significantly (P<0.05). The difference of TGF-B1 levels
before and after the treatment was not statistically significant (P>0.05). The LDL-C,
MMP-9 and hs—CRP levels of the observation group were significantly lower than the
control group (P<0.05). The difference of TGF-B1 levels between the two groups was
not statistically significant (P>0.05). The LDL-C compliance rate and strengthening
compliance rate of the observation group was 93.33% and 73.33%, which were
significantly higher than the control group (66.67%, 33.33%, P<0.05). CONCLUSION Long-
term administration of simvastatin can reduce blood lipid and inflammatory factors
level. The effect of intensive lipid—-lowering therapy is better.
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