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Effect of salvianolate combined with atorvastatin on endothelial function and inflammatory factors in
patients with acute coronary syndrome after percutaneous coronary intervention TANG Qun-zhong,
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[ Abstract]  Objective To investigate the clinical effect of salvianolate combined with atorvastatin
on endothelial function and inflammatory factors in patients with acute coronary syndrome ( ACS) after
percutaneous coronary intervention (PCI) . Methods From January 2010 to January 2012, we collected
100 ACS cases treated with PCI in our hospital and divided them into 2 groups randomly, 50 cases in control
group and 50 cases in salviandate treatment group. Besides conventional treatments, the control group was
treated with atorvastatin and the observation group was given salvianolate combined with atorvastatin.
Parameters of endothelial function including ET-1, NO, vWF and FMD, inflammatory factors including TNF-
a, IL-6 and CRP, and clinical complications were observed and compared between the 2 groups before and
after treatment. Results Compared with the levels before treatment, the levels of ET-1, NO, vWF and
FMD were all improved after treatment in both groups (all P <0.05) . Compared with the post treatment
levels in the control group, ET-1 [ (64.3£4.9) ng/L vs. (86.3 £5.6) ng/L], NO { (69.5+7.9)
pmol/L vs. (62.3+8.4) umol/L], vWF [ (112.6 £11.9)% vs. (146.7 +13.4)% ] and FMD [ (6.3
20.9)% vs. (4.120.8)% ] all showed better improvement in the salvianolate group (all P <0.05) .
Inflammatory factors including TNF-«, IL-6 and CRP were all decreased in both groups after treatment as
compared to pre-treatment levels (all P <0.05) . More significant decrease after treatment was found in the
salvianolate treatment group in TNF-a [ (26.36 +13.03) pg/ml vs. (53.44 +11.32) pg/ml], IL6
[ (16.31+8.99) pg/mlvs. (30.22 +11.11) pg/ml] and CRP [ (7.53 +2.37) mg/ml vs. (11.33 =
2.46) mg/ml] compared with the control group (all P <0.05) . Adverse events rate was 2.0% in the
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salvianolate treatment group and 12.0% in the control group (P < 0.05) . Conclusions Combined
treatment of salvianolate with atorvastatin can improve endothelial function and reduce inflammatory factors in

ACS patients after PCL
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