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Effect of Atorvastatin on the levels of serum hypersensitive C-reactive protein,
matrix metalloproteinase-9 and endothlin-1 in patients with unstable angina
LI Jing'* , HE Zhao-guo*
(1. Health Care Room, Beijing Youyi Hospital. Beijing 100050, Chinas
2. Department of Cardiology.150 Hospital of PLA.Luoyang, Henan 471031, China)

Abstract: Objective To explore the effects of atorvastatin on plaque stability and endothelial function by investigating the ser-
um levels of hypersensitive C-reactive protein ( hs-CRP) ,matrix metalloproteinase-9(MMP-9) and endothlin-1( ET-1) in patients
with unstable angina ( UA ). Methods Sixty patients with UA were randomly divided into two groups: control group(n=26)
atorvastatin was not be administrated, treatment group(n=34) ;atorvastatin was be administrated(20mg/d). Before and after treat-

ment 2 months, the levels of serum hs-CRP,MMP-9, ET-1 were measured with enzyme-linked immunosorbent assay(ELISA) and /

or immunoradiometric assay respectively. Results

ment group than those in the control group( P<C0. 05). Conclusion

The levels of serum hs-CRP, MMP-9, ET-1 were significantly lower in the treat-

Atorvastatin can inhibit the inflammatory reaction, ameliorate

endothelial function and increase the paque stability in the patients with UA.
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