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Influence factors of success rate of serum LDL-C in patients with unstability angina pectoris taking atorvastatin
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Abstract: Objective To analyze the clinical influence factors of success rate of serum low density lipoprotein-cholesterol (LD~
C) in patients with unstability angina pectoris taking aorvastatin. Methods 146 patients with unstability angina pectoris and unsuc-
cessful level of serum LDL-C were collected. 20 mg atorvastatin were taken orally once a day with treatment course of 8 weeks.
Effects of clinical factors such as age, gender, body mass index(BMI) , diet control and glycosylated hemoglobin Alc(HbAlc) on
success rate of serum LDL-C after aorvastatin administration were analyzed. Results The overall success rate of serum LDL-C was
49. 3% after 8 weeks of aorvastatin administration; Age had no significant correlation with the success rate of LDL-C according to
stepwise multivariate Logistic regression analysis; Comparison of the success rates of LDL-C among BMI normal group.overweight
group and obesity group,there were no statistically significant(P>>0. 05) ; Success rates of LDL-C of patients in diet control group
were higher than that in non-diet control group;Patients with well-controlled blood glucose showed higher success rates of LDL-C.
Conclusion Control levels of diet and blood glucose are independent influence factors of success rate of LDL-C in patients with un-
stability angina pectoris taking atorvastatin.
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