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[Abstract] Objective
lipase A2 (Lp-PLLA2) in patients with hypertension complicated with ST segment elevation acute myocardial infarction. Methods

To investigate the effect of atorvastatin intensive therapy on cardiac function and lipoprotein phospho-

Totally 78 patients with hypertension complicated with ST segment elevation acute myocardial infarction from June 2014 to April
2016 in our hospital patients,according to the random number table method divided into observation group (atorvastatin therapy)
and control group (routine treatment). The changes of blood pressure, blood lipid, Lp-PILA2, cardiac function of two groups were
compared before and after treatment. Results Before treatment, there was no significant difference in blood pressure and blood lipid
between the two groups (P>>0. 05). After treatment, the two groups of patients with SBP, DBP, LDL-C significantly decreased,
HDL-C significantly increased,and compared with the control group.the SBP, HDL-C,LLDL-C in the observation group were signif-
icantly different (P<C0. 05). Before treatment, there was no significant difference in Lp-PLA2 between the two groups(P>>0. 05).
After treatment,the two groups of patients with Lp-PLA2 were significantly reduced, and the observation group was significantly
greater (P<C0. 05). Before treatment, there was no significant difference in cardiac function between the two groups (P>>0. 05). Af-
ter treatment, the observation group of patients with LVESD, LVEDD significantly decreased, LVEF, CO, CI significantly in-
creased,compared with the control group,the difference was statistically significant (P<C0. 05). Conclusion Atorvastatin intensive
therapy can significantly reduce high blood pressure acute ST segment elevated blood pressure and Lp-PLA2 levels in patients with
acute myocardial infarction and improve cardiac function, worthy of promotion.
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