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Effect of valsartan combined with statins on coronary heart disease and its effect on BNP and CRP
LI Ping .\WANG Shaomin ,CHEN Junqging ,LIU Zigang . PANG Yiziong”"
(Department of Laboratory Medicine ; Xiaogan Hospital Af filiated to Wuhan
University of Science and Technology , Xiaogan, Hubei 432100, China)

Abstract:Objective Investigate the effect of valsartan combined with statins on coronary heart disease
and its effect on BNP and CRP. Methods 92 cases of patients with coronary heart disease were selected, which
were treated in hospital from March 2015 to March 2017 ,and were divided into the study group (46 cases) and
control group (46 cases). The patients of all two groups were treated with conventional treatment. The pa-
tients of control group were treated with valsartan (40 mg/d,oral;if no hypotension after 3 days of treatment.,
the dose increased to 80 mg/d),and on the basis of control group,the patients of study group were treated
with atorvastatin calcium capsules (20 mg/d.in 0.5 h after dinner). The patients of two groups were all trea-
ted for 6 months in a row. Compare the adverse reactions and changes of the levels of blood lipids, coronary
plaques.BNP,CRP and LVEF of two groups. Results After the appropriate treatment, the TG, TC, LDL-C
levels of the study group were significantly lower than those of the control group.and the HDL-C,LVEF lev-
els of the study group were significantly higher than those of the control group (P<C0. 05) ; the lipid plaque, fi-
brous plaque,calcified plaque, mixed plaque levels of the study group were significantly lower than those of the
control group (P<C0.05); The BNP,CRP levels of the study group were significantly lower than those of the
control group (P<C0.05) ; There were acute myocardial infarction,unstable angina,heart failure and other ad-
verse events occurred in both two groups, and the difference was statistically significant between the two
groups (P<C0. 05). Conclusion Valsartan combined with statins in the treatment of patients with coronary
heart disease can improve blood lipid levels,reduce coronal plaque area,inhibit inflammatory response, which
makes it worthy of clinical promotion.
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AR B AR, B BB E, DL E T B0 WLk A Gk
I IR FEAE R B R A e At EAEOR L B AL
SRR WOR WP, AT A T 2T AR R R R
SR D G e A RIS R ST R B ) = 2
B Nl e e EERERZ—" . I
PRI 5T & B, i B A S 8 hy ek 0o i R A L R R )
B HAE AL O H OS5 AH OGO A AN R FAE R A
HEZVEBERD . B nr 0, X T a0 B, B
W AT B30 T T, o i B SR s L. A BT
O ML S R X R i R AR B B
AR I A 7 S o R I 5 UE S A VD AR S a4 K K
A2 B R B 98 A Ak B RO IERAE R Iz
AR R P SO AR T A LA O I A8 B IR T
RTINS BT AR A T ZE A 7T 2 A R R
fIg 24 e A3 &5 1 I T A X T AR oA A B R A
A B I R S, 2 8] KRR e . 3EF
W ASHIF S 38 2 I FE 450 70 20 B B BT R AR At VT VA T 0 O
I » WL LT I g 7 Bk B B K% i 44 K (BNP) L C Jz i
[ (CRP) B 52 o LU O 16 DR 36 97 B A4 4 B
o as LT .

1 #ME5HE

L1 — %R K 2015 4F 3 H & 2017 4F 3 AR
WG 1 92 11 56 O o B8 A Sl I 98 X6 42 e B L 5
TR NWF AL 46 F) R X ER 4 46 B, BER A S
27 B, 4z 19 B ;4598 51~76 %, I (63.619.5) % ;
I REFE 4 20. 1~27. 3 kg/m*® , 34 (23. 6+3. 5)kg/
m” 5§ AL 290 IR P (NYHA) /3. 1 2% 9 4. 11
K26 ], M % 11 6 FE 11 4 H & 13 4 F 05 2
(7.1E3.5)4F s &I B0 . I & 32 ), B IR s 14
1) s JH [ B 4. 15~5. 48 mmol/L, 34 (4. 82£0. 61)
mmol/L; = B H i 2. 08 ~ 2. 36 mmol/L, ¥ 4
(2.2940.57)mmol/L; 25§ L #F 4. 31 ~6. 78 mmol/
L, F4 (5. 614+ 1. 35) mmol/L. XtHE4 5B 25 f], &
21 ) s 4E R 52~T77 % (62,419, D R IR TR B S
$020.6~27. 8 kg/m*, ¥ (23. 4+3. 4)kg/m* ; NY-
HA 53 %%: 1 9% 11 f), 11 9% 25 #), [ 9% 10 ] ; 95 72
10 NH ~12 45 PR FE (7. 413, 5) 4 B I 50 - &
MLHe 34 9, 4 R 13 i) 5 AR [E 4. 13~5. 51 mmol/L,
SEH (4. 91 4 0. 63) mmol/L; = [t H i 2. 13~ 2. 42
mmol/L, -3 (2. 31+0. 62)mmol/L; 25 I il ¥ 4. 34~
6.81 mmol/L, ¥ (5. 56+ 1. 36) mmol/L., W4 &
B S R D TR R R A R
R IR BT B FE L R L8 2 7 R G2 B L (P>
0.05) , R ALk .

1.2 AAHEBRARME  AAARME . (D AEBE IR A
L E.O TR R (AHA) 5 36 [0 I 22 (ACC)
AIFR I W R o s (2 BF IR IR BT k52 3% (D &
KRG ARAM ISR HEE MR E A (D&

BE (e HE 23 01 & W A IR b e . HEBR AR UE . (1) = H 1YL
il REAS 4 B DR 8 s () BEAE T 25 25 Py ik
WM (DOF G HBEYE HAET G A8 R
PRGN O 7 £F W3 5 (4) FLoA B BE A SlORg pi 2R R
Joa s (5)3T 3 AN N & A il H I A A BE L S0 LA
A L F .

1.3 BIT I WMABRFEHLE TERIBT . G
e LI /INER B 2 1A BEL 791 L Al R T 2K 4% . X IR AL 7
FOHLVRYY IR L4 T A Vb I (I R R 25 A BR A
A 45 :20150216) 40 mg/d, R 2 3 d J§ . &k
& A AR IR L R R % 80 me/d. WFET 4 AE X R 4LIG
Y7 LA b IS N At VT 25 2 1y BT AR At 7T R 2 R
e A RS &)L IS 20150211) 20 mg/d. & 5
0.5 hifiie, PHALBREITFB A6 ANH.

1.4 WEHEls WABRE S TIHITRIEHERSE
FF 1ty B3 K i 5 mL, R T DL 5 8 PR R 4 Avanti-
J26S B.LHL, LA 1 500 r/min /& 380 30 min, 4B 0L
O 23 AR B E 0 g B R S L BT —
80 “C UK R AE % M1 T A bR A AT 48— K

1.4.1 Iffg/K3F KA Olympus AU2700 B4 H 3)
A A ARSI I 3 R 2% B I AR 1 IE [ B (HDL-C) IR
JE i 5 A BE [ B (LDL-C) | 5 JH [ #E (TC) L = Bk H- il
(TG K-,

1.4.2 G fKBEH KO ek B B F B I < Ok FH 58
GE /A 7] LightSpeed VCT-XT64 2127 CT, i [
[P O L T RR  H X B EFER T 2 om 2
M&F 2 em S8 AR CT o Jit 4 B 47 R A0 34, DU
HEIRYT e B AR 5 ARG 0 (%) B ke 21 1 98 R S B
P A 2F A — 30, AR CT {EXF BEHE M 20 4 g i B
He(CT fH<<60 HU) , - 4B H (CT {60~129 HU) , 45
FEBEH (CT (=130 HU) MR S8,

1.4.3 BNP.CRP K RS0 50 53 B i 4 I 1
T % 40 Bk (BNP) , 1F % {5 <80 ng/ L5 iff 1 4 528 W fht 3L
Ui Je A CRP, 1E # <73 mg/L; ik & 31
BB A YA RS | A B A 2 ™ A i R UL
AT .

1.4.4 AOESMABLVEE) 435 TR I7 815
KR EE GE A # Vivid7T £ 7R a2 HBEEg
Wi s LVEF,
1.4.5 ARERHEMH
1.5 Sil2#4b B RA SPSS22. 0 G it 24 844 A X
BT TR ORI T s KoR LR R
FHRCAL ¢ Kr 5 3697 TG R FHBCXT ¢ K3, v 807 R
RO FTRRI B o K5, 58 R 70k R AR
SEBERG R, L P<<0.05 FRERAGIT%E L,
2 % R

2.1 WYL IRYT RIS AR K F AR A1 Ol

R AL H A R A
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Pl E TG TC,LDL-C Bl R F& ML, HDL-C B .71 ZEBEH G BEHR R & BE S B B AR 7% I, 22 5

FLESHASGITFE X (P<0.05) ; XA L.,  HHEITFTFEL(P<0.05), Lk 2,

W54l TG.TC.LDL-C B BAE FXF B4, HDL-C B 2.3 PH4l/R & I4I7§i/5 BNP.CRP J¢ LVEF /K48
BE PR ZRAEAERIT¥E X (P<<0.05, 1 i RI7 G M4l B & BNPLCRP B i % AIK,
LVEF B & . 25 HAZI2#E X (P<<0.05); 5
2.2 WIHBERITHG RSN WBIFa M X4 &, #F 58 40 BNP. CRP W B A% F % B8 41,

%=1,

AR IR U BE SR 2T R BEE A AL BB IR G B W]

> (P<C0. 05) s 5% B LB BF ST I BB L £F 0.05) . L3 3.

*1 MABFRTIEMAE K EELER (T+5)

LVEF Bl m T . 25 B A G323 (P<

28 51 n I} Bt TG (mmol/L) TC(mmol/L) HDL-C(g/L) LDL-C(g/L)
WA 46 JRITHT 4.2541.35 8.17+£2.12 0.4640.18 5.681.45
ey = 1.614+0.95 3.53+1.43 2.27+0.52 3.2340.93
poRiicE:) 46 IBITHT 4.32+1.26 8.22+2.08 0.4440.16 5.63+1.52
BIT G 2.56+1.21 5.34+1.75 1.5740. 48 4.1541. 21
t/ Papsgam 10. 847/0. 000 12.306/0. 000 22.309/0. 000 9.647/0. 000
t/ Pyymarm 6.833/0.000 7.186/0.000 15.147/0. 000 5.167/0.000
t/ Piayr i 4.189/0. 000 5.432/0.000 6.709/0.000 4.089/0. 000
*2 FABEBTAEHREAER (L5, mm’)
4151 n BB I 5 B B 2 2 BE B 5 Ak B B RA B
WA 46 JRITHT 10.364-2. 58 11.4243.30 13.5343.66 8.5542. 45
T = 5.58+1.75 8.29+2.35 9.31+2.31 4.5241.41
Xof B 2 46 JRITRT 10.2242.51 11.2843.18 13.4843.60 8.29+2.26
BT 6.55+1. 81 10.15+2. 55 11.05+2.75 5.5841.50
t/ Pyrscam 10. 399/0. 000 5.240/0. 000 6.613/0.000 9.669/0. 000
t/Paman 8.044/0. 000 3.638/0. 000 3. 638/0. 000 6.776/0. 000
t/ Piyrimam 2.613/0.005 8.307/0.032 3.286/0. 000 3.492/0. 000

*3 FEAEEIBITEI/G BNP,CRP & LVEF KFEEZNIFR (L)
4151 n i B BNP(ng/mL) CRP(pg/mL) LVEF(%)
WHoE 4 46 BT R 268.5465. 3 5.5920. 83 42.743.6
BT R 90.6+12.4 2.0540. 92 59.6+6.7
Kof 1 26 46 BT 266.4-61.8 5.6540. 81 41.944.0
BT E 115. 7430. 1 2.65%1.01 51.446.4
t/ Pyream 18.153/0. 000 19.377/0. 000 15.070/0. 000
1/ Py 14. 869/0. 000 15.716/0. 000 8.537/0. 000

t/ Piyy i

5.229/0.000 2.978/0.004

6.002/0. 000

x4 MABEFREBHREBRILKI2(7)]

2.4 PHBEASREMFRAENLLE WARER

415 no AMONUETE  RREROSE LU 7 ot B & AR S O WIUBE K AN F o LG 20 L0 D g
BIga 46 204.3) 1(2.2) 1(2.2) FHEANRIFM; PR AR A BRI L4 R BAL
AHERAL 46 6(13.0) 7(15.2) 5(10.9) FX B4 . R B A% L (P<<0.05), L3 4,
i 4,789 10. 638 6.183 3 it i

P 0.029 0.001 0.013 ﬁtﬁ*ﬁ{’ﬁi’yll’ﬁ?ﬁtﬁﬂﬁ‘@tb]ﬂl%ﬁﬁaH‘ZgEﬁﬁ

AR Ko B 1w 28 B 20, 5108 B L A B AR L B
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R RN = = e o R 8PP A
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Y1 AE R B B 41 2 BB 85 40 BE B TR A BB O T
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TR BEH AL X AT RE S H B A A T S8
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ST 5T 2538 IR 5L

CRP MR & F REF IR, b —F S EMHE A,
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D WA B 5 W) — Fh 2 IR IE H 1S DL R KT
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