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Effect of atorvastatin on paroxysmal atrial fibrillation in patients with normal blood lipids
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Abstract: Objective To investigate the effect and mechanism of atorvastatin on paroxysmal atrial fibrillation( PAF ) in
patients with normal blood lipids. Methods A total of 120 PAF patients with normal blood lipids were selected in the Second
Affiliated Hospital of Zhengzhou University from September 2012 to September 2015. The patients were divided into control
group and observation group according to therapeutic method,60 cases in each group. The patients in the control group were
treated with aspirin and metoprolol succinate ; based on the conventional therapy, the patients in the observation group were
treated with atorvastatin; the patients were treated continuously for 6 months in the two groups. The levels of serum tumor necro-
sis factor-a( TNF-o) , interleukin-18 (TL-18 ) , high sensitive C-reactive protein ( hs-CRP) , total cholesterol (TC) ,low density
lipoprotein-cholesterol ( LDL-C) , triacylglycerol ( TG ) and lipoprotein-a ( Lpa) were detected before and after treatment for 6
months in the two groups. All patients were followed up for 12 months, the incidences of PAF attack, heart failure and sudden
death were observed in the two groups. Results During the follow-up period of 12 months, the incidence of PAF, heart failure
and sudden death in the observation group were significantly lower than those in the control group( P <0.05). There was no
significant difference in the incidence of liver injury between the two groups( P >0.05). There was no significant difference in
the levels of TC,LDL-C,TG and Lpa between the two groups before treatment( P >0.05). There was no significant difference
in the levels of TC,LDL-C,TG and Lpa before and after treatment in the control groups( P >0.05). The levels of TC,LDL-C,
TG and Lpa after treatment were significantly lower than those before treatment in the observation group( P <0.05). The levels

of TC,LDL-C,TG and Lpa in the observation group were significantly lower than those in the control group after treatment( P <
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0.05). There was no significant difference in the levels of serum TNF-a, hs-CRP and IL-18 between the two groups before

treatment( P >0.05) . The levels of serum TNF-a,hs-CRP and IL-18 after treatment were significantly lower than those before

treatment in the two groups(P <0.05). The levels of serum TNF-a, hs-CRP and IL-18 in the observation group were signifi-

cantly lower than those in the control group after treatment( P <0.05). Conclusion Atorvastatin may inhibit PAF attack by

lowering the levels of lipid and inflammatory factors in patients with normal blood lipids.
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Tab. 1

ure,sudden death and liver injury between the two groups

Comparison of the incidences of PAF, heart fail-

) PAF %15/ DI/ 7 LRt
(%) il (%) 11(% ) 11(% )

YA 60 36(60.00) 25(41.67) 3(5.00) 2(3.33)

WEH 60 8(13.33) 17(28.33) 1(1.67) 1(1.67)

¥ 28.13 2.34 1.03 0.63

P <0.05 <0.05 <0.05 >0.05
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Tab.2  Comparison of the lipid level between the two
groups (¥ +s)
TC/ LDL/ TG/ Lp/
41
(mmol * L=")  (mmol L=")  (mmol * L") (mmol - L=1)
XAl
RITHT 60 4.20£0.52 2.31£0.58 1.33£0.42  223.80+175.40
WITIE 57 4.22+0.55 2.10£0.49 1.21£0.34  288.50 £92.10
a4
WITED 60 4.53+0.54 2.47+0.53 1.40£0.47  267.40 £180.30
WP 59 315075 1.65+0.42"  1.04£0.56™ 226.90 +72.60"
TSRS P <0.05 5 538 7RI LA P <0. 05,
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Tab.3 Comparison of the levels of serum TNF-q, hs-CRP

and IL-18 between the two groups (xxs)
5 TNF-o/ hs-CRP/ 1L-18/
ZH ) n
(pg L) (mg-L7") (mg- L")
X R 21
VEIFRT 60 1.10+0.15  11.43+0.98 163.26 +19.90
VWIYIE 57 0.76 £0.13* 6.85£2.01* 102.35 +20.50"
MEEH
JAIFET 60 1.08£0.12  11.24 £5.45 165.22 +22.10
VWITIE 59 0.54+0.09%  4.76 +2.11*" 87.56 +13.25%

T 5IBYTAT A P <0. 055 5 X PR HL 4P <0. 05,
3 itig

PAF J&:—Fh 25 (LR IG R FE B, KR E O
I g L TEERR B K RERE AL O I | B IR R 2 B
TUHE BEPRI 5 PR O WL 55 £ 38 Y AT R AR PAF,
OSSR ERAE FRALH M A B , £ R S0 5
JULR) HEL ) S ML AL R G o 200 B PR 05 A 2 0
Wiz K A e R b ) R SR, AT S EOL B LA
FAEAE) o0 s LIS e 0GR o 55— 7 I, 20 i P s
BYESIETIN, AT L A RS AR O H AR PR
P T A FS Ay PN A R s

O 5 BBl B B RS R TN A B Yk
2 PR AT AT S A LG OE R I
o [ e, 40 20 M A S B R A A
W 45 R WoR, 697 A 2 414 TC,LDL-C TG,
Lpa TNF-o \hs-CRP TL-18 7K [b #5295 S5 ¥ o 4i it
RN IRIT R WAL B TC,LDL-C, TG, Lpa,

TNF-o \hs-CRP IL-18 /K- 5 K F X i, H 2 4
BH T IIRES A 2 2 R R 2 RS2 2 X 42
FRABTT 25 9 T B 1 R AT A IR G A Ak
T fHAR SN B o 98 S I8 T3 5500 B3 L
A PELT AL R BE T, A R T0 B TR 1
KA AL B WS R R E I . hs-CRP £y
THE AT MRS ) Na* -Ca® " 524, 5000 JULZH i I
e, SELEEHT . 54h, hs-CRP TNF-o 1118
ERIETEPRAE NN L D5 25 M T A , i PAF 19 & A 40
4 T 45 YR 5 5 I (] 4 K, S5 2T R 45 1 0 5 W
T RS 7 E AV D3 o A 5 @B ] ) RS Oy
IRFE RT3 27 4E AL SRR Y W, 8 S P AL 52
D4 RO WS e O B L S, IR B B S LA
SRR E RS AT MR R TR R, #E—
AR EC P RS B & VE . hs-CRP £ R 48 4k R 1
Z5PHT- ARG BR , P AMA RS, B 0 b AR
AAE T, D/ Fh PR AN -5 P R A0 e (B AH ECAE R 9
D D R T L B UEE A 0 B ER A ) AE %
HAFF PAF B FEHOHEM4ER

L5 F TR, BT AR TT AT AESE jk KA 16 i Bz 6
P PR T K ST T ) LA LE 3 583 PAF &4

Sk

(1] AR 20330, S, 55 Bt/ 2 e Ik &i a1k &
ORI BEH R IER TR )], b E B4R A& 2015,
3(8):2034-2035.

(2] JRIREL PR, 7. FTFEA AT IR IE 5 B H DR R
L)1, hAbEEST ,2013,32(24) :27-28.

(3] E, PEZEVE. ARI i ol 7T 0 0 0 B AR R B LA
H A T B A TR BE A [T ] e R 41,2014, 11(3)
36-38.

(4] TMEF), k4, B =R, SO KON AE L by B3 & A= BIL T Hh
PERILI]. o L O R AT S 0 e A B A, 2004, 18(2) <174,

(ST VPR, WA, ARR, . BB 7T Xk S e bR 3l Bk 2 5 ik
BE MK [T ], 58 £ B Be i, 2015,32 (11)
1019-1021.

(6] Emed, BV, B, 4. IR E R X0 b B gl B35 5 0E bx
HEYRW AR A K LT ] TR R, 2010,39 (14) - 1816-
1818.

[7] WU J,CORR P B. Influence of long-chain acylcarnitines on volt-
age-dependent calcium current in adult ventricular myocytes|[ J].
Am J Physiol ,1992,263(22) .410417.

[8] AVILES R J, MARTIN D O, APPERSON-HANSEN C, et al. In-
flammation as a risk factor for atrial fibrillation [ J . Circulation,
2003,108(24) :3006-3010.

[9] CHUNG M K,MARTIN D O,SPRECHER D, et al. C-reactive pro-
tein elevation in patients with atrial arrhythmias; inflammatory
mechanisms and persistence of atrial fibrillation[ J]. Circulation
2001,104(24) .2886-2891.

[10]  AEAL, ZE K. L b5 Wi g 35 il C RN B & 5

OEEMIRRLT]. RO 5505 4245, 2011,27(3) : 175-
177.
(AXHE:HEE EXHRE:HEB)



