[ Downloaded from tumj.tums.ac.ir on 2026-06-21 ]

o] s

VIT GV (sladados V) o las V- a_)J.JAT"I)M:&Wﬁ_}:ﬁ}.ﬁ:o&ibrﬁ_}#amb@ I l ll\/l'

B gyS Mg 3 oLl 51 S el VF 33 (ilianly T SV 593 51 (o 2

ol Jlo g il Jlois!

oS>

. e

WOVAAY ol sl ATAVYY callie S35 6

59 @YU s L uls5 e Percutaneous Coronary Intervention (PCI) g, wdl 5 jﬂ el AL g dles
L owlial s, 5T 5o daslio andlas oyl plowil 31 a5l ol e Bl plnil o 53 (e 5 5 sl
ol 035 PCI (e o 55 ] 215 53 PCT 51 L3 sl Y vsmu.;,,;uwﬂijy

LA s o 3lal 2l eI anllae G 53 58 B olew 4 e slew VA0 S A
A3 S g G (0 8 Joo ¥r 3l 508D il 53 b ol ST S als (Kad 5 L3y b3 PCT IS Ol slacy
YE b 53 (6 80) podly 5 (i A0) sl 5T 0 8 oo A ol 058 53 3 bl &yt Olley
High sensitive C-Reactive Protein s troponin I (Creatine Kinase-MB s o 5l Az S L1 3PCT J3 el
el il a5l oy smas 3 g e s5S5LE1 S (6,803 PCT 51 g sl VY 5 i ¢ |3 (HS-CRP)
sy 25 PCT 31 3 b avslds > troponin I L Creatine kinase-MB

SIS cIc- S P VA VD N UL TSIV VPR SETSPIVA 7 D I POV VESRSP CV PR O] IR ST 7971
troponin I ((P<+/++) &/¥+Y/4 avslis y3 +/V£+/0) Creatine kinase-MB <l 55 wﬁu (P=+/+YY) sls C) PCI
slwls) 5T 05,8 53 (P<e/o ) £0/4 wylis ;3 +/VE4/O) HS-CRP 5 (P=+/+0Y ¢o/$£0/V aylis ;3 +/VE4/Y)
25 5eS s e 8 o Laglis 5

Sl me 3 pasion s ybany LSSIPCE I 3 cola VY b 55V 553 b opibial g 51 505 g nSammeti

Aas e ialS 1y LSl PCI (o 3 3,08 e o S il

5,18 g0 55 WSl Creatine kinase-MB il 5, 5T PCT i gulelS” olads”

Bl 5 S Obles cpl Oloss 02 g sba s, 51 (S0 Ol
oW

=S a5 POL S go Ol G130 ot sladla 53 °

N sy sy
R [ W
(i L2 e

e Lo e

et plol Oyl i Gp 5 M0y 5~
K 0l Sl (elai] Sy os,S T
e plel Ol lone (55 05,5 =T

Ol s Kby pale oKLl =1 4 1 o)

Ol

*
plal Ol Loy G3LES sk (Ol g5 1 ses o divs 55

TYA-FANAYEYY : il ey S e
E-mail: r_rahmani@tums.ac.ir

PRV

Gy e S5 0l 53 ol slaias 3,08 510l 0s g asle
5 oS OBLS i iy ol wbs e il alS (S
a2l 2slse 5l S 0T 3l 5 PO plnil o 3 3,08 5 55,55
Ll S ol
33758 S gl b i s S et 5l S
05,5 Sl esliial odd 4z S SLSan PCL plail (o )3 3,08 e

Tehran Univ Med J (TUMJ) 2013 February,;70(11):717-23

http://tumj.tums.ac.ir

oo Slaolny (B, 5 (8 slags o Ol 52

5 e 35S e odes e (Coronary Artery Disease, CAD) S

sl sy aly By e o B slagoles 5l LS00 SIgL
N . - o - VY

(= sl B 5l =S G v_id Obeys gl T

s i s T sy e eslizal > > 5 (Interventional) (lalsle

(Percutaneous Coronary Intervention, PCI) 5, S 2wy s Jﬂ


https://tumj.tums.ac.ir/article-1-56-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-21 ]

OlilKas 4 gilan, Lo, VA

anllan a5 bl oS Shley S asle o5 8 8 55 L8540
B A glaes, S 5l S5 0 oalal sl o) 4 il |
ool 5T (gssls Avmg Olse A o5 5 Oljlew 4. S o I3
4 3 PCI oL 5l 3 el YF L )3 (Sobhan Darou Co., Iran)
(Sobhan Darou Pharmaceutical Co., sl S5 yon B oy S
03 At g5 56 K 3 b b S e A e 02l Tran)
5S gtns dadllae g e 4 (I C)UalBJA oo S
s oo 53 5 B S e 3 SIS w3l Cos Olles 4JS 5y
TR R G)b‘- allas 5IPCI @ 3L

W35, ¥Yomg cp el b Oloys s PCI plil 51 3 Ollas
S8 PCI | o3 i £+ vmg (Plavix, Sanofi USA) J S s 5lS
5 S san IS VOmE 4l s, s bas PCI plasl 5l a5 i S e
s S e 3L s (Bayern Co., Germany) O-lmj Armg

SNl | a5 3850 PCI 5 A plal 55kl 5554 PCI
Slan 2 5ol e gAY Ly S, K5 Ol &S s S
a3 S PCIL 3wy Cel VY 5 Cola (2 5 PCT 3 0555 4 ped
(T T 555 5 (CK-MB) MB ¢ 55 5SS 05l S Ol 5 A 0
pfj;l_; Jber 5l 5eS CK-MB L o odizeis Olslew 5 HS-CRP
Ao e pmd e 53 p SEUNVY 1 S0 STl 5 2] Jes s
Sl 5 Lhss Sl HS-CRP (g, So3las) gl Toas a3 S
CPK-MB (s ,—Ss3l01 ¢l » s (Biosystems SA, Barcelona, Spain)
5N s, 3l Troponin T g 831l gl 5 (& fesdas s s, 5l
S s 5 Cawle A3 o3lezul (Monobind Co., USA) slac.s L
PCI Iy S50l 0l Dol 180 L il S o
Troponin I Ly CK-MB =l s 55 5l an 51 s SRl & 5o
Tz e S K s PCL S ey 35 sl T slie 4 oo
Slresls 5 Laacdl ol Kl &) gty dts g oS sloesls
35 damlie Sz L e SIS Sl s s S g AS
Sl PCL o o 5 S o Oln) ol (&S Slaite o3 S
= (o8 s MI SI5l 3 5 Tl, CK-MB, Hs-CRP (YU =l s 5l 3l
LS aglie KisSS Lo S 55 e o b

o Stezd O S5 5 (Univariate) o e S& Jdos
)2 St 7 (Multivariable logistic regression) ¢, .xze

ol s s e oLl ds i esliad sdiS 5K (sla, S

M ol (Atorvastatin) st 5T oo gastay bl slagsls

bl sy 51 51 esliwl a8 Wlesls oLz ole3T8 Sllas
(Myocardial Infarction, MI) 5,LS 50 oS il JalS
P03 G 3T il edd 55l e GWPCT plnil 1>
YL 53 sleslaul a8 Wlesls OLis Sl 31 Susl slass

AR

bl gy Ly Armg 3 S5 O i el 5
LS s 55 PCI el Sl L3 55, &S frmg (Rosuvastatin)
ol a5 PCT g o 55,
b 6(.436)5(,.:&45 Sl o 3L o Sl Dldlas ol slias

YL 555 et o anlllas (pl 3l dal el LSS 4 L
o oS GRS PO el 1 U3 ol Y s sl 5T

L35 bl s 5T oS 553 L Olays S 48 Jlsla L3 PCI

0\ F

335 o

WP QSJJ

03,5 lils edd slas b olesllS o)yt anlllas ol
(6)) (as plal Ol sloy 53 1WA+ 5 ATAL (sLadlw 3 dals
S s Shlan 5l el ol Comer il 0 pll O g5
SLasbns 53 S n nrl o Ol oy 4 555UV PCT plonil g
sl ode 3T sl Ohlas 5l s sl asdlas 4 3555
LS sl 5T oS 555 G s able Il (Stable Angina)
s slasbas asddlas i ng,5 0 e Zuls) 20 PCI
a3l (B8 s 5T plomil i 5L 5l s g & jle andllas
slaglbon 4o Ml sl & Conlas aile (g plS Dl
Pl azlo Vomg/dl 31 i sl S o LB glaze s Al
dr 31 et Olgoy S Sl 3adl 5 yaal il 3l 4l b (suS
o=l o3 IX 51 568 (Bjection fraction) iga S Olge 5 4l
S o e addlae 4 0555 Slaslre Shls Olley plad axlllas
Lads yai bl (gl _dalas slael Jsd 5l 5 8 5 515 o)y
ol ol oslanal
2 bses S 55 03 Cho SO et aemlin Jse b 5 eslinal U
ST dalre pss g sl 0 dales Iyl g5 sl 38 5 s

Lf}‘.‘f-' ufu(.}o-/\' Jsles a);}J)JMI j}ﬂ%d)}w

VEFGVIV A alad Ve 0,00 P oo s i pale oliils (35 ouSCiils aloes


https://tumj.tums.ac.ir/article-1-56-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-21 ]

VA4 O Mom usISHis] g (SRTIPCI 1 i cnelea VP Suslicul sy 557 (¥ 5 50

s PCLjl J5MI;,,, M PCI3 J5 M, , et
Yoo

9.

A

Ye

&

I\

F.

Ye

Y.

\.

oy, =S

5 bl gy 5T 0,5 3 PCE 31 Gy MI 55 G 5 5151 sl 1Y s 505

SN

Sow

.

s 45 e 00l OLES aalllan cl slaosls 3l Jol ol
et 3 A (gl e sl 05,5 53 3 Ol i
et & s ol 0L 1) g s B sl Ol e S0l
35y pde 5l (Sl Ol ks Gilsw 5 b Gl 55
G Szt 5 Bl ol wlie Sl o3 05 S 53 03 s pme sliS
3ES OR35S Cup Solem DA (o s 53 US|
Blsalleg S 53 s wb, JSa gloys i
bl 5T 05,8 Ollaw 55 (das o Ol Lo anlllas =W
<35 PCI 3| 4w 5 |3 Troponin I 5 CK-MB 6um_ﬂ)lm
e Slde bl 05,8 Olilas 53 s Sl 03,5 (6513 sne
Sl e L& PCT 51 -3 b awslis )3 PCI 51 g Troponin [
s e 5Dl 05,8 55 CK-MB Sl i oS L, (el s
53 YL a0 b lapilind G yems 30 sdianglid il cpl ol 0350
odps 4l cpl Al 53l S sl 5T ks 5l (68
554 PCL 3l s MI s pSlial 5, 5T 05,5 55 48 355 4o
Ol oo 1y a8l cpl wlie sl 035 5y 055 51 508 (g5l gme
593 3leslanul a8 5l QLA Hao 55l sdalis L3 Slallas s
L aeslie 5o (solsne 5 5ban PCI el 51 L3 Layilind (NG
RENCIPS 0 B PP S TIPS PRYC PR PURS QP

Sr9S 2olss 5 =595 CK-MB Ol oS 31> 0L Briguori

Tehran Univ Med J (TUMJ) 2013 February,70(11):717-23

http://tumj.tums.ac.ir

SaS b andllan 51 odal sty (glaesls 5 onl 63 5 P<0 /00 andllas

A BTN ol 5 SPSS (g obel 15l

Laadl

-

534S Sl sl 0L addlas ool laosls I ol e
S YA (bl g 5T 05,8 53 L aalllas 3505 sle 40 05 8
Y s 05,8 55 5 S (IVe/0) Slan PV 5 Ese (1YA/0)
ol dmlie K3 Sde (28Y1) Jlacs 08 5 Edge (IFV/A) lacy
(P=1/YVA) das s OLis |y (s mme (ol sl Lo
55 5 L 07708 /4 oy skl s 5T 05 S 3 Ollery i opSOlae
(P=1/524) 55 s OAFEANY 5Dl 03 S

Ol s Left Ventricular Ejection Fraction (LVEF) UKJL:A
035 JOV/FEVIO 5l 05 S 53 5 /O OES/Y sl sy 5T 05 S
doas e OLES 1 (gl me olel sl alis ol alis Lol
(P=2/AYQ)

sl Bl 5 Loy Sb Sy il 5 SR Jodr o
Sl ] 5 sl ¥ s 53 sl 0l deslie 03 5 95 53 Obylew
aalllae sl 3 el obd alin 63 S 53 )3 Oyl SIS 3
53 5 ) Jlas Sler Lo owlialsy sl 05,5 55 &5 Ad jasiie
EoPCI 3 oy (b o xS (ATIV) Sla VY 3 5oy 058
) Sl5503) (P=2/0YY) s o OLES | (gl ooslis S sls

5 it CK-MB (55T e bl 5T 05,8 Oslas 2
Sl me o3l PCT 1 LS L avslie 53 PCT 1 ey ool 03313
ool 5T 05 8 53 (P=2/08Y 5 P=2/NAY 5 ja) ol azils
L3 L aslis 3 PCT 5l o el 033193 5 s Troponin T lde
SP=AYY (s gay) ol e A6 (gl e L& PCT
3 s CK-MB m‘J e 5y 05,8 Olla 2 (P=1/8) 9
== Sl PCT 5l -3 Ly anslie 53 PCT 31 g Cslos 03353
e 05,8 55 (P=2/TV e 5 P=/VAD s San) Sl (gl
S8 b acolis 3 PCT 51w el 033193 5 =4 Troponin T laie
SP=e/oe A S S ) ol al Sls (gl e 5L PCT
035 53 53wl Sl is Sl Y g 53 (P=2/0 YA

el 0 0303 OLES e 5 el 5, 51


https://tumj.tums.ac.ir/article-1-56-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-21 ]

SolSan 5 ilan, L, VY-

35 55 Oyl K315 50 5T LIl 5 asl o 5 51515 amalin ¥ Jpi>

(0=80) oy 5 M=90) oyl g, 57 05 5

3 5 L Bl L) S B Sy o 5 G5l Al 1) g
(0=80) oy 5 M=0) cysbil 5, 85T 05 8 55 53 Ol bew

P o andllae o 8 S w5l Sl b il
' ol 51 $35 0k 53 5550
¥idts
[(AYADR! sl o ul.«:l
UYOINYE sl s, 51 S 43§85
AR
CL¥V/E) YO }«-J)LL LAD Jb{}f;ﬁ
UXVE)TO sy, g O 33§ S 0
Witds
(fY/\) ¥+ sl LAD Jbs 5 Sl
(/XYIV) Y ool sy 51 ) _
2 /9N U..Sluf,_“): S5
(/¥ /0) Y& ey
(1¥¥/Y) £ R Pg] _
ARk Cely S S Ol s 52550
(/04 /0) $A sl
Y ool sy 51
Y%t PR ETIPIPIE SRS P
Y N
(1¥/%) £\ ol g, 50
+/vaq BMS coxwl ) eslaiw!
(1¥V/4) F¥ ey
(/OA/E) £+ oSl s 5l
/P00 DES Coxwl 3l eslazwl
(LOMY) #7 el
YE/AYE5/4 R PR} _
H/yer il Jgb Kl
YOIV e
YAYEY skl 5
VO Conl galys pKle
Y/4Ye /Y e
(A0l R PR}
C/ANY Sl 93 3 ealaiul
(/a/) 4 ey
(AD) A ool s 5l
«/¥AQ Bifurcation sl
((ARHRT el
[VADN ool sy 51
VYA e f el
(VAP s
(/a/0) 4 ol g, 50
VYA¥ J..xs slas!
(Y)Y sl

LAD: Left Anterior Descending, BMS: Bare-Metal Stent
DES: Drug-Eluting Stent

PCT 35 oslss U Fomg 5o b gyl b 6 pae | avylis
CThl 5 CK-MB 0l5e o313 OLE3 33 Yun ol o355 ol b (5 508

a};)épclj\wdj\j})r' DL u..p)\j_o J‘}_:.A}PCIO_:_}

P (1) Slsl b asdlks a;; b sl
“ (ALYSRYN RC PR A5 e S
%
(VANZEORNY En sy can b s
AV Y ol s 51
/¥4 VR TS W
LAY Y ey
[(ADDAE) il 5, 51
+/A¥A - <abs
[(ANADAS e
(ATADA ol s, 51 o
/AN S Gy Sole
GAYADAY sy
(ATAR ol s 51
/AN ke Gy 2 5olew
GATADA s
VAZADAS ol sy 51
/A . S5 Py Sole
((AZADA ek
(/Y4/0) YA ol s, 50
AR T LY
(/FENV) YT e
(AN VA ol s, 51
ses BICOWRE PR
[(AATADAA s
(/XV/¥) Y8 ol sy 51
+/0aY bl g
((AR7APAAY e
(/a/0) 4 ol s, 50
V¥ PCI 35 aislu
(/517) # ey
((AYADR ol s, 51
YIAM CABG L3 sl
CAZADA ey
VA/Y£E/Y ol s 51
AN PCI | }5 CK-MB
\RVAES A ey
A Y R ] ) )
ALY PCI 3| |5 Troponin I
Ak Y ey
Y/0£) /¥ ol s, 51 i
JA\PY PCI | }5 Hs-CRP
YN£V/F sl
V/ O /Y ol s 51
CFAQ p e Ol S
V/ Ve /Y ey

PCI: Percutaneous Coronary Intervention, CABG: Coronary Artery Bypass Grafting
CK-MB: Creatine Kinase-MB, Hs-CRP: High sensitive C-Reactive Protein

e 05,5 Laglin 53 il o iS sz Olslas 53 PCT >
o3ls OLis Di Sciascio adUas > m,.x_..l_*.‘;a SalS gl me b

3 PCT ) 3 celh anjlgs Avmg 55 b lapShal b pne oS A2

VIV G VIV ) o)las Ve 0,90 I rogo oligd (i pale olCiily o ST gy ouSCiily dlzeo


https://tumj.tums.ac.ir/article-1-56-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-21 ]

VY Rahmani R. et al.

(0=80) s 5 (M1=40) op5kuly, 57 05,8 53 Hs-CRP 5 Troponin I CK-MB ﬁ};i p3lie Ol s analie ¥ Jgd

p* BV S| PCH LR <P p* 3 o el s Sl i KL adllan cov 0y £ e 2038 w2
PCI 5 3 4 cuud PCL PCI 3| |3 4 s PCI
NEO —/FE Y ol 551
<v/en) <s/ee) CK-MB
AVARIA Y\ /5 e
VAERYAS WAERY\x okl s 51
+/20Y /247 Troponin I
ARy VAR sl
— N /O NAFYAs ol sy 51
<ofen) AYA Hs-CRP
Ve /4 O£ /A e

PCI: Percutaneous Coronary Intervention, ~ CK-MB: Creatine Kinase-MB, ~ Hs-CRP: High sensitive C-Reactive Protein

S bS5 6 Sy 5 SV 05,8 eb 5 Ll
S U581 St (55 1 35 el A 31 ol sl e
Sl 3l pde s 5 sl La il 3 e 55 5 day Al lidly
ol andlas cpl 55 VU 555 b pilial 05,8 53 HS-CRP ls s
AU L s S ¢ ez ol il s Ssek 26 5
s=SUIPCE 5 3 sl YE b 53 VU 555 b pslead s, 5T o sllas
S o olam PCL o MI Ol e 281 (555
Ao Ol co bl Jobs dlie b 5Kl
Percutaneous ool 5l 13 celw YY s R G PRYC RPN PR
o Sl Jlaxs| s olsl Coronary Intervention (PCI)
23 o 5 L slalay paass (2S5 ahaits s "ol
O Sy psde oKisls clem Ly S ail e WY UL

el 0 ‘)—"l

References

1. Zipes D, Libby P, Bonow RO, Braunwald E, editors. Heart Disease:
A Textbook of Cardiovascular Medicine. 7" ed. Philadelphia, PA:
Lippincott Williams and Wilkins; 2005. p. 939.

2. Thom T, Haase N, Rosamond W, Howard VJ, Rumsfeld J, Manolio
T, et al. Heart disease and stroke statistics: 2006 update: a report
from the American Heart Association Statistics Committee and
Stroke Statistics Subcommittee. Circulation 2006;113(6):¢85-151

3. Ramana RK, Lewis BE. Percutaneous coronary intervention in
patients with acute coronary syndrome: focus on bivalirudin. Vasc
Health Risk Manag 2008;4(3):493-505.

Tehran Univ Med J (TUMJ) 2013 February,;70(11):717-23

http://tumj.tums.ac.ir

Student’s t-test : s el O ya31 *

5 peen il e 055 Sl 508 ols e s sbay (e
A esls 0L 3o Mcay TPatti Sldlas s
5> ol 5T e S e Ar 553 3 oS 5ls LIS aalllae
S5 PCI = MI Ol 50 2alS 3 5aSOIPCT 51 LS el VY b
6 15 0L, Sldlas 5 L3 Sldalis (¢St pl ol
Sldlae A8 0 Aol ol gl 1A MI a8 (59, 5 ilial
d=3 5 aS Shlas 5o bl (VU 555 50 (S5 St b3
U Lo aadlls s Lol Pl ST s S ed il bl s, 5T
ol 53 L osbialss ST 3 51 as Shlas b3 aols Y 53
Ao ML aals s csleal G cpl il esls OLES Ws S e 3L s
(Non-lipid T (Peliotropic) Sas sy S ay s adlles 3k PCI
Sl lae gamme Sy sy "l el esls o lowering)
3, Shas 5 Ll slag—l PAlol as ool MK& ke

4. Grech ED. ABC of interventional cardiology: percutaneous coronary
intervention. I: history and development. BMJ 2003;326(7398):
1080-2.

5. Gunn J, Crossman D, Grech ED, Cumberland D. New developments
in percutaneous coronary intervention. BMJ 2003;327(7407):150-3.

6. Wang TY, Peterson ED, Dai D, Anderson HV, Rao SV, Brindis RG, et
al; National Cardiovascular Data Registry. Patterns of cardiac mark-
er surveillance after elective percutaneous coronary intervention and
implications for the use of periprocedural myocardial infarc-tion as
a quality metric: a report from the National Cardiovascular Data
Registry (NCDR). J Am Coll Cardiol 2008;51(21):2068-74.


https://tumj.tums.ac.ir/article-1-56-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-21 ]

12.

High dose atorvastatin therapy before elective PCI on Peri-PCI myocardial infarction vYY

Hao PP, Chen YG, Wang JL, Ji WQ, Xue L, Liu XH, et al. Meta-
analysis of the role of high-dose statins administered prior to
percutaneous coronary intervention in reducing major adverse
cardiac events in patients with coronary artery disease. Clin Exp
Pharmacol Physiol 2010;37(4):496-500.

Lea AP, McTavish D. Atorvastatin. A review of its pharmacology
and therapeutic potential in the management of hyperlipidaemias.
Drugs 1997;53(5):828-47.

LaRosa JC, Grundy SM, Waters DD, Shear C, Barter P, Fruchart
JC, et al; Treating to New Targets (TNT) Investigators. Intensive
lipid lowering with atorvastatin in patients with stable coronary
disease. N Engl J Med 2005;352(14):1425-35.

. Deedwania P, Stone PH, Bairey Merz CN, Cosin-Aguilar J, Koylan

N, Luo D, et al. Effects of intensive versus moderate lipid-lowering
therapy on myocardial ischemia in older patients with coronary
heart disease: results of the Study Assessing Goals in the Elderly
(SAGE). Circulation 2007;115(6):700-7.

. Acharjee S, Welty FK. Atorvastatin and cardiovascular risk in the

elderly: patient considerations. Clin Interv Aging 2008;3(2):299-
314.

Di Sciascio G, Patti G, Pasceri V, Gaspardone A, Colonna G,
Montinaro A. Efficacy of atorvastatin reload in patients on chronic
statin therapy undergoing percutaneous coronary intervention:
results of the ARMYDA-RECAPTURE (Atorvastatin for Reduction
of Myocardial Damage During Angioplasty) Randomized Trial. J
Am Coll Cardiol 2009;54(6):558-65.

. Patti G, Pasceri V, Colonna G, Miglionico M, Fischetti D, Sardella

G, et al. Atorvastatin pretreatment improves outcomes in patients
with acute coronary syndromes undergoing early percutaneous
coronary intervention: results of the ARMYDA-ACS randomized
trial. J Am Coll Cardiol 2007;49(12):1272-8.

. Tsimikas S. High-dose statins prior to percutaneous coronary

intervention: a paradigm shift to influence clinical outcomes in the

15.

16.

18.

20.

21.

22.

cardiac catheterization laboratory. J Am Coll Cardiol 2009;54(23):
2164-6.

Briguori C, Visconti G, Focaccio A, Golia B, Chieffo A, Castelli A,
et al. Novel approaches for preventing or limiting events (Naples)
II trial: impact of a single high loading dose of atorvastatin on
periprocedural myocardial infarction. J Am Coll Cardiol 2009;54
(23):2157-63

Cay S, Cagirci G, Sen N, Balbay Y, Durmaz T, Aydogdu S.
Prevention of peri-procedural myocardial injury using a single high
loading dose of rosuvastatin. Cardiovasc Drugs Ther 2010;24(1):
41-7.

. Yun KH, Jeong MH, Oh SK, Rhee SJ, Park EM, Lee EM, et al.

The beneficial effect of high loading dose of rosuvastatin before
percutaneous coronary intervention in patients with acute coronary
syndrome. Int J Cardiol 2009;137(3):246-51.

Cay S, Cagirci G, Sen N, Balbay Y, Durmaz T, Aydogdu S.
Prevention of peri-procedural myocardial injury using a single high
loading dose of rosuvastatin. Cardiovasc Drugs Ther 2010;24(1):
41-7.

. Baigent C, Keech A, Kearney PM, Blackwell L, Buck G, Pollicino

C, et al. Efficacy and safety of cholesterol-lowering treatment:
prospective meta-analysis of data from 90,056 participants in 14
randomised trials of statins. Lancet 2005;366(9493):1267-78.

Silva MA, Swanson AC, Gandhi PJ, Tataronis GR. Statin-related
adverse events: a meta-analysis. Clin Ther 2006;28(1):26-35.
Zhang M, Que B, Nie SP, Kang J, Ma CS. The effect of pre-
hospital statins therapy on incidence of in-hospital death and total
MACCE in patients with PCI. J Clin Pharm Ther 2008;33(6):613-
7.

Ostadal P, Alan D, Hajek P, Horak D, Vejvoda J, Trefanec J, et al.
The effect of early treatment by cerivastatin on the serum level of
C-reactive protein, interleukin-6, and interleukin-8 in the patients
with unstable angina and non-Q-wave myocardial infarction. Mol
Cell Biochem 2003;246(1-2):45-50.

VEFGVIV ) oyl Ve 0,90 P G it oK pole olCils o Ky odSCtils alono


https://tumj.tums.ac.ir/article-1-56-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-21 ]

monthly

I ( ) ] \/ I | Tehran University Medical Journal, February 2013; Vol. 70, No. 11: 717-723

Original Article

Evaluation of high dose atorvastatin therapy 24 hours before elective
percutaneous coronary intervention on peri-PCl myocardial infarction

Reza Rahmani M.D.""
Latifeh Nafasi M.D."
Arsalan Salary M.D.!
Alipasha Meisami M.D.
Alireza Abdollahi M.D.?

1- Department of Cardiovascular
Disease, Imam Khomeini Hospital,
Tehran University of Medical
Sciences, Tehran, Iran.

2- Department of Community and
Preventive Medicine, School of
Medicine, Tehran University of
Medical Sciences, Tehran, Iran.

3- Department of Pathology, Imam
Khomeini Hospital, Tehran
University of Medical Sciences,
Tehran, Iran

*
Corresponding author: Imam Khomeini

Hospital, Keshavarz Blvd., Tehran, Iran.

Tel: +98-21-61192647

E-mail: r_rahmani@tums.ac.ir
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Background: Percutaneous coronary intervention (PCI) may been associated with high-
er risk of cardiac events during this procedure. The goal of this study was to compare
high dose atorvastatin therapy with low dose atorvastatin therapy 24 hours before PCI to
a reduction in Peri- percutaneous coronary intervention myocardial infarction.
Methods: One hundred ninety patients with stable angina were enrolled in a randomiz-
ed controlled clinical trial study. All patients received low dose atorvastatin. The
patients scheduled for elective PCI were randomized to atorvastatin (80 mg/d, n=95) or
placebo (n=95) within 24 hours before the procedure. Creatine kinase-MB, troponin I,
and high sensitive C- reactive protein levels were measured at baseline and at 6 and 12
hours after the procedure. PCI related myocardial infarction was defined as increasing
of Creatine kinase-MB or troponin I three times compared with values before procedure.
Results: Myocardial infarction was detected after coronary intervention in 4.2% of
patients in the atorvastatin group and in 13.7% of those in the placebo group (P=0.022).
Mean of changed levels of Creatine kinase-MB (0.7+0.5 versus 3.3+1.9 ng/mL, P<0.001),
troponin I (0.1+0.2 versus 0.4+0.7 ng/mL, P=0.052) and hs-CRP (0.1+0.5 versus 1+0.9
ng/mL, P<0.001) were significantly lower in the statin than in the placebo group.
Conclusion: Pretreatment with high dose atorvastatin within 24 hours before elective
percutaneous coronary intervention significantly reduces procedural myocardial infarct-

tion in elective coronary intervention.

Keywords: atorvastatin, creatine kinase-MB, myocardial infarction, percutaneous
coronary intervention.
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