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Effects of single loading dose of rosuvastatin on uric acid and coronary blood flow in patients
with acute ST-segment elevation myocardial infarction

YAN Ling ZHU Chunjia ZHOU Jie WANG Kun LI Bilong
Department of Cardiology Tongling People’s Hospital Tongling 244000 China

[ Abstract 1Objective: To investigate the effects of single loading dose of rosuvastatin on uric acid and coronary blood flow in patients with myocardial in—
farction presenting with acute ST-segment elevation( STEMI) . Methods: Ninety patients with STEMI received percutaneous coronary intervention( PCI)

treatment in 12 h were included and randomly allocated to control group( oral rosuvastatin in dose of 10 mg/day following PCI n=44) and single loading
dose group( oral rosuvastatin in dose of 20 mg/day before therapy and following dose of 10 mg/day after PCI n=46) .Then the two groups were subgrouped
into normal level and high level groups by the uric acid levels initially measured and observed for the changes in coronary blood flow after PCI and uric
acid levels before and after medication. Results: By comparison of the single loading dose group with the control group the serum uric acid level was signifi—
cantly reduced in patients with high levels( P<0.05) .The incidence of “no-reflow” was also different in the loading dose group and the control group
(27.2% vs.10.8% P<0.05) .Multivariate Logistic regression analysis showed that the time of reperfusion and preoperative uric acid level were positively
correlated with complication of “no-reflow” and negatively with “no-reflow” occurrence following loading dose of rosuvastatin. Conclusion: Single loading
dose of rosuvastatin can reduce hyperuricemia and the incidence of “no—reflow” in patients with STEMI after PCIL.
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B SE X?

P OR OR95%CI

-0.5106 0.322 1.043
0.2823 0.0971 7.050

0.0777 0.0117 34.970

0.1128 0.6001 0.3193~1.1280
0.0036 1.3262 1.0964 ~ 1.6042

0.0000 1.0808 1.0563~1.1058
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