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[{HE] B8 HEITFHERAMTTES A (ACT) BEAROKAIBE ( COL ) %48 fe ik
HkA A (PCL) AJF S22 (ISR) MITBIVE . Fik BB 2020 4F 1
A % 2023 4 6 i HH AR EBE PCI ARG 2 IkEi G 1E (ACS) B MG IR 7Ok,
HRAYE PCLARJGIRIT I %50 ACT 41 (BT EIVCAMRIA I i + B R S SUMEAS 75 i +ACT )
BCA (BTRIVEARIAIE A + BRiR SEA% 75 i +ACT+COL ) o WRERFE bR 45 2 42 N £
NEREHNAE (MLD) | ISR R | MAESEL [ &% AR (HDL) | IR EARE M (LDL) |
SBREREE (TC) FH M =EE (TG) | MAAEFEbr [ M C )& (hs—CRP) F1H4H
A2 -35 (IL-35) |o WMEIFR EEA RO M T (MACEs ) &4 RFZ3HAH &
ARNEER, R WL A= H 479 ], ACT 41 249 ], A 41230 fl. i
HARJFRIZ MLD 2R LG #m X (P> 005) , K 1240H)G, PHBEH MLD &
BETFHE (P<005), HBESHM T ACT4 (P < 0.05) . B4 ISR 2 LT
ACT 4 (P < 0.05) . MAIRETIMIESE . RIEF 22 TG E L (P>0.05) .
ARJF 124~ LDL, TG, TC. hs—CRP 3R {{ ¥ W 2 N, 1 HDL A1 1L-35 R
BE EF (P <005) . RJF 12 A, Pig4l HDL, LDL, TC fl TG 2 % L4 i 2# = X
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117 % 2 SR Sk 45 B AR R KA RO IR TR 5 R S 24 (P> 0.05 ),
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AT R NURERI R A% B R A R AL TA AR R B & R R 22 7
Gl (P >0.05) . &8 ACT BA COL AT PCI ARJG ACS & RAEKF-, %
ik ISR KA A1 MACEs KA R(BX] MAGSEGE AN, HASEINZ5 YA AN RN

(oS82I ] PICRMITES A BOKMm; SCARNFEIA; SESERINAR; 2
PETEDKER AL EEA RO LA

[FHE5SES] R69.4 [ ZEkERIRAD ] A

Clinical study of atorvastatin combined with colchicine for in-stent restenosis
after percutaneous coronary intervention

WANG Jun', YANG Xiaoyu®, HUNAG Zurong', WEI Kun', ZHANG Yuelong', WANG Ying'

DOI: 10.12173/j.issn.2097-4922.202407002
HATH: WIFERY ¥k aARFRARNE (2024ZRY41)
WEHE. TE, FHEIF, Email: lewiswang2010@126.com

https://yxqy.whuznhmedj.com


http://dx.doi.org/10.12173/j.issn.1004-5511.202203023
http://dx.doi.org/10.12173/j.issn.2097-4922.202407002

66 Frontiers in Pharmaceutical Sciences, Sept. 2024, Vol. 28, No.1

1. Department of Cardiovascular, Jianyang People's Hospital, Jianyang 641400, Sichuan Province, China
2. Department of Cardiovascular, Sichuan Nursing Vocational College Affiliated Hospital/ The Third
People’s Hospital of Sichuan Province, Chengdu 610000, China

Corresponding author: WANG Jun, Email: lewiswang2010@126.com

[Abstract] Objective To investigate the preventive effect of atorvastatin
calcium tablets (ACT) combined with colchicine (COL) on in-stent restenosis (ISR) after
percutaneous coronary intervention (PCI). Methods Clinical data of patients with acute
coronary syndrome (ACS) after PCI at Jianyang People's Hospital from January 2020 to June
2023 were retrospectively analyzed. According to the postoperative treatment plans after
PCI, they were divided into the ACT group (Aspirin enteric-coated tablets+Clopidogrel
bisulfate tablets+ACT) and the combined group (Aspirin enteric-coated tablets+Clopidogrel
bisulfate tablets+ ACT+COL). The observation indicators include minimum lumen diameter
(MLD) within the stent, ISR rate, blood lipid parameters (HDL, LDL, TG, and TC), and
inflammatory markers (hs-CRP and IL-35). In addition, the incidence of major adverse
cardiovascular events (MACEs) and drug-related adverse reactions were observed and
recorded . Results A total of 479 patients were included in the study, with 249 cases in the
ACT group and 230 cases in the combined group. The difference in MLD between the two
groups in the immediate postoperative period was not statistically significant (£>0.05), and
at 12 months postoperatively, the MLD of patients in both groups decreased significantly
(P<0.05), and the MLD of the combined group was lower than that of the ACT group
(P<0.05). The ISR rate was significantly lower in the combined group than in the ACT group
(P<0.05). The differences in preoperative lipid parameters and inflammation indicators
between the two groups were not statistically significant (P>0.05). LDL, TG, TC, and hs-
CRP decreased significantly at 12 months postoperatively compared with preoperative
period, while HDL and IL-35 increased significantly compared with preoperative period
(P<0.05). At 12 months postoperatively, the differences in HDL, LDL, TC, and TG between
the two groups were not statistically significant (£>0.05); compared with the ACT group,
the hs-CRP levels in the combined group decreased significantly, whereas the IL-35 levels
were elevated (P<0.05).With regard to MACEs, the rate of myocardial re-infarction and the
incidence of any MACEs events in the combined group were lower than those in the ACT
group (P<0.05), and the rate of emergency coronary revascularization, stroke and cardiac
mortality were not statistically different (P>0.05). Regarding drug-related adverse reactions,
the differences between the two groups in the incidence of gastrointestinal reactions,
the incidence of bleeding, the incidence of hematopenia, transaminase elevation, muscle
soreness, infection, and any related adverse events were not statistically significant (£>0.05).
Conclusion ACT combined with COL improve inflammation levels and reduce the
incidence of ISR and MACEs, in ACS patients after PCI, but has a smaller impact on blood

lipid parameters. and without adding additional drug-related adverse reactions.

[Keywords ] Atorvastatin calcium tablets; Colchicine; In stent restenosis; Percutaneous

coronary intervention; Acute coronary syndrome; Major adverse cardiovascular events
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JI ACS B8 AR5 47 e ik 75 0 25 3= 15
i S A A OB | A B TT AR bk (4R
#) AR HE, #H5: 86926937]. ACT 41 PCI
ARG 45T WML/ (BT VCAR G 7 BB A
iR A SRS B R ) A ACT 3RyY, Hikn
T OBTEIVCAME B (B 25 g PR A
A, MA%: 100 mg, #t%5: BJ72413) 100 mg,
po, qd; QRS MASTE R [ FEHAE (BT
25 RA A, HAE: 75 mg, L5 EAOL16]
75 mg, po, qd; @ ACT (#EEui 254 R A,
L #%. 20 mg, 4t 5. 8148447 ) 20 mg, po,
qd, BERTAR . BEA 41 ACS BELE ACT 4K
Jemk -, PCLARJS A COLRYY, HARWT .
OFT A VEMAAGEE A W] ACT 41; QiR =&
A% S A [ ACT 41; 3 ACT: [F] ACT 41;
@ COL Fr (J" ARt 25 A BR A ], BEAS
0.5 mg, 5. 20230903 ) 0.5 mg, po, qd.
1.3 MEIEHR

38 o0 7 PH TN BB B A3 e F s 191 R Gl 4R
ACS A, AR . BRI (2L UEESE
AR OLR) POl WS . LR
CHEDRIA . e UHS . e g IAUE R0 v PR IRR IMAE ) 55
HEL TR

TN E/NDNEBEHNZ (Minimal lumen
diamete, MLD ) ISR . @i Ji2alifE Bt A xf
BE VTR, T PCIARJS 124 A FRATEAR 3h
ki sk Ay . Y AE ACS BE AR B 20/ PCL AR5
124 A B MLD., It4h, ISR &% (%) =ISR A
B BAEL x 100%.
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HDL) . % E IR HE H (low densith lipoprotein,
LDL) . BJH[EEL (total cholesterol, TC) F1H
= Cuiglyceride, TG) 1o >R MBI fo s W B ik
K I B C & W FE - (hypersensitive C—reactive
protein, hs—CRP, R (R STHA B 7/ R 7 | E/N=1 I 1 7
5. 16030701 ) 1 1 41 ffg /~ & -35 (interleukin
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ATV, Gl BT BE . T2 EUE
BB G it H MACEs FZ5HIAH A B R &
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TS A 479 ) ACS H, ACT 2H 249 i,
A2 230 f4i]. ACT AL FIBEA ALAF8s . Mo, %
R RIS R L E R BRI E L (P >
0.05) o FARWFE 1.
2.2 MLD#IISRZE

PR 5 BRI Z) MLD 25 5 gt it 22 L
(P>0.05) . Rg 124 HJ5, W4 EHE MLD
BWRFETFTHE(P<005), HEESHMT ACT
4 (P<005); toh, BAEL ISR R EKT
ACT#4 (P < 0.05) ., Bk 2,
2.3 MAESEMKIEFEIR

A 28 3 R I LG 2 B0 9 i 48 A 22 S E ¢
B (P>005) . PCIARJG 124, W4l
LDL. TG. TC. hs—CRP 4 R i o & F %, i
HDL Fl IL-35 B ARF ¥ B % L (P < 0.05) .
PCIARJG 12 A, MALEBH IS TS24 X
(P>0.05) ; B4 hs—CRP /K F-B#E T ACT
24, T IL-35 KR T ACT 4 (P < 0.05) o
RN 3,

F1 BELHM

Table 1. Baseline data

Tt H ACTZ (n=249) BEAH (n=230) Ve P
T (x+s, %) 40.4 +1.80 40.34 + 1.85 0.348 0.728
Hdilln (%) ] 0.126 0.723
Pk 16 (6.43) 13 (5.65)
Bk 233 (93.57) 217 (94.35)
WHEIE (X +s5, kgm®) 26.9 £ 1.40 27.05  1.50 -1.172 0.242
PRGN (%) | 0.227 0.634
SR NS 155 (62.25) 148 (64.35)
AT BB 94 (37.75) 82 (35.65)
i (%) ] 146 (58.63) 146 (63.48) 1.179 0.278
WS (%) | 181 (72.69) 152 (66.09) 2.461 0.117
FErtpRln (%)
WHPRIA 99 (39.76) 82 (35.65) 0.858 0.354
e I 975 127 (51.00) 122 (53.04) 0.199 0.655
{Ri R MLAE 108 (43.37) 104 (45.22) 0.165 0.685
fr DR LA 28 (11.24) 17 (7.39) 2.086 0.149
FEDIfE (X +5)
PRZEA (mmol/L) 5.83+0.95 5.79+0.93 0.444 0.657
WL ( pmol/L ) 55.16 5.50 54.97 +5.48 0.371 0.711
AST (U/L) 2471 £3.18 2477 £3.31 -0.214 0.830
ALT (U/L) 33.84 £4.32 34.00 + 4.00 -0.420 0.674
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%2 MLDFISRZE LI
Table 2. Comparison of the MLD and ISR rates

st ACT4] (n=249) BG4 (n=230)

ENEEIE RIF12H P NEEIE RIF124
MLD (X s, mm) 3.15+0.12 3.12+0.14" 3.16 +0.12 3.04 +0.13"
ISR[n (%) | - 42 (16.87) - 9(391)"

E: 5 ARBSPPA iR, ‘P<0.05; )5 [ EHE] SACT4LbE, "P<0.05.

3 MBESEFRFEIEIRILE (x+5 )
Table 3. Comparison of serum lipid parameters and inflammatory indicators (x +s)

Fabr ACT# (n=249) Ba (n=230) t P
HDL ( mmol/L )
NI 1.13£0.15 1.13£0.15 0.241 0.810
AFF129H 1.22 +0.16" 1.21+0.17 0.589 0.556
LDL ( mmol/L)
NI 2.43 £0.69 2.46 +0.64 -0.513 0.608
AFF129H 1.94 +0.26" 1.93 +0.25" 0.387 0.699
TG ( mmol/L)
NI 2.08 £0.25 2.11+£0.22 -1.420 0.156
AFF129H 2.00 +£0.29" 2.00 +£0.28" 0.085 0.932
TC ( mmol/L)
NI 4.48 +0.86 4.63 +£0.90 —-1.885 0.060
AFF129H 3.92 041" 3.91 £ 0.40" 0.212 0.832
hs—CRP ('mg/L)
NI 10.49 +0.39 10.49 +0.39 0.039 0.969
AFF129H 5.02 £0.39" 3.17 £ 0.36" 54.034 <0.001
IL-35 (pg/L)
NI 36.77 +5.87 37.17 +5.68 -0.757 0.449
AFF129H 113.36 + 6.20° 123.73 £ 7.13" -16.921 <0.001
E: HREIL T AT LR, P<0.05; 5 R A EACT4 AR, °P<0.05,
2.4 ZeWiTH kR A RO T 1T, P4 8 T B I e A

TE MACEs J5Tii, BEA 2O NUEAESESR | AT 111 <O 1 1 08 e e S =N S =Y
MACEs S &AL T ACT 4 (P < 0.05) ; A WURRRIR &A%, T & AR Aol A G
T 58 S el tR B0 DK L J AR L A v 3R IR ANRFMLEARESH TG FE L (P> 0.05).
P R EF LG #E X (P>005) . 7£24 BAARILZE 4 Fge 5,

%4 MACEsLtE[n (%) ]
Table 4. Comparison of the MACEs [1(%)]

MACEs ACTH] (n=249) BAd (n=230) 7 P

LA AL 19 (7.63) 6 (2.61) 6.095 0.014
Z LIRS K M E @A 10 (4.02) 3(1.30) 3.330 0.068
7 e 12 (4.82) 5(2.17) 2.444 0.118
CIRPESET 3(1.20) 3(1.30) 0.010 0.922
{EATMACEs 1 44 (17.67) 17 (7.39) 11.368 0.001

https://yxqy.whuznhmedj.com



70 Frontiers in Pharmaceutical Sciences, Sept. 2024, Vol. 28, No.1
=5 AMARKRRELEE [ (%) ]
Table 5. Comparison of adverse drug reactions [1(%)]
EL/ZN YA ACT#4L (n=249) B (n=230) e P
5 8 S 19 (7.63) 29 (12.61) 3.286 0.070
I 3(1.20) 3(1.30) - 1.000
14 s 3(1.20) 3(1.30) - 1.000
ST 10 (4.02) 6 (2.61) 0.733 0.392
WP 2R 3(1.20) 3(1.30) - 1.000
SR 6 (2.41) 8 (3.48) 0.481 0.488
FEARTAH A R 45 (18.07) 51 (22.17) 1.255 0.263
: HFishertels,
. # LDL, TG, TC fl HDL HH2E 5 Ege it X,

3 itig

ISR J&Je 8 PCI IR YT 8 Y7 0L i) 5 e 1
2, WA 27 PCI AR JG ISR &A= & B i
I RIZYT B S8, H ATSE T COL Tipi PCI
A5 ISR HIVE FAR B % 0, Defiereos %5 "V HF 5%
T, SEFILE, COL ] i R AR bR g
# PCLJF ISR KA, SRR 2 AU R T
O IV EA FE IR £ o Tardif %5 U BF5E BIE
SR 2 COL (0.5 mg/d) AT FEAKO ILREAE 35
PCI J5 MACEs &%, (HHIFAREEIT COL X} PCI
Jii ISR A SREIREM . ARFE BAERIT ACT B
COL Xf PCI RJ5 ISR BB EH, LI MG IR
ST PRI SUIRIT )T % o Deftereos 55 1 IS¢
n, COLAJREMIK PCI ARJG ISR &R, 540
FEERIEA -, AMREGRER, PCIAR)E 12
MAE, PR EMLD R ETH, BBA4H
T ACT 4. Ak, A ISR R EIT ACT
H, FIREERIRTE ACT JeAl FIEF] cOL, ik
— AL PCI ARG ISR &A%

MG FIAEDL PCLA G A T T2 259
J& PCIARJG & E ISR Mhsr el N &, ix4ghiede
AR AR IS KO AT RLRAAR ISR AR 1 1,
ABFFEGE R WoR, ACT A FBEG4H ACS B HFG
¥ 12 A J5 LDL. TG M1 TC 3477 i i 3 F K,
I HDL 3¢ e 35 L, #2278 PCI RJ5 ACS /%
MARACEAF R T4 BohES " i
R, SR, COL Ml sk &k S n
SR EEE AL Apo E7 /INERUMLTE i  E IR SR %
i, SAMRAE R 8. SR, COLXI HDL 5%
M AL AT A, TR — &R ILAh, A
P12 AR AR e B s, ACT 4L AEA 4

SH PVSEARGE — 8BRS RN, AL
H PCLAJS MAR/KF- 038 F 24555 T ACT. 4R1M,
SYSEYR R, COL ] FAAEK v JIEL [ Pt v S AR 7 4
M3 TG K P AEIHFEL5E T 65 COL
FFRIEARE, ARt — S RAIT . Hs-CRP J&
— MR R ARG, 0 IL-35 BH R Y. BEAE
WF5E 875 5 7K SF hs—CRP #2718 PCI A S5 ISR XU
Mo P peAl, gad TSR, PCI
ARG ACS B M 1L-35 K F W75, H ISR
FRBEAL Y, #255% 1L-35 KB AIK, ISR &/E
KBk FIRZE R, ISR 5HUIRRIE s
SRR UIA G, BOA R PCI RS BE HLA %
it SN B AT A R TREAIR ISR KA, AR
IR, 16T 120 H)5, A4 hs-CRP 7K
WM T ACT 41, 1 IL-35 /K- 375 T ACT 41,
PR PCI ARJG ACS FBREHURRAERSAT 2 2035
i, PEWIREAR T ISR &A=, 7 MACEs J5 I,
AWFFRER TR, BEAY MACEs &R EEKT
ACT 4, SERAEFRZ R -8, s, Bad
FACT ZHZGIAHOCAS B SO, & A2 28 AR i s 42
ez, SMEMRE R -5, #8 COL IR
BEMAINAS R R kA, e tgm

i LTk, 5 ACT He%, ACT B4 COL n]
M3 PCI R S5 ACS B3 SE /KT, (BXT IR =
BOZWEDIN, AN, ACT B4 COL b ] 4K ISR
e HE A MACEs &A%, {HUNERAMNE 24 A
KRN o AWFFRAEAELL T AR . R Ei:
5%, AIREAEAEIERE (e s QBT HIALA 12
A~H, COL Xt PCI ARJ5 ACS H & 1K W3 1A
it — s GOWFFRALIAA 20 mg FTFEA AT
WA (LR /d) MEE, AR T PCI ARG
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