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Abstract

This study investigated the preventive effect of pravastatin on restenosis following successful
transluminal coronary angiography (PTCA) in 109 consecutive patients. Patients were randomly and pro-
spectively assigned to the pravastatin group (group P, n=>57) or the control group (group C, n=52). The
former received 10 mg/day pravastatin from the day of PTCA for 3 months. Restenosis was defined as a
=50% diameter stenosis at follow-up angiography with a =15% reduction in luminal diameter com-
pared to post-PTCA. The effect of pravastatin was analyzed in association with 7 clinical and 15
angiographic factors.

Follow-up rate, serum lipid levels (total cholesterol, triglyceride, and HDL-cholesterol), and clinical
and angiographic backgrounds except age and angularity of the lesions were not significantly different
between the two groups at PTCA. Three months later, total cholesterol decreased from 222.3+35.1 to
179.2+31.2 mg/d! in group P, but was unchanged in group C (from 226.0%33.7 to 211.7130.9 mg/dl).
The restenosis rate was not different between the two groups (35.6 vs 35.7% per patient, 32.0 vs 33.3%
per lesion). Moreover, no relationship between restenosis rate and serum total cholesterol level at follow-
up angiography was observed. Multivariate analysis, including 7 clinical and 15 angiographic factors,
found neither pravastatin administration nor serum lipid levels were significantly correlated with de-

creased luminal diameter.
Pravastatin (10 mg/day) did not reduce the incidence of restenosis after PTCA when administered from
the day of PTCA for 3 months.
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Table 1 Patient characteristics

Pravastatin Control p value

Patient number 45 42
Age (yrs) 61.5+7.5 585+7.1  <0.05
Sex (female) 5(11.1%) 4 (9.5%) NS
Unstable angina 1( 2.2%) 3 (7.1%) NS
Recent-onset angina 11(24.4%) 13(31.0%) NS
Vasospastic angina 4 (8.9%) 2 (4.8%) NS
OMI 18(40.0%) 21(50.0%) NS
DM 5(11.1%) 8(19.0%) NS
Hypertension 16(35.6%) 18(42.9%) NS
Smoking 24(53.3%) 29(69.0%) NS
Vessel disease

1VD 31(68.9%) 29(69.0%)

2VD 11(24.4%) 11(26.2%) ] NS

3VD 3 (6.7%) 2 (4.8%)
Target vessel

LAD 28(62.2%) 22(52.4%)

RCA 12(26.7%) 12(28.6%) ] NS

LCX 5(11.1%) 8(19.0%)

OMI=o0ld myocardial infarction, DM =diabetes mellitus; 1VD,
2VD, 3VD=one-vessel disease, two-vessel disease, three-vessel
disease; LAD=left anterior descending artery; RCA =right coro-
nary artery; LCX=left circumflex artery; NS =not significant
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Table 2 Morphologic factors of coronary artery lesions

Pravastatin O BT RIF 17

Table3 Changes of serum lipids

Pravastatin Control p value Pravastatin Control p value
Lesion number 50 48 Lesion number 50 48
Ostium 1 20%) 2 (4.2%) NS Total cholesterol (mg/dl)
Total occlusion 8(16.0%) 9(18.8%) NS Pre-PTCA 222.3+35.1 226.0+33.7 NS
Bifurcation 8(16.0%) 11(22.9%) NS Follow-up 179.2+31.2 211.7£30.9 <0.01
Calcification 5(100%)  12(25.0%) NS HDL-cholesterol (mg/dl)
Eccentric 34(68.0%) 29(60.4%) NS Pre-PTCA 40.41+10.8 41.3%11.7 NS
Diffuse 5(12.0%) 3 (6.3%) NS Follow-up 4391+10.8 444=%13.5 NS
Lesion length 700+5.17  7.64+4.90 NS Triglyceride (mg/dl)
Thrombus 0 (0%) 0 (0%) NS Pre-PTCA 182.2+87.5 161.1£77.5 NS
>45° 6(12.0%) 0 0%) <0.05 Follow-up 140.6£68.0 170.3+105.4 NS
Localized intimal tear ~ 16(32.0%)  18(37.5%) NS PTCA =percutaneous transluminal coronary angioplasty. Other abbre-
Large dissection 6(12.0%) 8(16.7%) NS viation as in Table 1.
Restenotic lesion 3 (6.0%) 8(16.7%) NS

Abbreviation as in Table 1.
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Table 4 Changes of coronary artery stenosis and restenosis rate

Pravastatin Control p value
Lesion number 50 48
Percent stenosis (%)
Pre-PTCA 79.2+13.4 74.21+17.1 NS
Post-PTCA 26.5+11.4 26.61+10.0 NS
Follow-up 42.9123.0 40.91+23.3 NS
Restenosis
Per lesion 16/50 (32.0%)  16/48 (33.3%) NS
Per patient 16/45 (35.6%)  15/42 (35.7%) NS

Abbreviations as in Tables 1, 3.
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Table5 Relationship between restenosis and serum cholesterol levels
at follow-up angiography

Total cholesterol (mg/dl)

Restenosis -179 180-219 220- Total
Present 10 14 7 31
Absent 19 21 16 56

Total 29 35 23 87

p>0.50

Table 6 Factors associated with restenosis : Stepwise linear dis-

criminant function

Factor Partial F p value
Dissection 5.001 <0.05
Percent stenosis 4586 <0.05

(pre-PTCA)

Diffuse 3.508 0.05< <0.10
Calcification 3.419 0.05< <0.10
Restenotic lesion 3.390 0.05< <0.10
LAD 2.774 0.05< <0.10
Ostium 2.232 0.05< <0.10

Group 1 : restenosis(—), n=66

Group 2 : restenosis(+), n=32

F=5.415 (p<0.01)

Percent correct : group 1 80.3%, group 2 65.6%
Abbreviations as in Tables 1, 3.
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