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Objectives. To evaluate the effect of statins on the prognosis of acute myocardial infarction after percu-
taneous coronary interventioh! PCI[]

Methods. We reviewed 280 patients with acute myocardial infarction who underwent PCI within 12 hr
after the onset of symptoms. Statin therapy was initiated in 72 patients within 8.6+ 7.6 days after the onset

U statin grouplbut not in the remaining 2081 no statin groupl] The time sequential changes of low-density
lipoprotein cholesterdll LDL-CLhnd C-reactive proteih]l CRPUevels, and the angiographic findings at 6
months after PCI were compared.

Results. At onset, LDL-C levels in the statin group were significantly higher than those in the no statin
groupl 140+ 35 vs 118+ 28mg/dl, p[0 0.010] However, at restudy, the values were similar between the
two groups] 113+ 19 vs 118+ 21 mg/d/, pU 0.190 CRP levels at restudy tended to be lower in the statin
group than in the no statin groupl 0.11+ 0.12 vs 0.14% 0.13mg/d/, pO 0.07C1 Although the binary
restenosis rates of the culprit lesion were almost equivalerf] statin group 29% vs no statin group 23%, p [
0.3000 new lesions in the non-culprit vessels tended to be found more frequently in the no statin group than
in the statin groupl 13% vs 4%, p[] 0.0701 CRP levels at restudy were significantly higher in the patients
with new lesionk] n[] 27[than in those withoutl n[] 253; 0.25%+ 0.17 vs 0.11+ 0.19mg/d/, pU 0.0100
whereas LDL-C levels were similar between the two groupkl 117+ 20 vs 113+ 27mg/d/, pO 0.750
LDL-C, CRP at restudy and the rates of new lesions were similar in the patients receiving water-soluble
statins] n J 42[hAnd liposoluble statink! n [J 30[]

Conclusions. Statin therapy initiated at the early phase of acute myocardial infarction might prevent the
development of new lesions in non-culprit vessels without any influence on the restenosis rate of the culprit

lesion.
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Table 10 Patient characteristics

Statin No statin
0 n0 720 0 n0 2080 p value
Agél yrd 64+ 11 65+ 11 0.52
Sek! male/femalel[] 53/19 163/45 0.41
Diabetes mellitus 301 44.40 80139.40 0.56
Hypertension 46] 63.90 136] 65.40 0.82
Family history of ischemic heart disease 110 23.60 401 19.20 0.43
Smoking 417 65.30 1261 60.60 0.48
Serum creatininé] mg/d/[] 0.9+ 0.3 0.8+ 0.3 0.45
Maximum CKJ 1U//00 2,877+ 1,828 3,127+ 2,044 0.15
STEMI/NSTEMI 60/12 172/36 0.90
Culprit lesion
RCA/LCx/LAD 30/10/32 76/34/98 0.72
Multivessel disease 3 41.70 841 40.40 0.85
Stent use 60 84.700 1721 82.700 0.69
Stent diametet] mmU 32+ 04 3.1+ 04 0.14
Stent length] mmUJ 17.9+ 5.0 17.8+ 4.1 0.89
Angiographic restudy] days after PCI0 192+ 26 188+ 27 0.19
Ecliez?eognzilcl)grrl;;;ioistudy 1216.70 201300 0.43
Medication at discharge
Aspirin 691 95.801 1981 95.20 0.82
Other antiplatelets 58176.30 1521 73.10 0.58
Nitrates 47 65.30 1481 68.80 0.59
ACE-1 40 56.90 1401 67.30 0.11
Angiotensinl] receptor blockers g 11.10 201 9.60 0.72
Beta-blockers 401 55.600 1041 50.00 0.42
Calcium channel blockers o 9.70 170 8.20 0.69

Continuous values are meant SDO O O %.

CKUO creatine kinase ; STEMIO ST-segment elevation myocardial infarction; NSTEMIO non ST-segment
elevation myocardial infarction; RCAD right coronary artery ; LCx[ left circumflex artery ; LADL left anterior
descending artery ; PCIO percutaneous coronary intervention ; ACE-IJ angiotensin converting enzyme inhibitors.
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Fig. 3 C-reactive protein levels at angiographic restudy
CRPO C-reactive protein.
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Fig. 5 Rates of new non-culprit vessel lesions

Table 2 Quantitative angiographic measurements of
the locations where the new non-culprit vessel
lesions developed

Atonset  Atrestudy p value

Reference diametef] mm[] 3.32+ 0.38 3.35+ 0.37 0.42
Minimal lumen diametef] mmd 2.51+ 0.47 0.71£ 0.25 [00.01

Percentage stenosib] %0 247+ 9.9 788+ 7.1 1J0.01
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Fig. 6 Anterior myocardial infarction: 79-year-

old woman

At onset, 99% stenosis was found in segment 6
O A, arrowlhnd no significant stenosis in the left

circumflex artery! B, arrowl] At restudy, 90%

new stenosis was found in segment 131 C,

arrowl] There was no significant stenosis in the

right coronary artery at onset and restudy.
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Fig. 8 C-reactive protein levels at angiographic restudy
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Fig. 9 Changes of low-density lipoprotein
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0.15mg[] Other abbreviation as in Fig. 2.
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