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PREVENTION OF MYOCARDIAL INJURY WITH PITAVASTATIN
BEFORE PERCUTANEOUS CORONARY INTERVENTION

Yoshio NAKAZAWA, et al : Shimaneken Saiseikai Gotsu General Hospital

Abstract

Background : Many studies indicated statin benefits before percutaneous coronary
intervention (PCI), but there is no evidence with pitavastatin treatment before PCI. The aim
of our study was to investigate whether pitavastatin prevents myocardial injury after PCI in

Japanese patients.

Method : Nineteen patients with PCI planned stable angina without previous statin

treatment were enrolled in the study. Patients were entered into pitavastatin 4 mg/d
administered one day before PCI (one day, n=10) or one week before PCI (one week, n=9).
Troponin T (TnT) was measured at baseline, immediately and 24 hours after the procedure.
Thirteen patients with PCI planned stable angina without statin was control, compared with

pitavastatin treated.

Result : LDL cholesterol is reduced in pitavastatin treatment, especially the reduction of
one week is significantly (123.8 = 84.3 mg/dL, p = 0.01). TnT is no change in pitavastatin
but increase in control significantly (p=0.0281). The changes of TnT on baseline to 24 hours
after the procedure is positive correlation with changes of LDL-C (r=0.4219, p=0.0226).

Conclusion : Pretreatment with pitavastatin 4 mg/d reduces procedural myocardial injury in
PCI by LDL-C reduction and pleiotropic effects.
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SBP (mmHg) 139.1+17.9 - 130.7+13.9 | 0.1386 |140.2+25.1 - 118.8+17.9| 0.0329 0.8823
DBP (mmHg) 76.0 £13.0 - 72.1+81 | 0.2971 |64.6+10.6 - 64.3+13.6| 0.9506 0.0161
FBS (mg/dL) 117.2+34.9 — 102.1£18.0| 0.1385 — — — — —
LPL (ng/mL) - 364.7+116.5 - - - - - - -
7 L7 F = (mg/dL) | 0.86 = 0.29 - 1.01+0.24 | 0.2409 |1.12+0.77 - 1.14+0.66 | 0.9648 0.1891
CPK (U/L) 170.8+127.8 - 112.0+50.5| 0.4133 |59.1+14.5 - 153.5+148.3| 0.0613 0.0100
AST (U/L) 22.6 6.3 - 22.6+6.4 | 09965 | 20.7+6.1 - 275+14.6| 0.1818 0.4469
ALT (U/L) 23.4+10.3 - 206+10.6| 04229 | 12.6+5.1 - 12.1+4.7 | 0.7962 0.0035
yGTP (U/L) 48.9 +63.8 - 37.3+45.4| 0.5377 |61.5+60.8 - 60.3+63.7| 0.9623 0.6060
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By By % LPL i% PCI %
SBP (mmHg) 139.5 +20.9 - 131.8+15.7| 0.3645 |138.4+14.0 - 129.1 +11.9 0.2063 0.9079
DBP (mmHg) 78.3+6.9 - 73.0+£8.3 | 0.1382 |[72.7%19.0 - 70.7+8.1 | 0.8022 0.4024
FBS (mg/dL) 118.9 +31.3 - 105.4 £20.6| 0.3094 [115.2 +40.3 - 98.3+15.3| 0.3126 0.8260
LPL (ng/mL) - 332.9+72.4 - - - 404.4+151.7 - - 0.2051
7 L7 F = (mg/dL) | 0.86 +0.27 - 1.02+0.33| 0.3751 | 0.86+0.33 - 0.99+0.11| 0.5042 0.9518
CPK (U/L) 168.0104.7 - 114.0 - 172.3+153.4 - 111.3+£61.8| 0.5519 0.9742
AST (U/L) 23.4+6.9 - 241+7.3 | 08425 | 21.6+5.9 - 20.9+5.2 | 0.7883 0.5702
ALT (U/L) 26.1+7.4 - 22.0+9.4 | 0.3024 |20.4+12.6 - 19.0 +12.2 | 0.8225 0.2641
ryGTP (U/L) 65.9 +83.1 - 50.7£57.2| 0.6533 |29.8+24.9 - 205+14.5| 0.3790 0.2565
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