18

LONG-TERM CLINICAL EXPERIENCE OF ATORVASTATIN FOR ATHEROSCLEROSIS TREATMENT (Invited Lecture)
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The aim of the study was to assess the lipid lowering effect if Atorvastatin  (liprimar) on clinical status of patients (pts) with established CHD and hypercholesterolemia, measured by the changes in exercise tolerance, number of angina attacks and nitroglycerine consumption and on C-reactive protein (CRP) and fibrinogen levels.  Material and Methods: We studied 100 pts (mean aged 51 years) with stable CHD. The study was randomized, double-blind, placebo controlled trail of  Liprimar (20 mg) monotherapy administered once daily. Duration of the study was 1 year. Background therapy consisted of  Nitrates, b-blockers, Ca-antagonists, ACE-inhibitors and Aspirin.  Results: During one year of active treatment TC levels decreased by 31,2% (p<0,001), LDL-C by 41,6% (p<0,0001), TG by 25,09% (p<0,001), serum level of Fibrinogen by 30,12% (p<0,001), serum level of CRP by 24,1% (p<0,001), HDL-C increased by 14,39% (p<0,05).  Exercise capacity increased by 46,97% (p<0,0001), total load by 89,1% (p<0,0001), exercise duration by 38,69% (p<0,001), the total oxygen consumption by 23,3% (p<0,01) and metabolic equivalent by 22,45% (p<0,01)  The number of effort angina attacks per day decreased by 80,9% (p<0,001) and the consumption of nitroglycerine by 78,4% (p<0,001).  Anti-angina therapy with b-blockers, Nitrates and Calcium Channel blockers could be decreased or terminated due to improved clinical status in 79 pts during the study.  Conclusions: Thus, the marked lipid lowering effect of Atorvastatin therapy were  accompanied by statistically and clinically significant improvement of selected parameters reflecting the clinical status of CHD patients.
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