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[ Abstract |
chronic obstructive pulmonary disease( COPD) combining with pulmonary hypertension ( PH). Methods One

Yantaishan Hospital , Yantai,

Objective To observe the effects and mechanism of atorvastatin treatment on patients with

hundred patients with COPD combining with PH from January 2007 to May 2010 were assigned randomly to two
groups; treatment group(n =50) and control group(n =50). Patients in the control group were given with oxy-
gen therapy, vasodilator , anticoagulant , anti-infection and so on. Patients in the treatment group were given with
atorvastatin in addition to the treatment on control group for 6 months. The first dose was 10 —20 mg/d and sus-
tained dose was 10 mg/d. The changes of PAP,6 MWD ,NO,and ET were measured. Results  After 6 month
treatment, ET, PAP in the two groups decreased significantly(all P <0.01) while NO,6 MWD increased signifi-
cantly(all P <0.01). However,the change of the indexes in treatment group was more obvious than that in con-
trol group. Conclusion Atorvastatin can reduce PAP and improve exercise tolerance of COPD patients combi-
ning with PH. The mechanism may be that atorvastatin can reduce ET,improve NO and the function of vascular
endothelial.
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