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The Clinical Effects of Improving Lung Function for Atorvastatin

Treatment of Chronic Obstructive Pulmonary Disease
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ABSTRACT Objective: To investigate The clinical effects of improving lung function for Atorvastatin treatment of chronic obstruc-
tive pulmonary disease. Methods: Sixty COPD patients were randomly divided into control group and treatment group,30 patients in each
group. Control group received conventional therapy, the treatment group were given the oral administration of atorvastatin (20mg / d)
based on conventional therapy, Patients were followed up for 12 weeks, And improvement in lung function and quality of life changes in
tow groups were compared. Results: There were no significant differences in lung function before treatment in tow groups. Lung function
after treatment in two groups were significantly improved. The forced expiratory volume in one second (FEVI), forced vital capacity
(Fvc), FEV1/ FVC and FEV1% predicted (FEV1% Pred) in treatment group were significantly improved than in the control group, the dif-
ference was statistically significant (P<0.01). And quality of life score was significantly higher than the control group, the dif- ference was
statistically significant (P<0.01). Conclusions: Atorvastatin can significantly improve lung function and life quality of patients with chronic
obstructive pulmonary disease.
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Table 1 Comparison of pulmonary function after treatment between two groups xt s
Groups VC max FEV1 L FEV1/FVC MMEF FVC L MMEF PEF
Control group 2.06x 0.87 1.52+ 0.73 56.43x 13.05 1.33+ 0.5 1.53+ 0.2 1.21+ 1.43 3.12+ 1.32
Treatment group 2.43% 042 1.78%+ 0.33 71.53+ 21.08 1.95+ 0.4 1.42+ 0.5 1.82+ 1.32 4.86x 1.07
T 5.84 4.05 9.30 6.47 5.45 9.83 8.54
P <0.05 <0.05 <0.01 <0.01 <0.05 <0.01 <0.01
2.2 12
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Table 2 Comparison of life quality of patients after treatment between two groups x+ s
Groups Cases Pretherapy Post-treatment
Control group 30 54.26% 8.87 41.32+ 6.43
Treatment group 30 53.32+ 8.42 32.74+ 543
T 2.84 7.86
P >0.05 <0.01
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