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100mg 1 /d
MAU 12 12 ACELl/ARB
41.76 £3.61 mm wvs 33.23 £2.47 mm ACEI/ARB 42.86 +3.49 mmuwvs 30.49 +2.87 mm P <0.01
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Effect of atorvastatin on intraabdominal fat and microalbuminuria in patients with

metabolic syndrome
XU Xing-sen YAN Zhen-cheng LIU Hao-yu ZHONG Jian ZOU Mi NI Yin-xing CHEN Jing ZHU Zhi-ming Cen-
ter of Hypertension and Metabolic Disease Department of Hypertension and Endocrinology Chongqing Institute of Hypertension Institute of

Surgery Research Daping Hospital Third Military Medical University Chongqing 400042 China

Abstract Objective To observe the effect of atorvastatin on intraabdominal fat and microalbuminuria
MAU in patients with metabolic syndrome MS . Methods Forty-four MS patients were divided into the
atorvastatin group and the control group. Blood pressure and blood glucose were controlled in both groups in
addition atorvastatin was administered to the patients in the atorvastatin group. Blood pressure blood glucose
body weight abdominal wall fat intraabdominal fat and MAU were compared before and after 12 weeks’ treat-
ment. Results Obvious decrease of the intraabdominal fat and MAU was found in the atorvastatin group com-
pared with those before the treatment Intraabdominal fat non-ACE1/ARB 41.76 £3.61 mmws 33.23 +
2.47 mm P<0.01 ACEI/ARB 42.86 +3.49 mmuwvs 30.49 +2.87 mm P<0.01 MAU 77.59 =
20.90 mg/24 hws 35.20+14.45 mg/24 h ACEL/ARB 78.39 +19.78 mg/24 h vs 32.91 £13.87
mg/24 h P <0.05 . Binary logistic regression analysis showed fasting glucose TG SBP age and intraab-
dominal fat were independent risk factors of MAU. Conclusion Atorvastatin could decrease the intraabdominal
fat and protect against renal lesion.
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1 1.3
1.1 X *s SPSS 10.0 t
2002 — 2006 MS Binary Logistic
MAU MAU MAU =30 mg/24h 5
<300 mg/24 h 44 2
22 2.1
10 mg 1 d P<0.05 P<
0.01 12 ACEI
2 | ARB
4 I ACEL/ARB
3 4 28.6% ACEL/ARB 31.8%
4 P >0.05
<140/90 mmHg ACEL/ARB MAU
<6.1 mmol/L HBAlc <6.5% 12 1 P <001 ACEL/ARB
P <0.05
ACEL/ARB
P>0.05 P<0.05 P>0.05
! P<0.01 MAU
=300 mg/24 h P <0.05 P>0.05
It P<0.05 MAU
1.2 P >0.05
1.2.1 5 5
SBP DBP wC
8 h FBC TC 6.56 +0.87 mmol/L
L2 . HY260L B 5.34+0.94 mmol/L P<0.05 HDL-c
- - 1.05+0.15 mmol/L 1.65+0.28 mmol/L P <
e 0. 05 TC TG HDL-c LDL-c
P>0.05 3
2.3 MAU
3 24h  MAU
1.2.3 b MAU FBG TG SBP
MAU P<0.05 P<0.01 3
1
SBP mmol/L DBP mmHg mmol/L kg mm MAU mg/24 h
ACEI/ARB
15 163 £15 97 £7 7.99 £0.57 62.43 £1.55 41.76 £3.61 77.59 £20.90
15 140 16" 85 +9b 6.00 +£0.872 62.99 +1.68 33.23 £2.47* 35.20 +14.45P
ACEL/ARB
6 167 £20 96 +11 8.24 £1.39 63.48 +1.95 42.86 +£3.49 78.39 £19.78
6 138 252 85 +92 5.87 +0.97% 63.89 +2.10 30.49 £2.87* 32.91 +13.87%
12 1 a P<0.01 b P<0.05
2
SBP mmol/L DBP mmHg mmol/L kg mm MAU mg/24 h
ACEI/ARB
15 162 £21 94 +9 7.55 +£0.92 61.56 +2.77 39.02 £3.20 128.86 £28.85
15 138 £ 19" 84 +11° 6.09 +0.562 64.91 +3. 14> 39.14 +3.19 128.01 +35.74
ACEL/ARB
7 168 +20 99 +10 7.75 £0.48 62.23 +4.39 42.06 £5. 60 137.75 £43.38
7 141 £172 81 £112 6.00 +0.452 62.11 £3.98 43.95 +£6.34 108.95 £41.91*

a P<0.01 b P<0.05
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