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Abstract

Alm

To evaluate the effect of lovastatin treatment
on liver function in elderly hepatitis B virus
(HBV) carriers with coronary heart disease.

METHODS

From March 2013 to December 2015, 80 elderly
HBV carriers who had coronary heart disease
were included, and they were randomly
divided into either a control group (n = 40)
or an observation group (n = 40). The control
group was given conventional therapy, while
the observation group was treated with
lovastatin on the basis of conventional therapy.
Liver function indexes were compared between
the two groups. The number of patients with
liver exacerbation was also compared.

RESULTS
After treatment, alanine transaminase (ALT)
and aspartate transaminase (AST) levels had
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a significant increase in the observation group
(P < 0.05), but not in the control group (P >
0.05). Direct bilirubin (DB) level increased
significantly in both groups (P < 0.05), but
total bilirubin (TB) level did not (P > 0.05). The
elevations of ALT and AST in the observation
group were significantly higher than those
in the control group (P < 0.05), while the
elevations of DB and TB had no statistical
significance between the two groups. The
observation group had a higher rate of ALT >
upper limit of normal (ULN) than the control
group, but with no statistical significance (P
> 0.05), while the rate of ALT >3 x ULN was
significantly higher in the observation group
than in the control group (P < 0.05).

CONCLUSION

Lovastatin treatment can result in a higher rate
of liver injury in elderly HBV carriers with
coronary heart disease. The monitoring of liver
function should be strengthened in this group
of patients.
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Publishing Group Inc. All rights reserved.
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xR 1 BSAISERFINIBUENRES (mean+SD)

448 TPg/)  ALB(g/Ll  ALT(U/) AST(U/) TB(umol/l) DB(umol/L) TG{mmol/L) TCimmol/L) BUN(mmol/L)
7023 4421 2512 2902 1119 3.67 0.85 4.35 5.24 (hepatitis B virus,
+9.21 +6.23 +7.23 +10.12 +6.12 +1.74 +0.51 +1.21 +1.87 HBV)
68.43 43.67 26.08 28.78 10.87 3.55 0.79 4.41 5.18
+8.12 17.04 16.45 +10.54 16.54 +1.56 +0.48 +1.29 +1.79
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& 2 B AIS2EFFIIRERILLLR (mean+SD)

ALT(U/L) AST(U/L) TB(umol/L) DB(umol/L)
24 m#E | BBE  FRE | FAAE  AhE | AAE | ARE | RAE
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