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Aim: To investigate the effect of statin on the plasma levels of secretory type Il
phospholipase A, (SPLA;) after percutaneous coronary intervention (PCI) and the
association of their subsequent coronary events after PCI.

Background: Recent studies showed that lipid-lowering agent, like statin, could
reduce the incidence of subsequent coronary events either after acute coronary
syndrome or after PCI. We also recently demonstrated that PCI might cause
immediate elevation of the pro-inflammatory marker, like circulating level of SPLA,,
following the mechanical disruption of coronary plaque and had significant
prognostic impact.

Methods: Plasma levels of sPLA, and C-reactive protein (CRP) were measured
receiving PCI procedure. Serial blood samples were taken in 300 consecutive CAD
patients at the time before coronary angiography, immediately after PCI and 24-hours
after PCI. Patients were further divided into two subgroups according to the treatment
with statin or not.

Results: In both subgroups, the median levels of sPLA; increased immediately after
PCI. CRP did not rise immediately after PCI, but elevated significantly at 24 hours
after intervention. Patients without statin treatment (n=168) had higher sequential
changes of sPLA, and CRP levels after PCI than those underwent statin treatment
(n=132). This phenomenon was more significantly observed at 24-hours after PCI
(statin group vs. without statin group, SPLA,: 396 + 21 vs. 472 + 24 ng/dL, p=0.01),
without difference between different statins. After 2-year follow up, patients
pre-treated with statin had better outcome, especially among those with increased
SPLA, (>450 ng/dL) after PCI, history of diabetes mellitus, myocardial infarction,
multiple vessel disease and those received balloon alone without stent for their CAD
treatment.

Conclusion: We concluded that pre-treatment with statin can lower the elevation of
SPLA; and CRP levels following the PCI procedure with mechanical disruption of
coronary plaque, and thus improve the outcome among high-risk populations.
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