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Abstract: Objective: To investigate the effect of rosuvastatin dose-loading on serum levels of lectin-like oxidized low-
density lipoprotein receptor-1 (Lox-1) and high-sensitivity c-reactive protein (hs-CRP) and postoperative prognosis 
in patients with diabetes and non-ST segment elevation acute coronary syndromes (NSTEACS) undergoing selected 
percutaneous coronary intervention (PCI). Methods: A total of 72 patients with diabetes and NSTEACS were random-
ized to either the group treated with 20 mg rosuvastatin 12 hours prior to PCI with a second dose administered just 
before PCI (n = 33), or a control group treated with standard method according guideline (n = 39). Serum levels of 
sLox-1, hs-CRP, CK-MB, and cTnI were measured prior to PCI, and at 24 hours and 30 days after PCI. The 30-day in-
cidence of major adverse cardiac events (MACE) was recorded in both groups. Results: Compared to pre-PCI, serum 
levels of sLox-1 and hs-CRP of the two groups were increased at 24 hours after PCI (P < 0.05); the levels of CK-MB 
and cTnI were also improved (P < 0.01); however, the ascended values of sLox-1, hs-CRP, CK-MB, and cTnI were 
significantly lower in the loading-dose rosuvastatin-treated group than in the control-treated group. Serum levels of 
sLox-1 and hs-CRP were higher in the loading-dose rosuvastatin-treated group than in the control-treated group at 
30 days after PCI (P < 0.05); compared to pre-PCI, the levels of TC and LDL-C were not changed at 24 hours after 
PCI (P > 0.05) until 30 days after PCI (P < 0.05), but there were no difference between the two groups. The levels 
of ALT and Scr had no significant difference between the two groups before and after PCI; the 30-day incidence of 
MACE occurred in 6.06% of patients in the loading-dose rosuvastatin-treated group and in 23.08% of patients in 
the control-treated group (P < 0.05). Conclusion: The therapy of dose-loading rosuvastatin for patients with diabetes 
and non-ST segment elevation acute coronary syndromes undergoing selected percutaneous coronary intervention 
can attenuate the increase of serum levels of sLox-1, reduce myocardial injury and inflammatory reaction caused by 
PCI, and also reduce the occurrence of MACE 30 days after PCI. 
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Introduction

Acute Coronary Syndrome (ACS) is a series of 
cardiovascular diseases with high morbidity 
and mortality rates, especially in patients with 
diabetes and non-ST segment elevation acute 
coronary syndromes (NSTEACS). The main 
pathogenesis of ACS are ruptures of athero-
sclerosis plaques in the coronary artery wall 
and creation of thrombus, which cause severe 
coronary artery lumen stenosis or total obstruc-

tion of coronary artery lumen, leading to myo-
cardial ischemia and necrosis [1]. Percutaneous 
coronary intervention (PCI) is a commonly used 
effective clinical method to treat ACS patients, 
which can attenuate coronary artery stenosis, 
permitting earlier intervention with unstable 
plaque, and effectively reduce acute coronary 
artery-related events. However, PCI itself is a 
mechanical vascular injury process; therefore it 
causes local inflammation of the vessels and 
vascular endothelial injury. 
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Clinical research shows that the therapy of 
dose-loading rosuvastatin for patients can 
reduce myocardial injury and inflammatory 
reaction caused by PCI [2], exceed for its lipid 
modulation function. The protective effects of 
rosuvastatin may be due to its anti-inflammato-
ry capacity and its ability to stabilize the endo-
thelium [3], but the exact mechanisms remain 
unknown. According to recent findings, lectin-
like oxidized low-density lipoprotein receptor-1 
(Lox-1) participates in the establishment and 
developmental stages of atherosclerosis [4]. A 
previous study showed that Lox-1 was 
expressed in atherosclerotic plaques, and its 
expression had a negative correlation with the 
stability of the plaque itself [5]. Determination 
of soluble Lox-1 in serum can indicate the 
expression of Lox-1 in vivo. High-sensitivity 
C-reactive protein (hs-CRP) is a marker that 
reflects a nonspecific inflammation reaction. 
The serum level of hs-CRP is increased in 
patients with ACS [6]. An increased level of hs-
CRP is not only closely related to the degree of 
atherosclerosis, but is also a marker that 
reflects vulnerability and stability of atheroscle-
rotic plaques and atherosclerotic lesions [7]. A 
study confirmed that diabetes has an equiva-
lent risk with coronary heart diseases (CHD), 
and affects the prognosis of PCI [8]. Currently, 
there are no relevant reports in China about the 
effect of dose-loading rosuvastatin on serum 
levels of Lox-1 in patients with diabetes and 
ACS undergoing selected PCI, which we aimed 
to investigate in this study. We also assessed 
the effect of dose-loading rosuvastatin on hs-
CRP and prognosis of these patients, and the 
clinical value of this treatment strategy was 
estimated.

Materials and methods

Ethics statement

This study was approved by Institutional Ethics 
Committee for Biomedical Research of First 
People’s Hospital of Yangzhou.

Study subjects 

We recruited 90 patients with diabetes and 
non-ST-segment elevation acute coronary syn-
drome (NSTEACS) from January 2011 to De- 
cember 2012 in the Department of Cardiology 
of First People’s Hospital of Yangzhou, who 
received PCI within 48 hours. Eighteen patients 

failed to reach the PCI indications after coro-
nary angiography upon undergoing CABG and 
were therefore excluded from the rest of this 
study. The remaining 72 subjects were random-
ly divided into two groups: 1) Patients in dose-
loading treatment group were treated with 
rosuvastatin before PCI (n = 33, male 21, 
female 12, average age was 59.3±11.8), or 2) 
control group treated with standard method 
according guideline (n = 39, male 26, female 
12; average age was 60.9±10.7). 

These patients were diagnosed NSTEACS 
according to the ACC/AHA guidelines in UAP/
NSTEMI 2007. The coronary angiography con-
firmed single or multiple vascular lesions, ≥ 
75% of target lesion was considered narrow. 
There were rows of intravascular interventional 
treatment of indications. The patients who had 
acute ST segment elevation myocardial infarc-
tion, peripheral vascular disease, chronic heart 
failure, thyroid disease, liver and/or kidney 
function failure, tumors, or had major trauma 
and surgery including MI, PTCA, heart failure,  
or coronary artery bypass grafting in the past 
six months, or took adrenal cortical hormone  
or other immune regulator recently were 
excluded.

Dosing methods 

The control group treated with standard meth-
od according guideline, which consisted of aspi-
rin, clopidogrel, ACEI/ARB, β-receptor blocker, 
station, et al. The dose-loading treatment group 
was pretreated with 20 mg rosuvastatin 12 
hours before, and a second 20 mg rosuvastatin 
dose just before PCI. According to the clinical 
requirement, all patients were given nitrate 
drugs, beta-blockers, CCB, or ACEI, with dose-
loading antiplatelet drugs clopidogrel ≥ 300 
mg. All patients were required to take rosuvas-
tatin 10 mg once a day 24 hours after the sur-
gery. Study characteristics including age, gen-
der, history of hypertension, diabetes, and 
smoking history were registered. Major adverse 
cardiovascular events (MACE) including death, 
myocardial infarction, angina pectoris, heart 
failure, target vascular reconstruction were 
recorded in both groups.

ELISA and biochemical marker analysis

Blood (5 ml) was collected from all subjects 
prior to administration of statins the next day 
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after hospital admission, at 24 hours, and 30 
days after surgery. Blood was allowed to coagu-
late and serum was extracted and stored at 
-70°C until analysis. The levels of serum hs-
CRP, sLox-1, Glu, TC, TG, LDL-C, HDL-C, ALT, Scr 
were tested. The hs-CRP and Lox-1 were mea-
sured by ELISA by commercially available kits 
(ADL Inc. US), following manufacturer’s instruc-
tions. Biochemical markers (Glu, TC, TG, LDL-C, 
HDL-C, ALT and Scr) were measured by auto-
matic biochemical meter in the Department of 
Clinical Laboratory, at the First People’s 
Hospital of Yangzhou.

Statistical analysis

All statistical analyses were performed by 
SPSS13.0 statistics software. Measurement 
data which met normal distribution were 
expressed by mean ± standard deviation (mean 
± SD), Student t test was used for comparing 
the average of the two groups, count data by 
chi-square test, and if P < 0.05 then the differ-
ence was considered statistically significant.

Results

Basic clinical data

There were no difference between the two 
groups in regard to age, gender, history of high 
blood pressure, smoking history, blood pres-
sure, blood glucose, and blood lipids levels (P > 
0.05; Table 1).

els of TC and LDL-C did not change at 24 hours 
after PCI (P > 0.05) until 30 days after PCI (P < 
0.05), but there was no difference between the 
two groups. Additionally, the levels of ALT and 
Scr were not elevated in the two groups before 
and after PCI (Table 2).

Characteristics of coronary artery lesions after 
PCI 

We assessed coronary arterial lesions following 
PCI treatment and found that there was no dif-
ference between the rosuvastatin dose-loading 
group and the control-treated group (P > 0.05; 
Table 3).

Incidence of MACE following PCI treatment

We found that while 30-day incidence of MACE 
(including death, myocardial infarction, angina 
pectoris, heart failure, target vascular recon-
struction) occurred in patients from both treat-
ment groups after discharge, the occurrence 
was lower in the rosuvastatin dose-loading 
group than in the control group (P < 0.05; Table 
4).

Discussion

Percutaneous Coronary Intervention (PCI) can 
attenuate coronary artery stenosis, permitting 
earlier intervention of unstable plaques and 
effectively reduce acute coronary artery-relat-
ed events. However, PCI itself is a mechanical 
vascular injury process. The success of coro-

Table 1. Clinical data compared between two treatment 
groups

Rosuvastatin dose-
loading group (n = 33)

Control group 
(n = 39) P-value

Age (year) 59.3±11.8 60.9±10.7 0.548
Sex (Male) 21 26 0.809
Smoking habit (n) 9 12 0.745
History of HBP (n) 13 15 0.936
SBP (mmHg) 136±10.87 134±9.63 0.416
DBP (mmHg) 83±8.96 85±10.08 0.3807
TC (mmol·l-1) 4.93±0.82 5.12±0.68 0.2861
TG (mmol·l-1) 1.90±0.45 1.82±0.58 0.5212
LDL-C (mmol·l-1) 3.48±0.81 3.22±0.75 0.1621
HDL-C (mmol·l-1) 1,18±0.34 1.25±0.29 0.3489
Glu (mmol·l-1) 5.78±0.31 5.90±0.40 0.1651
Note: TC: total cholesterol, TG: Triglycerides, LDL-C: low density lipoprotein 
cholesterol, HDL-C: high density lipoprotein cholesterol.

Serum levels of sLox-1, hs-CRP, 
blood lipid analysis, liver function, 
renal function after PCI

Compared with before PCI, serum 
levels of sLox-1 and hs-CRP of the 
two groups were increased at 24 
hours after PCI (P < 0.05), and the 
levels of CK-MB and cTnI were also 
improved (P < 0.01). However, the 
increased values of sLox-1, hs-CRP, 
CK-MB, and cTnI were significantly 
lower in the rosuvastatin dose-
loading group than in the control-
treated group. Serum levels of 
sLox-1 and hs-CRP were higher  
in the rosuvastatin dose-loading 
group than in the control group at 
30 days after PCI (P < 0.05). 
Compared with before PCI, the lev-
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nary artery stent implantation process does 
not mean a real success of the treatment. The 
mechanical injury to the coronary vascular 
caused by stent implantation often induces the 
release of vasoactive substances, which can 
cause vasoconstriction and inflammatory reac-
tions, resulting in dysfunction of vascular endo-
thelium, myocardial ischemia and necrosis. 
These events injure myocardial cells in a short 
time, and cause complications such as periop-
erative myocardial injury and infarction. 
According to a report from Cantor [9], the eleva-
tion of cTnl after surgery correlates with adver- 
se cardiac events, such as death, myocardial 
infarction, and serious recurrent myocardial 
ischemia which require urgent vascular remod-
eling. A meta-analysis study [10] also found 
that there was a positive correlation between 
exceeding levels of CK-MB when compared to 
the normal upper limit and mortality rate: 
patients with 1-3 times, 3-5 times, and > 5 

times CK-MB level higher than normal standard 
will likely have 1.7%, 2.8% and 7.4% mortality 
rates elevation respectively. Therefore, PCI-
related complications have gradually attracted 
the attention of clinical doctors, and the 
research studies into the pathogenesis, possi-
ble treatments to alleviate PCI-related myocar-
dial injury, and prognosis improvement have 
become the focus of clinical research in recent 
years. ARMYDA [2] research has triggered a 
new round of “statins revolution”, which has 
provided a new direction to ACS patients for 
rational use of PCI perioperative medicine. 
ARMYDA-ACS [11] clinical trial selected cases 
of patients with non-ST segment elevation 
acute coronary syndromes (NSTEACS) who did 
not take any statins before PCI and then 
observed the effect of dose-loading atorvas-
tatin (80 mg 12 hours before surgery and 40 
mg 2 hours before surgery) on the postopera-
tive prognosis at 30 days. Their results showed 

Table 2. Serum levels of sLox-1, hs-CRP, ALT, and Scr, blood lipid analysis in two treatment groups
Rosuvastatin dose-loading group (n = 33) Control group (n = 39)

Before PCI 24 hours after PCI 30 days after PCI Before PCI 24 hours after PCI 30 days after PCI
sLox-1 (ng·l-1) 236.30±48.34 270.32±52.98a 150.78±38.45b,c 241.65±49.54 298.93±61.70a 198.61±36.88b

hs-CRP (mg·l-1) 11.27±2.30 14.70±3.35a 3.34±1.26b,c 10.96±2.78 20.45±4.67a 5.86±1.48b

CK-MB (ng·ml-1) 11.16±2.09 23.12±6.24b,c 10.35±2.33 10.95±1.98 30.66±8.79b 11.52±2.68

cTnI (ng·ml-1) 0.06±0.02 0.11±0.02b,c 0.05±0.02 0.07±0.02 0.46±0.13b 0.06±0.03

TC (mmol·l-1) 6.52±1.72 6.33±1.96 4.60±1.41a 6.65±2.09 6.43±1.75 4.71±1.39a

LDL-C (mmol·l-1) 3.58±0.81 3.50±0.71 2.46±0.61a 3.62±0.76 3.49±0.70 2.67±0.65a

ALT (u·l-1) 27.45±9.68 28.65±10.25 28.96±10.15 26.95±8.36 27.03±9.64 28.19±11.08

Scr (umo·l-1) 75.62±12.36 78.66±11.52 80.25±12.59 78.39±12.33 79.48±10.36 78.89±11.85
Note: Compared with rosuvastatin dose-loading group before the PCI, aP < 0.05, bP < 0.01; Compared with the control group at the same time, cP < 0.05.

Table 3. Characteristics of coronary artery lesions following PCI treatment

Characteristics of coronary artery lesions Rosuvastatin dose-loading 
group (n = 33) (%)

Control group (n = 39) 
(%) P-value 

Lesions vascular for treatment
    Left anterior descending 16 (48.5) 19 (48.7) 0.984
    Left circumflex artery 11 (33.3) 16 (41.0) 0.501
    Right coronary artery 8 (24.2) 13 (33.3) 0.396
    Left main coronary artery 0 0
Lesion vessel number
    Single-vessel disease 8 (24.2) 10 (25.6) 0.891
    Double-vessel disease 14 (42.4) 16 (41.0) 0.905
    More than three and triple-vessel disease 12 (36.4) 14 (35.9) 0.967
    The average of stent number 1.5±0.6 1.7±0.9 0.1307
    Stent diameter (mm) 3.1±0.4 3.0±0.36 0.2682
    Length of stent (mm) 18.6±5.7 17.9±5.3 0.2913
    Relief pressure (atm) 10.86±4.6 12.0±4.9 0.3153
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that taking dose-loading atorvastatin before 
PCI could reduce the major postoperative car-
diac events for 88% of patients and increase 
the survival rate of free-cardiac events 
significantly.

Our study has found that serum levels of CK-MB 
and cTnI were elevated significantly after opera-
tion (P < 0.01); however, the increased values 
of CK-MB and cTnI were significantly lower in 
rosuvastatin dose-loading group than in con-
trol-treated group. This suggests that PCI treat-
ment results in perioperative myocardial injury, 
and rosuvastatin dose-loading improves the 
levels of myocardial injury markers. Additionally, 
rosuvastatin dose-loading treatment before 
PCI significantly alleviated the degree of myo-
cardial injury and decreased CK-MB and cTnl 
levels in patients, which likely protected the 
myocardium of NSTEACS patients. Inflammation 
plays an important role in the formation and 
development of atherosclerosis, and is one of 
the pathogenesis features that affect the sta-
bility of atherosclerotic plaques. Diabetes is 
regarded as an autoimmune disease, as well as 
an important risk factor of cardiovascular dis-
eases [12]. Inflammation in patients with dia-
betes is more severe and more easily to cause 
plaque rupture than those without diabetes. 
Hs-CRP is one of the sensitive indices to reflect 
the nonspecific inflammation reaction. For ACS 
patients, the serum levels of their hs-CRP are 
increased. The hs-CRP level is not only closely 
related to the degree of atherosclerosis, but is 
also a marker of vulnerability and stability of 
atherosclerotic plaques and atherosclerotic 
lesions [13]. Yun et al. [14] and other studies 
confirmed that the serum level of hs-CRP in 
patients with ACS increased dramatically after 
undergoing PCI, and those with elevated degree 
> 3 mg/l tended to have higher perioperative 

myocardial infarction rates. Lox-1 is the recep-
tor of oxidized low-density lipoprotein (ox-LDL) 
which was identified for the first time in the 
bovine aortic endothelial cells by Sawamura et 
al. in 1997. Lox-1 plays a key role in mediating 
ox-LDL from damaging the function of endothe-
lial cells as well as activating and promoting the 
formation of atherosclerosis [15]. Lox-1 is a 
type II 50 kDa surface glycoprotein composed 
of 273 amino acids, and its molecular structure 
contains four regions, which includes one short 
N-end cytoplasm region, one transmembrane 
region, one neck region and one long C-end 
phytohemagglutinin region. Among them, the 
phytohemagglutinin region outside the cell is 
the recognition site of Lox-1 ligand. Lox-1 exists 
in the body in both the water-soluble and mem-
brane-bound states. Research has confirmed 
that membrane-bound Lox-1 can be hydrolyzed 
into water-soluble Lox-1 by a certain in vivo pro-
tein hydrolysate, and soluble and membrane-
bound Lox-1 exhibit a strong positive correla-
tion [16]. In clinical research, the in vivo expres-
sion of Lox-1 is determined by the water soluble 
Lox-1 in serum. Recently, Lox-1 was found to 
also play a vital role in the formation and devel-
opment of diabetic angiopathy, whose patho-
genesis may have some relationship with oxida-
tive stress and inflammation reaction [17]. 
Recent studies also discovered that CRP is one 
of the ligands for Lox-1 [18, 19]. When CRP 
binds Lox-1, the event activates the secretion 
of proinflammatory cytokines in the vascular 
endothelium and destabilizes atherosclerotic 
plaques. Vice versa, the activated Lox-1 may 
help promote dysfunction of blood vessel. In 
recent years, many studies have focused on 
the research and development of anti-athero-
sclerotic pharmaceutical drugs targeting Lox-1. 
Studies have found that statins can inhibit the 
expression of Lox-1 in the atherosclerotic 
plaque, and inhibit the up-regulated expression 
of endothelial cell Lox-1 induced by ox-LDL, 
uptake of ox-LDL, expression of adhesion mol-
ecules and up-regulated expression of eNOS 
[20, 21], thus, inhibiting Lox-1 has become an 
important focus of statins for anti-atherosclero-
sis. According to our research, compared with 
before PCI, the serum levels of sLox-1 and hs-
CRP in the two groups were elevated at 24 
hours after PCI, while the increased values of 
sLox-1 and hs-CRP were significantly lower in 
rosuvastatin dose-loading group than in the 
control group. This result suggests that PCI 

Table 4. The 30-day incidence of MACE following 
PCI treatment

Adverse events Rosuvastatin dose-
loading group (n = 33)

Control group 
(n = 39) 

Death 0 0
Stable angina 2 5
MI 0 1
Cardiac failure 1 2
TVR 0 1
Total 2a 9
Note: Compared with the control group, aP < 0.05.
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therapy injures the coronary artery intimae, 
triggering and aggravating local inflammation 
of the coronary artery, and the levels of hs-CRP 
and sLox-1 elevate significantly in the blood in a 
short time after PCI. However, rosuvastatin 
dose-loading therapy can effectively inhibit the 
occurrence of inflammation and the expression 
of Lox-1 and hs-CRP, which will likely improve 
the vascular endothelial function of coronary 
artery and stabilize its atherosclerotic plaque. 
In this study, we also found that, compared with 
before PCI, the levels of blood lipids TC and 
LDL-C were not changed at 24 hours after PCI 
until 30 days after PCI (P < 0.05). These find-
ings indicate that the inhibition function of 
inflammation and the expression of Lox-1 of 
rosuvastatin dose-loading therapy were inde-
pendent from its lipid-regulating function, and 
elaborated the importance and necessity of 
this type of extra intensive treatment.

This study also finds that the 30-day incidence 
of MACE occurred in 6.06% of patients in rosu-
vastatin dose-loading group and in 23.08% the 
control group, the incidence probability of the 
rosuvastatin dose-loading group was signifi-
cantly lower than the control group. This result 
indicated the protective effect of intensive 
rosuvastatin dose-loading treatment before 
PCI, plays an important role in stabilizing the 
plague, inhibiting the inflammation and the 
expression of Lox-1, improving endothelial func-
tion and reducing myocardial injury not only via 
lipid regulations. The safety of rosuvastatin 
dose-loading therapy has always been clinical 
doctors’ key point of research. This study shows 
the levels of ALT and Scr were not elevated in 
two groups before and after PCI (P > 0.05), and 
the patients were free of symptoms after the 
procedure, which shows the safety of intensive 
rosuvastatin dose-loading treatment.

In conclusion, rosuvastatin dose-loading thera-
py for patients with diabetes and non-ST seg-
ment elevation acute coronary syndromes 
undergoing selected percutaneous coronary 
intervention can attenuate the increase of 
serum levels of hs-CRP, sLox-1, CK-MB, cTnI, 
and reduce myocardial injury and inflammatory 
reaction caused by PCI. The occurrence of 
MACE in 30 days after PCI was also reduced 
with rosuvastatin dose-loading treatment, 
while the levels of ALT and Scr were not elevat-
ed in two groups before and after PCI. Therefore, 
rosuvastatin dose-loading is a simple and prac-

tical treatment which can effectively improve 
the postoperative prognosis after PCI in 
patients with diabetes and NSTEACS. However, 
due to the small number of cases and short 
time to observe in this research, we need larger 
and longer-term studies to assess effect of 
rosuvastatin dose-loading on long-term pro- 
gnosis. 

Acknowledgements

This work was supported by the National 
Natural Science Foundation of China (No. 
30070300). The authors acknowledge Dr. Wei 
Li and Dr. Xiaochen Yuan for their work support 
in clinical data record. 

Disclosure of conflict of interest

None.

Address correspondence to: Dr. Naifeng Liu, Insti- 
tute of Cardiovascular for Southeast University, 
Department of Cardiology, Zhongda Hospital of 
Southeast University Medical School, Nanjing 
210000, China. Tel: +8613815826178; Fax: 
+086514 87213549; E-mail: liunf6666@163.com

References

[1]	 Halvorsen B, Otterdal K, Dahl TB, Skjelland M, 
Gullestad L, Qie E, Aukrust P. Atherosclerotic 
plaque stability-what dertermines the fate of a 
plaque? Prog Cardiovasc Dis 2008; 51: 183-
194.

[2]	 Di Sciascio G, Patti G, Pasceri V, Gaspardone A, 
Colonna G, Montinaro A. Efficacy of atorvasta-
lin reload in patients on chronic statin therapy 
undergoing percutaneous coronary interven-
tion: results of the ARMYDA-RECAPTURE (Ator-
vastatin for Reduction of Myocardial Damge 
During Angioplasty) Randomized Trial. J Am Col 
Cardiol 2009; 54: 566-568. 

[3]	 Acar Z, Kale A, Turgut M, Demircan S, Durna K, 
Demir S, Meriç M, Ağaç MT. Efficiency of atorv-
astatin in the protection of anthracycline-in-
duced cardiomyopathy. J Am Coil Cardiol 2011; 
58: 988-989.

[4]	 Dunn S, Vohra RS, Murphy JE, Homer-Vanni-
asinkam S, Walker JH, Ponnambalam S. The 
lectin-like oxidized low-density lipoprotein re-
ceptor: a pro-inflammatory factor in vascular 
disease. Biochem J 2008; 409: 349-355.

[5]	 Li D, Patel AR, Klibanov AL, Kramer CM, Ruiz 
M, Kang BY, Mehta JL, Beller GA, Glover DK, 
Meyer CH. Molecular imaging of atherosclerot-
ic plaques targeted to oxidized LDL receptor 
Lox-1 using SPECT/CT and magnetic reso-
nance. Circ Cardiovasc Imaging 2010; 3: 464-
472.



Rosuvastatin on sLox-1, hs-CRP and prognosis

21571	 Int J Clin Exp Med 2015;8(11):21565-21571

[6]	 G RK, K MS, G KK, Kurapati M, M S, T MA, P C, 
G SR, S N, P K, K SS, H SR. Evaluation of Hs-
CRP Levels and Interleukin 18 (-137G/C) Pro-
moter Polymorphism in Risk Prediction of Coro-
nary Artery Disease in First Degree Relatives. 
PLoS One 2015; 10: e0120359. 

[7]	 Arroyo-Espliguero R, Avanzas P, Cosín-Sales J, 
Aldama G, Pizzi C, Kaski JC. C-reactive protein 
elevation and disease activity in patients with 
coronary artery disease. Eur Heart J 2004; 25: 
401-408.

[8]	 Kornowski R, Lansky AJ. Current perspective 
on interventional treatment strategies in dia-
betic patients with coronary artery disease. 
Catheter Cardiovasc Interv 2000; 50: 245-
254.

[9]	 Cantor WJ, Newby LK, Christenson RH, Tuttle 
RH, Hasselblad V, Armstrong PW, Moliterno DJ, 
Califf RM, Topol EJ, Ohman EM; SYMPHONY 
and 2nd SYMPHONY Cardiac Markers Sub-
study Investigators. Prognostic significance of 
elevated troponin-1 after percutancous coro-
nary intervention. J AM Coll Cardiol 2002; 39: 
1738-1744.

[10]	 Loannidis JPA, Karvouni E, Katritis DG. Mortal-
ity risk conferred by small elevations of cre-
atine kinase-MB isoenzyme after percutane-
ous intervention. J Am Coll Cardiol 2003; 42: 
1406-1411. 

[11]	 Patti G, Pasceri V, Colonna G, Miglionico M, 
Fischetti D, Sardella G, Montinaro A, Di Scias-
cio G. Atorvastatin pretreatment improves out-
comes in patients with acute coronary syn-
dromes undergoing early percutaneous 
coronary intervention: results of the ARMYDA-
ACS randomized trial. J Am Coil Cardiol 2007; 
49: 1272-1278

[12]	 Haffner SM. Pre2diabetes, insulin resistance, 
inflammation and CVD risk. Diabetes Res Clin 
Pract 2003; 61: S9-S18

[13]	 Arroyo-Espliguero R, Avanzas P, Cosín-Sales J, 
Aldama G, Pizzi C, Kaski JC. C-reactive protein 
elevation and disease activity in patients with 
coronary artery disease. Eur Heart J 2004; 25: 
401-408.

[14]	 Yun KH, Jeong MH, Oh SK, Rhee SJ, Park EM, 
Lee EM, Yoo NJ, Kim NH, Ahn YK, Jeong JW. 
Response of high-sensitivity C-reactive protein 
to percutaneous coronary intervention in pa-
tients with acute coronary syndrome. Heart 
Vessels 2009; 24: 175-180.

[15]	 Sawamura T, Kume N, Aoyama T, Moriwaki H, 
Hoshikawa H, Aiba Y, Tanaka T, Miwa S, Kat-
sura Y, Kita T, Masaki T. An endothelial recep-
tor for oxidized low-density lipoprotein. Nature 
1997; 386: 73-77.

[16]	 Navarra T, Del Turco S, Berti S, Basta G. The 
Lectin-like oxidized low-density lipoprotein re-
ceptor-1 and its soluble form: cardiovascular 
implications. J Atheroscler Thromb 2010; 17: 
317-331.

[17]	 Yan M, Mehta JL, Zhang W, Hu C. LOX-1, oxida-
tive stress and inflammation: a novel mecha-
nism for diabetic cardiovascular complica-
tions. Cardiovasc Drugs Ther 2011; 25: 
451-459.

[18]	 Shih HH, Zhang S, Cao W, Hahn A, Wang J, 
Paulsen JE, Harnish DC. CRP is a novel ligand 
for the oxidized LDL receptor LOX-1. Am J 
Physiol Heart Circ Physiol 2009; 296: H1643-
1650

[19]	 Hein TW, Qamirani E, Ren Y, Xu X, Thengchaisri 
N, Kuo L. Selective activation of lectin-like oxi-
dized low-density lipoprotein receptor-1 medi-
ates C-reactive protein-evoked endothelial va-
sodilator dysfunction in coronary arterioles. 
Circ Res 2014; 114: 92-100.

[20]	 Chen XP, Zhang TT, Du GH. Lectin-like oxidized 
low-density lipoprotein receptor-1, a new prom-
ising target for the therapy of atherosclerosis? 
Cardiovasc Drug Rev 2007; 25: 146-161.

[21]	 Kang BY, Mehta JL. Rosuvastatin attenuates 
Ang II-mediated cardiomyocyte hypertrophy via 
inhibition of LOX-1. J Cardiovasc Pharmacol 
Ther 2009; 14: 283-291.


