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Study or Subgroup __Events _ Total _Events Total _Weight _M-H.Fixed.95% Cl M-H,Fixed 95% C1
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068 093675 38 007 LOI6 38 12% -061[-105,0.17] - Test for overall effectZ=3.77(P=0.0002)
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2007 067 0821462 40 012 0892693 40 1.7% [-0. 0.17) _— Total (95% C1) 502 464 100.0% -0.38[-0.55,-021]
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Fig 2a Dose of 10 mg + d !
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4417d-30d
HiHe #2010 131 0506853 30 -0.12 053507 30 17.5%  -1.19[-1.45.-0.93] u
Subtotal(95% CI) 30 30 17.5%  -1.19[-145-093] +
Heterogeneity:Not applicable
Test for overall effect Z=8.84(P<0.00001)
4.4231d-365d
L4 4%2008 542 2306513 69 211 1734935 63 154%  -3.31(-4.00,-2.62] h
FAA2012 -0.398 0.602578 30 -0.19 0.590254 30 174%  -0.21[-0.51,0.09] b
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SLIS 0858545 29 -0 0877268 29 16.8%  -0.95[-1.40,-0.50] N
Subluml(‘):”n any 24 212 825%  -L75[-2.74,0.76] *
Heterogeneity:Tau'~1 22,Chi =112.77.dE-4(P<0.00001 ). "=96%
Test for overall effect Z=3.45(P=0.0006)
Total(95% CI) 242 100.0%  -1.63[-2.36.,-0.90] *
Heterogeneity:Ta W + -
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Fig 2b Dose of 20 mg < d !
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4517430
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252010 -052 0606218 100 0.1 0589661 100  8.7% -0.42[-0.59,-0.25] -
2009 SL8T 0465725 51 -0.29 045 51 7.5% -158[-1.76,-140] -
4712008 SL5 0813572 60 001 0796178 55 28% -151[-1.80,-1.22] -
Subtotal (95% CI) 246 236 29.0% -1.09[-L18,-1.00] ¢
Heterogeneity: Chi = 101.40, df = 3 (P < 0.00001): 1= 97%
Test for overall effect: Z =23.60 (P< 0.00001)
4.5231d~365d

203 02 80 001 0176918 57 592% -192[-1.98,-186] ]
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SL0T20103 30 05 0556776 31 23% -0.50(-0.82,-0.18] -
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068 093675 38 007 101336 38 12% -0.61[-105,-0. -
FATR2005 067 0898387 38 012 0892693 38 15% -0.55[-095,-0.15 -
52007 067 0821462 40 012 0892693 40 1.7% -0.55[-0.93,-0.17] -
Subtotal (95% C1) 419 386 71.0% -173[-1.79,-167 '
Heterogeneity: Chi’ = 236.90, df =8 (P < 0.00001); = 97%
Test for overall effect: Z = 58.41 (P < 0.00001)
Total (95% C1) 665 622 100.0% -1.54[-1.59, -1.49] '

—_—

Heterogeneity: Chi* = 472.43, df = 12 (P <0.00001); I* = 97%
Test for overall effect: Z = 61.93 (P < 0.00001)
Test for subgroup differences: Chi* = 134,13, df = 1 (P <0.00001), I'= 99.3%
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Fig 2c Dose of 40 mg < d !
Fig 2 Meta analysis of effect of atorvastatin and convention
treatment on TC at dose of 10.20 and 40 mg < d !

MD = -0.80 95% CI( -1.16 -0.43) P <0.0001
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Experimental Control Mean Difference Mean Difference
Swdy or Subgrowp  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% C1
7.6.1 31d-365d

AL44 2008 36 234307569 029 LSSTSI 63 124%  -L07[-1.75,-039) -

A9 2012 0.0 0461303 30 -0.04 0458258 30 202%  -0.06[-029.0.17)
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2000 097 09286 S0 016 0472 S0 179%  -081[-L18,-044] -

£52009 008 06634 30 -026 0807279 30 178%  018[-0.19,055] r

TR 2009 024 0454613 29 004 0605558 29 195%  -020[-048,008] A

Subtotal (9% C1) 4 262 1000%  -042(:0.79,-0.06] ¢
Heterogeneity: Tau™= 0.15; Chi'= 2741, df=5(P<0.0001); I= 2%

Test for overall effect: Z=2.31(P=0.02)

Total 9% C1) 4 260 1000%  -042[0.79,-006]

Heterogeneity: Taw'=0.15:Chi*=27.41 df=5(P<0.0001).1'=82% M 3

Test for overall effect: Z=2.31(P=0.02) Favours experimental - Favours control
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Study or Subgroup Mean SD_Total Mean SD Total Weight IV, Random, 95% IV, Random, 9:
7.5.1 7d-30d

FF5 2011 2121072241 24 -08 1587451 22 07%  -0.40[-4.74,3.94] i —
Subtotal (95% CI) 24 22 07%  -0.40 [-4.74,3.94] i

Heterogeneity: Not applicable
Test for overall effect: Z=0.18(P=0.86)

1d~365d
3 010
Subtotal (95%
Heterogeneity: Not applicable
Test for overall effect: Z=4.28(P<0.0001)

-0.9 08544 40 0.1 0.818535 40 99.3% -0.80[-1.17,-0.
40 40 99.3%  -0.80 [-1.17, 0.

;o

Total (95% CI) 64 62 100.0% -0.80 [-1.16, -0.43] +
Heterogeneity: Tau , df=1(P=0.86); '=0% - 5
Test for overall effect: 01) Favours experimental  Favours control

Fig 3¢ Dose of 40 mg * d !
Fig 3 Meta analysis of effect of atorvastatin and

convention treatment on TG at dose of 10 20 and 40 mg - d !
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Meta
Meta o Meta :
10mge+d'(7~30d MD=
-1.43 95% CI( -1.49 -1.37) P<0.00001 ;31 ~365 d:
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mg+d'(7~30d MD=-0.68 95% CI( - 1.01 -

(7~30d  31~365d)

0.35) P<0.0001 ;31 ~365d MD=-0.56 95% CI(
0.82 -0.31) P<0.0001 )

40 mg+d'(7~30 & MD
-0.60 95% CI( -1.33 0.13) P=0.11 ;31 ~365 d:
MD = -1.80 95% CI( -2.19 -0.07) P <0.00001
UA LDL-C
8~30d
Fig 4( a~b.c)
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1020 40 mg+d”’'
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Experimental Control Mean Difference Mean Difference Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean SD Totl Mean SD Toul Weight IV, Fixed, 95%Cl IV, Fixed, 95% CI Study or Subgroup  Mean SD Toial Mean SD Totl Weight IV, Random, 95% CI IV, Random, 95% CI
64.17d-304 $3.17d-30d
132 0687677 35 I8 06860%6 30 L7% ] — Tiikh 2004 007 0701926 35 001 041944 30 44%  006[022,034] I
043 0595567 100 009 0470319 100 85% ] - % 2010 018 0220681 100 005 0215174 100 114%  023[0.17,029] -
75 0193132 L -002 080278 s1 357% -LT3[Ls0-les] W T 2009 025 0080831 5L 0 0206564  SI 108%  025(0.17.033 -
%} L0695 60 005 06755 55 33% -LIS[139,-091] — 4772008 001 0176918 60 -001 0724 55 112%  002[0.04,008] T
Subtotal (95% CI 26 206 49.0% -143[-149,-13 [} Sublotal (95% C1) 246 36 3% 015[002.08] L 4
Heterogencity: Chi'=280.28,d =3(P<0.00001 .T=99% Heterogeneity: Tau = 0,01; Chi = 29.00, df =3 (P< 0.00001); 1= 90%
Test for overall effect:Z=45.40(P<0.00001) Test for overall effect: Z =225 (P=0.02)
6423143654 53.2316-365
Y2008 -L14 0208806 80 -002 0225167 ST 340% -LI2[-L19,-L05] s 004 0108167 80 004 01536 5T 119%  008[0.04.0.12] -
2008 09 079797 52 037 060149 41 23% 059 —_ 013 0308088 52 006 0250599 41 94%  0.19(0.08,030] -
-1 05 3101 0264575 30 47% 090[- - 018 0264575 30 0 0264575 31 87%  0.8[0.05.031] -
104 0900666 60 023 070779 60 21% -081[-L1 —_ 2702982 S0 AL 03061 S0 92%  038[026,050) -
425 08088 S0 <035 0719 S0 2% —_ 024 0445084 38 004 0505668 38 S9%  0280.07.049] -
05 1081665 31 02 08 31 08% —T 2005 022 03005 3% 006 03199 38 8%  028[0.14,042) -
092 079038 38 034 0906035 38 13% - i 2007 02203005 40 006 0311929 40 86%  0.28[0.15,041] -
2005 094 0797308 38 -007 066027 38 17% -08T[-120,-0.54] e Sublotzl (95% C1) 8 295 623% 0.23[0.13,033] *
4 2007 094 0797308 40 0.7 066027 40 18% -LI1[-L 9 - Heterogencity: Tau = 0.01; Chi = 36.14, df = 6 (P <0.00001): 1= 83%
Sublotal (95% C1) 0 385 509% -102[-108,-0.96] ] Test or overall effect:Z = 4.46 (P < 0.00001)
Heterogeneity: Chi'=34.53, df =& (P<0.0001); = 77%
Test for overall effect: Z=32.87 (P<0.00001) Total (95% C1) ST 531 100.0% 0.20(0.13,027] ¢
Heterogeneity: Tau = 0.01; Chi = 65.67, dr= 10 (P < 0.00001); 1= 85% B
Total (95% CI) 666 621 100.0% -1.22[-1.26,-1.18] [} Test for overall effect: 7 = 5.48 (P < 0.00001) [‘.\\uur;e\pernrﬂ;\z\ I.\\o.nrs;ﬂmhﬂ
Heterogeneity: Chi'=402.01,df =12(P<0.00001:F=97% A - “4:—1'

Test for overall effect: Z=55.26 (P<0.00001)

X . . § Favours experimental  Favours control
Test for subgroup differences: Chi'=§7. 20, df=1(P<0.00001),F=98.9%

Fig 4a Dose of 10 mg * d ~*

Experimental Conrol Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI 1V, Random, 95% CI
6.5.1 7d~30d

076 0606548 30 -0.08 0690217 30 172% -

30 0 172% *

Heterogencity: Not applicable
Test for overall effect: Z =4.05 (P < 0.0001)
65231d-365
1144 2008 05 7569 023 0277849 63 25.1% )
Fifi 2008 0.5 566 -0.03 0277889 60 25.0% "
£0] 2009 069 052088 30 -038 0608933 30 19.0% N
£ 2000 083 0762168 29 006 0886059 29 135% -
Sublotal (95% C1) 194 182 28% L3
Heterogeneity: Tau'= 0.05; Chi'= 15,43, d£=3 (P=0.001); = 81%
Test for overall effect: Z = 430 (P < 0.0001)
Total (95% CT) 24 22 1000% 058 [-0.80.-037) ¢+
Heterogencity: Tau'=0.04; Chi’= 15.78, df = 4 (P= 0.003); I'= 75% 041‘—;*

Test for overall effect: Z =5

32(P<0.00001)

Favours experimental ~ Favours control

Fig 4b Dose of 20 mg - d !

Experimental Control Mean Difference Mean Difference
Study or Subgroup __ Mean SD_Total Mean SD Tol_Weight IV, Random, 95% C1 IV, Random, 95% C1
66174300
1 21 LI % LS LIS 2 466%  060[-133,0.3) =
Subtotal (95% C1T) 2% 2 d66%  060[-1330.13] ¢4
Heterogencity: Not applicable
Test fo overall elfect: 2~ L62 (P~ 0.11)
662314-3654
2010 19 LOMSSY 40 01 0754983 40 534%  -LSO[219.-4]] u
buotal (95% CI) 40 40 S34%  -180[219.-L41] [
Heterogeneity: Notapplicable
Testforoverall efect; Z.=9.00 (P < 0.00001)
Total (95% C1) o4 62 1000%  -126[241,-007) |
2 dt=1(P= s B e
12,0= 1 (P=0.004) =88 = —

07(P=0.04) Favours experimental ~ Favours control

Fig 4c Dose of 40 mg < d !
Fig4 Meta analysis of effect of atorvastatin
and convention treatment on LDL-C at dose of 10 mg * d !,
20mg+d!and 40 mg - d!

Meta
Meta o Meta :
20 mg + d™!
MD =0.07 95% CI( -0.03 0.17) P=0.17
UA HDL-C
. 10mge+d™"' 7~30d MD=
0.40 95% CI( —4.74 3.94) P=0.02 ;31 ~365d MD
-0.80 95% CI( —1.17 -0.43) P <0.0001 ) 20 mg *
d™'7 ~30 & MD =0.23 95% CI(0.10 0.36) P
0.0004 ) 40mg+d'7~30d¢ MD=0.48 95% CI(0.42
0.54) P <0.00001
UA HDL-C

Fig 5( avb.c) o

31 ~365 d

Fig 5a Dose of 10 mg * d !

Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI 1V, Random, 95
541 74-30d
ABHiA2010 025 028931 30 002 0210713 30 32.8% 0.23[0.10, 0.36] -
Subtotal (95% CT) 30 30 328%  023[0.10,036] >

Heterogeneity: Not applicable
Test for overall effect: Z = 3.52 (P = 0.0004)

54.231d~365d

A 2012 0.19 0212838 30 0.06 0.505866 30 182% 0.13 [-0.07, 0.33] ™
£52009 005 0331813 30 001 0269629 30 26.1%  0.04[-0.11.0.19] -
TAH2009 0.04 0327414 29 002 03245 29 23 006 [-0.11,0.23] b
Subtotal (95% CI) 89 89 67 0.07[-0.03,0.17] »
Heterogeneity: Tau'= 0.00; Chi’*= 0.52, df = 2 (P = 0.77); I'= 0%

Test for overall effect: Z = 1.38 (P=0.17)
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Treatment with atorvastatin for unstable angina: a systematic review
LIANG Li' QIQN Jiaoding’ XUE Hong-yan® LIN Peng’ YANG Lin’
(1. Dept of Pharmacy The Second Hospital of Lanzhou University Lanzhou 730000 China;
2. School of Life Science and Engineering Lanzhou University of Technology Lanzhou 730050 China)

Abstract: To assess the efficacy and safety of atorvastatin in

treatment with unstable angina ( UA) . The online database inclu —
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ding PubMed the Cochrane Library EMBASE CNKI VIP
CBM and Wanfang were searched and the studies of randomized
and controlled trials of atorvastatin in the treatment of UA were
collected. The quality of the included documents was evaluated
by the criterion that Cochrane Library Handbook recommended.
The Cochrane Collaboration” s RevMan 5. 0 software was used for
data analyses. A total of 38 studies involving 3373 participants
were included. Meta-analyses showed that compared with con—
ventional treatment group atorvastatin group could significantly
improve the unstable angina’ s overall efficiency lower the total
cholesterol ( TC)
cholesterol( LDL-C)

C) C—reactive protein( CRP) and reduce the incidence of cardi—

triglycerides ( TG)  low-density lipoprotein

high-density lipoprotein cholesterol( HDL-

ovascular events. Atorvastatin group could also significantly re—

duce the UA’ s incidence of angina attacks improve the changes
of electrocardiogram and the curative effects of both groups have
no obvious difference in different dosage and treatment term. But
the effect of shortening the duration of angina was not obvious.
Serious adverse reactions were not reported in all 38 studies. The
studies show that the treatment of unstable angina with 10mg/d
atorvastatin for 1 month is effect and safe. However for the low
quality of included studies and the lack of strong demonstration

high-quality strict randomized double-blind controlled trials
should be carried out to verify the efficacy and safety of the treat—
ment of atorvastatin for unstable angina.

Key words: atorvastatin; unstable angina; randomized controlled

trials; systematic review



