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[Abstract] Objective: To determine the serum levels of ghrelin in patients with coronary artery
disease, and to examine the association of serum ghrelin with the severity of this disease, and further to
explore the effect of atorvastatin on the serum levels of ghrelin in these patients.  Methods: Serum levels
of ghrelin were compared between 64 patients with coronary artery disease and 56 healthy controls.
Gensini score was used to evaluate the severity of coronary artery disease. And the correlation of Gensini
score with serum ghrelin levels was analyzed. Then the above patients were randomly divided into control
group and atorvastatin group (32 patients in each group). Patients in both groups were given regular
treatment. In addition, patients in atorvastatin group were treated with atorvastatin (10 mg/d) for 4
weeks. Serum levels of ghrelin in the two groups were examined before and after treatment.  Results:
Serum levels of ghrelin were significantly decreased in patients with coronary artery disease compared
with those in controls. Logistic regression analysis revealed that reduced level of serum ghrelin was an
independent risk factor of coronary artery disease. Spearman analysis showed that serum levels of ghrelin
were negatively correlated with Gensini score. After 4 weeks of treatment with atorvastatin, serum
levels of ghrelin were significantly increased. However, no significant differences of serum ghrelin were
found in control group before and after regular treatment. Conclusion; Serum level of ghrelin is
significantly decreased in patients with coronary artery disease and correlates with the severity of this
disease. Atorvastatin may increase the levels of ghrelin in serum for patients with coronary artery
disease.
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