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[ Abstract] Objective: To investigate the effect of intensive statin therapy on the mid-term prognosis
of patients with acute ST segment elevation myocardial infarction (STEMI) who undergo emergency
percutaneous coronary intervention ( PCI) by non-invasive cardiac imaging parameters.  Methods: We
enrolled patients with STEMI who underwent emergency PCI in our hospital. They were randomly
divided into intensive statin group (n =24) and common statin group (n =24). Echocardiography and
cardiac magnetic resonance were performed 6 months after the operation. Three-dimensional
echocardiography speckle tracking imaging (3DSTI) and four-dimensional left ventricular volume
quantitative analysis (4DLVQ) were applied to semiautomatic measurement of left ventricular ejection
fraction (LVEF), left ventricular global longitudinal peak strain (GLPS), global circumferential peak
strain (GCPS), global radial peak strain (GRPS), and global area peak strain (GAPS). The cardiac
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magnetic resonance images were processed by Argus 4D software. LVEF and the percentage of infarct
size were measured by semiautomatic method. Blood lipid and cardiac imaging parameters were compared
between the two groups at baseline and 6 months after PCL Results: There was no significant
difference in the age, sex, biochemical parameters, complicaions and the proportion of anterior wall
myocardial infarction between the two groups. At 6 months follow-up, there was no significant
difference in blood lipid and LVEF between the two groups. The absolute values of GAPS and GLPS in

intensive statin group were significantly higher than those in common statin group, while the infarct size

was significantly smaller (all P<Z0. 05). There was no significant difference in GCPS and GRPS between

the two groups.
with STEMI who undergo emergency PCI.
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