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Abstract

Objective: To investigate the impact of atorvastatin on inflammatory markers, coagulation func-

tion, and prognosis in hospitalized patients with acute respiratory distress syndrome (ARDS).

R SRE  EH R E SRR (45 2021YFC2501800) ; [ K H 4R B 2% 56 4 (4 %5 - 82272226) 5 BRI TH AR A H L W Wi H (4 5 -
2023020201010165) 5 B K 28 A R EE e 28 XA A A T H (45 : JICRCZN-2022-017) 5 58 I K240 78 A4 S 00 & A 05 2% 81038 1
H (45 :413200144)
EE®T: ﬂiéejl)iﬁ B ,1999—, BE A+ A, EE N ARDS #F5Y , E-mail : 2023283020119@whu. edu. cn
BEEE H 005, &, 1981—, B4, AR BRI, A 082, 322 DA Jie 23 i Jili 453 405 . Jie 53 i £ 706 O ) e e A 5 288 B Tl e 405 s o U
PRI REML TS, E-mail : 59267089@qq. com



2 1

SRELBE , 45 . S0 P IR 5 30 £33 i A 5 A8 2 (00 oy 6 A3 A 776 1l PR 465 ) 1) 52 )

195

Methods: We conducted a retrospective cohort study using the ARDS-specific database from Renmin
Hospital of Wuhan University. A total of 256 ICU patients diagnosed with ARDS were selected, in-
clunding 128 patients who received atorvastatin treatment (atorvastatin group) and 128 did not (control
group). Changes in inflammatory markers and coagulation function (PT and APTT) were observed be-
fore and after atorvastatin administration and its impact on patient prognosis was assessed. Results: In
the atorvastatin group, the 28-day mortality rate was significantly lower than that in the control group
(P<<0.05). However, there was no significant improvement in inflammatory markers after atorvas-
tatin treatment (P>>0. 05); coagulation indices, PT, and APTT, in the atorvastatin group were pro-
longed after treatment (P<Z0. 05). Conclusion: The use of atorvastatin in ARDS patients can improve

coagulation function and reduce mortality rates, suggesting that atorvastatin may improve clinical out-

comes and could be considered a therapeutic option for ARDS patients.
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