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Cardiovascular diseases also called heart diseases which include a group of disorders of the 

heart and blood vessels. Cardiovascular diseases (CVDs) are the leading cause of death 

globally. The study was aimed to explore the effect of statins in cardiovascular diseases- 

chronic stable angina, acute coronary syndrome and in post PTCA patients by monitoring the 

lipid profile. The study was conducted in the Cardiology department in the Queen’s NRI 

Hospital. This is a prospective, non-interventional and observational study and 100 

populations attending Cardiology OPD & IPD in Queen’s NRI Hospital were recruited into the 

study with their informed consent. This research reported that the cardiovascular diseases in 

male with prevalence (63%) out of 100 patients and female with prevalence (37%) out of 100 

and the prevalence of CSA is 15%, post PTCA is 21%, and ACS is 64% from a total estimation 

of the study. By using Paired T test the mean difference, estimated variance, standard error of 

difference, test statistic, test critical are calculated and the comparison between test statistic 

and critical value. The test statistic is greater than critical t value the alternate hypothesis is 

accepted by taking the level of significance α = 0.05 and p value less than 0.05 and there is a 

significant change in lipid profile parameters by using the statins and hence the study is 

statistically significant with positive outcome. 
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1. Introduction 

Cardiovascular diseases also called heart diseases which 

include a group of disorders of the heart and blood vessels 

[1,2]. Cardiovascular diseases (CVDs) are the leading 

cause of death globally. An estimated 17.9 million people 

died from CVDs in 2019, representing 32% of all global 

deaths. Of these deaths, 85% were due to heart attack and 

stroke. Over three quarters of CVD deaths take place in 

low and middle income countries. Out of the 17 million 

premature deaths (under the age of 70) due to non 

communicable diseases in 2019, 38% were caused by 

CVDs [3]. Most cardiovascular diseases can be prevented 

by addressing behavioral risk factors such as tobacco use, 

unhealthy diet and obesity, physical inactivity and harmful 

use of alcohol. It is important to detect cardiovascular  

 

disease as early as possible so that management with 

medicines and counseling can begin [4,5]. The key to 

cardiovascular disease reduction lies in the inclusion of 

cardiovascular disease management interventions in 

universal health coverage packages, although in a high 

number of countries health systems require significant 

investment and reorientation to effectively manage CVDs 

[6]. Basic medicines that should be available include: 

aspirin; beta-blockers; angiotensin-converting enzyme 

inhibitors; and statins [7-9]. The study was aimed to 

explore the effect of statins in cardiovascular diseases- 

chronic stable angina, acute coronary syndrome and in 

post PTCA patients by monitoring the lipid profile. The 

primary objective of this study was to analyze the effects 

of treating the patients with statins in those with risk 

factors of cardiovascular diseases and as a function of 

secondary prevention. The secondary objective of this 

study was to analyze the benefits of treating the patients 

with statins in those having mean low-density lipoprotein 

cholesterol (LDL-C) in the near-optimal to borderline high 

range. 
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2. Materials and Methods 

The study was conducted in the Cardiology department in the Queen’s NRI Hospital. This is a prospective, non-interventional 

and observational study and 100 population attending Cardiology OPD & IPD in Queen’s NRI Hospital were recruited into the 

study with their informed consent. The study was conducted in the Queen’s NRI Hospital, Visakhapatnam, for a period of 6 

months. A specially designed data collection format was used to collect all the details of information like IP/OP numbers, Age, 

Gender, date of admission, date of discharge, Reason for admission, History of present illness, Past Medical History, Past 

medication History, Laboratory tests, diagnosis, and treatment. 

Patient selection: The selection of patients involves the following,  

I. Inclusion criteria 

Only those patients who were diagnosed with cardiac disorders were recruited from Cardiology OPD & IPD and included in the 

study.  

• Patients of both genders were considered.  

• Smokers, alcoholics were included in this study.  

• Patients with co-morbidities were also included in this study.  

• Patients > 18 years of age were considered.  

• Patients who have undergone PTCA procedures were included.  

II. Exclusion criteria 

• Pregnancy women and terminally ill were excluded.  

• Children and neonates were excluded.  

• Patients who are not willing to participate in our study were excluded.  

• Seriously and mentally ill patients were excluded.  

• Covid 19 patients were excluded.  

 Statistical Analysis 

Collected data was entered in Microsoft Office Excel 2010 and analysed. Descriptive statistics explained using frequencies, 

tables and percentages. Paired two tail T-test is used for the variables to test the hypothesis using degree of freedom and level 

of significance of 0.05. Pearson Coefficient is also used to test the correlation between the lipid profile range before and after 

administration of statins. Statistical significance was considered at p-value less than 0.05. If your P value is less than the chosen 

significance level then you reject the null hypothesis i.e. accept that your sample gives reasonable evidence to support the 

alternative hypothesis [10, 11]. 

 Ethical Clearance  

Ethical permission to conduct the hospital based study was obtained from Institution Ethics Committee before commencement 

of the study. Subject confidentiality was maintained during and after data collection. 

 

3. Results and Discussion 

Out of 100 elderly patients admitted in the hospital during study period 63 (63.0%) were males and 37 (37%) were females. 

Total admitted elderly patients were classified based on the cardiovascular diseases like chronic stable angina, acute coronary 

syndrome, and post PTCA patients and represents 15% (N=15), 64% (N=64), 21% (N=21) of total study population 

respectively. 

Table 1. Gender wise distribution of elderly patients admitted under department of  

cardiology with cardiovascular diseases. 

 

 

 

 

 

 

Table 2. Disease wise distribution in elderly patients who have  

admitted in department of cardiology 

DISEASE NUMBER PERCENT 

Chronic stable angina 15 15% 

Acute coronary syndrome 64 64% 

Post PTCA 21 21% 

 

 

GENDER NUMBER PERCENT 

Males 63 63% 

Females 37 37% 

Total 100 100% 
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Table 3. Estimation of lipid profiles before and after the  

Treatment with statins among different patients 

DRUG ADMINISTERED NUMBER PERCENT 

ATORVASTATIN 58 58% 

ROSUVASTATIN 42 42% 

 

As this study is based on the effect of statins on the various lipid profile parameters the before and after results are divided on 

the basis of class intervals of various lipid profile levels and the changes are recorded in graphical method using bar diagrams.  

Chronic Stable Angina Patients 

Before Using Statins      After Using Statins 
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Acute Coronary Syndrome 

Before Using Statins      After Using Statins 

 

 

Before Using Statins      After Using Statins 
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POST PTCA 

Before Using Statins      After Using Statins  

 

  

 

 

 

 

 

 

 

 

 

 

Before Using Statins      After Using Statins  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The study was conducted in 100 elderly patients who was 

diagnosed with CSA, ACS and Post PTCA who were 

attending cardiology department of Queen’s NRI Hospital. 

A Hospital based Prospective observational cohort study 

was carried out in a period of six months on subjects 

selected as per criteria and checked or evaluated for lipid 

profile whether it is increasing or decreasing by using the 

statin medication. 

Conclusion 

This research reported that the cardiovascular diseases in 

male with prevalence (63%) out of 100 patients and 

female with prevalence (37%) out of 100 and the 

prevalence of CSA is 15%, post PTCA is 21%, and ACS is 

64% from a total estimation of the study. By using Paired  

 

T test the mean difference, estimated variance, standard 

error of difference, test statistic, test critical are calculated 

and the comparison between test statistic and critical 

value. The test statistic is greater than critical t value the 

alternate hypothesis is accepted by taking the level of 

significance α = 0.05 and p value less than 0.05 and there 

is a significant change in lipid profile parameters by using 

the statins and hence the study is statistically significant 

with positive outcome. 

Acknowledgement 

The authors are thankful to Queens NRI Hospital for 

permitting to carry out this research work and giving their 

valuable suggestions during the study. 



Niveditha D et al., Int Jou Hea Bio Sci, 5(1), 2024, 1-5 

International Journal of Health Care and Biological Sciences                                                                                [5] 

 

Conflicts of Interest 

The authors declare no conflicts of interest. 

References 

1. Fiona Taylor, Mark D Huffman,Ana Filipa Macedo, 

Theresa HM Moore, Margaret Burke, George Davey 

Smith, Kirsten Ward, Shah Ebrahim, and Hawkins C 

Gay, 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC648

1400/ 

2. Crisby M, Nordin-Fredriksson G, Shah PK, Yano J, Zhu 

J, Nilsson J. Pravastatin treatment increases collagen 

content and decreases lipid content, inflammation, 

metalloproteinases, and cell death in human carotid 

plaques: implications for plaque 

stabilization. Circulation. 2001; 103: 926–933. 

3. Matsuda M, Korn BS, Hammer RE, Moon YA, Komuro 

R, Horton JD, Goldstein JL, Brown MS, Shimomura I. 

SREBP cleavage-activating protein (SCAP) is required 

for increased lipid synthesis in liver induced by 

cholesterol deprivation and insulin elevation. Genes 

Dev. 2001; 15: 1206–1216. 

4. Chen L, Chester MR, Crook R, Kaski JC. Differential 

progression of complex culprit stenoses in patients 

with stable and unstable angina pectoris. J Am Coll 

Cardiol. 1996; 28: 597–603. 

5. Libby P. What have we learned about the biology of 

atherosclerosis?: the role of inflammation. Am J 

Cardiol. 2001; 88: 3–6. 

6. Aikawa M, Rabkin E, Voglic SJ, Shing H, Nagai R, 

Schoen FJ, Libby P. Lipid lowering promotes 

accumulation of mature smooth muscle cells 

expressing smooth muscle myosin heavy chain 

isoforms in rabbit atheroma. Circ Res. 1998; 83: 1015–

1026. 

7. Weitz-Schmidt G, Welzenbach K, Brinkmann V, 

Kamata T, Kallen J, Bruns C, Cottens S, Takada Y, 

Hommel U. Statins selectively inhibit leukocyte 

function antigen-1 by binding to a novel regulatory 

integrin site. Nat Med. 2001; 7: 687–692. 

8. Ridker PM, Rifai N, Pfeffer MA, Sacks F, Braunwald E. 

Long-term effects of pravastatin on plasma 

concentration of C-reactive protein: the Cholesterol 

and Recurrent Events (CARE) 

Investigators. Circulation. 1999; 100: 230–235. 

9. Guerin M, Lassel TS, Le Goff W, Farnier M, Chapman 

MJ. Action of atorvastatin in combined hyperlipidemia: 

preferential reduction of cholesteryl ester transfer 

from HDL to VLDL1 particles. Arterioscler Thromb 

Vasc Biol. 2000; 20: 189–197. 

10. Colli S, Eligini S, Lalli M, Camera M, Paoletti R, Tremoli 

E. Vastatins inhibit tissue factor in cultured human 

macrophages: a novel mechanism of protection 

against atherothrombosis. Arterioscler Thromb Vasc 

Biol. 1997; 17: 265–272. 

11. Friedman GD, Cutter GR, Donahue RP, Hughes GH, 

Hulley SB, Jacobs DR Jr, Liu K, Savage PJ. CARDIA: 

study design, recruitment, and some characteristics of 

the examined subjects. J Clin Epidemiol. 1988; 41: 

1105–1116. 

 

https://pubmed.ncbi.nlm.nih.gov/?term=Taylor%20F%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Taylor%20F%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Taylor%20F%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Macedo%20AF%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Moore%20TH%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Burke%20M%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Burke%20M%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Davey%20Smith%20G%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Davey%20Smith%20G%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Ward%20K%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Ebrahim%20S%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Gay%20HC%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Gay%20HC%5BAuthor%5D

