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O ABSTRACT 0O

This study was carried out on 40 patients in AL-ASSAD University hospital in

Lattakia during 2003.
These Patients were divided into 3 groups:
Group A: Patients had myocardial infraction, it included 20 patients.
Group B: Patients had coronary insufficiency, it included 8 patients.
Group C: Patients with no clinical, electrographic signs of coronary insufficiency or
myocardial infraction, it included 12 patients.
ECG was carried out to all patients before they took 10 mg of atorvastatine, and after
that ECG was carried out in interval of 2 months, 6 months and 12 months. QTd was
calculated in every time.
We reached the following results:

QTd has decreased in the three groups, A, B and C.

The greater effect was in group A.

We did not notice a significant difference in the decrease rate between group B
and C.

The decrease of QTd has increased after 6 months of atorvastatine therapy by
comparison with QTd of 2 month therapy.

No significant difference was noticed between QTd after 6 months and after 12
months, i.e the decreasing of QTd has maximum value after 6 months of therapy.

QTd has increased again in 4 patients from group C with whom atorvastatine was
stopped for 2 months.
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