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Clinical Observation of Atorvastatin Combined with Aspirin in the Treatment of Carotid Atherosclerosis
CHEN Xiao-ming', YE Bing-hua’(1.Dept. of Pharmacy, Taizhou Third People’s Hospital, Jiangsu Taizhou
225321, China; 2.Dept. of Cardiology, Taizhou Third People’s Hospital, Jiangsu Taizhou 225321, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of atorvastatin combined with aspirin in treatment of carotid
atherosclerosis. METHODS: 150 patients with carotid atherosclerosis were randomly divided into group A, group B and group C. 3
groups were all given low fat diet. Based on it, group A was additionally given Aspirin enteric-coated tablets 100 mg orally once a
day; group B additionally received Rosuvastatin tablet 10 mg orally once a day; group C was additionally given Atorvastatin enter-
ic-coated tablets (same usage and dosage as group A) and Rosuvastatin tablet (same usage and dosage as group B). The treatment
course of 3 groups lasted for 6 months, and clinical efficacies of 3 groups were observed. The serum total cholesterol (TC) triglyc-
eride (TG), low density lipoprotein cholesterol (LDL-C), high density lipoprotein cholesterol (HDL-C), carotid artery intima-me-
dia thickness (IMT), case number of heart ischemia and the incidence of ADR were observed before and after treatment. RE-
SULTS: The total effective rate of group C was significantly higher than that of group A and group B; there were statistically signif-
icant differences among 3 groups (P<<0.05). Before treatment, there was no statistically significant difference in the levels of TC,
TG, LDL-C and case number of heart ischemia, IMT among 3 groups (P>0.05); the levels of TC, TG, LDL-C, case number of
heart ischemia, IMT in 3 groups after treatment were significantly lower than before; those of group C were lower than those of
group A and B. that of group C was higher than that of group A and B; there was statistically significant difference (P<<0.05). No
obvious ADR was found in 3 groups during treatment. CONCLUSIONS: Atorvastatin combined with aspirin is more effective and
safer than rosuvastatin or aspirin alone in the treatment of carotid atherosclerosis.
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Sl bk IR 78 2 5 R sl Bk AR R Ab 1 e A=, R e Bl
NGRS A REEAUR M LT e G A RRTTE L Bhik
TR RZEHR AL, Ak, BiE A PRI, 25l
Kok RERE AL J A AR A AR Ty, ™ I A I A T BT
A, S0l kAR R ARy T ik ST AR LN B, BRdT
AT — Rl 3-F23-3-F i — kA A (HMG-CoA)
S TSI A 751, AT A AR a3 A A 2 P KO R
&8 F (LDL) & A&, DA I 35 B35 57 290 ) ok ot # Bt Ak 1 48
FH o B v DE ARy i AV 24 , T b0 L /855 i e 3] 990 92
SPVER . FEARBIFSE o, 23 W T B &1 AR 7T 106 A BT ] DE AR
AT 35 ) kR Ak P I DR YT ASORN e A, LRI IR YA T 4
L=
1 #RSFE
1.1 —fg&ER

PEFE20124E 3 H —2014 4F 1 H F B2 H0a 1Y 150 171 26 50 bk
SRERE AL R . AN ARRIE Bl SR AT S kOB AR RE AL, R IT &
oAl o HEBRARAE : (1) .0 3had 35 (2) Wi e <90 mm Hg
(1 mm Hg=0.133 kPa) , %7 7k /£ <60 mm Hg; (3) ™ & .> I fig
PEft o SR FHBENLECT R P T B85 A4l . B4LFIC
o Hob, AT E30 6, otk 20 9], 4R 55~T72 %, 11
(64.2 £4.7)% ; BZH M 28 3], L Pk 22 ], AF ¢ 53~72 %, °F
¥5(63.2+4.7) % ; CHLB M 274, Lok 23 6], 4RIk 49~T75 %
(602 £6.3) % o 3B MER AR E TR L, 22
SY TG E R X (P>0.05) , HAA R Lk, Frd B g
R HAE T AR ES.

1.2 BITHE

3B E A TARIR K S8 MIAYT o FEMLIERE -, A4l
B T ) VEAR A 5 A (R o AT 258 BR 2 W) ) 100
mg, [, B H 1 BALBE A TEET AT A (Rt E R
KGR 2545 R F] )10 mg, TR, 5 H LU C YL 44T Bl )
VEM BT B R 2 IR A 40+ B &1 AT 485 - O H 2 )
B4l), 34BHEITRI 6T .

1.3 WMEEIEFR

WL 3 21 AR VAT HJE B IS B IA [ B (TC) L H-wh — g
(TG) A3 FE G 2 1 IH [ B (LDL-C ) | 55 % J3E Jiig 2 11 1A [ st
(HDL-C) . &5l bk PN H EUJEEEE (TMT) | & 24 O I Sl o, 47 511
B B R A B o
14 FTRFHIEIRAEY

(1) B IMT BEBYTFRTI/N =T5% 5 (2) B3 IMT 83897
FTU8 /N 50% ~<75% 5 (3) JCR: IMT 383397 Wi /1 <50% o
R RE = CRAUBEAA S /RG5> 100 % .

15 @itFEHE

K HI SPSS 17.0 Ged 24 304X} Fir A A i b A 740 B it
FERHAx + 5 Fom , R R 30 s THECROR R R R ) i
5. P<0.05N2ZEFHGIERE L.

2 R
2.1 SHEBEIRKRFULE

CHEHERAMREE S TALLBY 3B ESRH

GiilHE X (P<<0.05), 3 EWZ 1,

THEZD 20144555 25 45 44 1]

®1 SABFIGKTRLEIGI(%)]

Tab 1 Comparison of clinical efficacies among 3 groups
[case(%)]

il n B iRk T3 BATRR %

A4 50 24(48.00) 5(10.00) 21(42.00) 58.00

B4 50 27(54.00) 6(12.00) 17(34.00) 66.00

c4l 50 35(70.00) 12(24.00) 3(6.00) 94.00

2.2 3#HE#FKITEIE TC. TG . LDL-C . HDL-C 7k FLb 3]
VAT 3 4 #3% TC . TG . LDL-C \HDL-C /K- b 45, 25 5

WG E L (P>0.05) ;1797 )5 3414 TC . TG .LDL-C /K

SH R T R AR AT, B CHMRT A4 e B4, 2573494

GiitaE i L (P<<0.05), FERF 2,

*x2 3HEFBRITEIE TC.TG . LDL-C . HDL-C 7k F Lt %

(mmol/L,x +5)
Tab 2 Comparison of the levels of TC, TG, LDL-C and

HDL-C among 3 groups before and after treatment (mmol/

L.Xx*s)
4 n fif ] TG TC LDL-C HDL-C
A4l 50 RITET 3332065 6.70+0.77 3.5840.40 1.14+0.18
W 30040960 5091076 235£019° 1174015
BAL 50 RSTHT 339£0.60 6.58+0.74 365048 1.16£0.13
WG 29440247 465+037° 2241040 118£021
C4l 50 T 354051 624071 3.40£0.30 1114020
W 30040037 433£032° 21840207 1.16£0.26

SRIIETTAT RS *P<0.05; 5 A4l B4 A :"P<<0.05
vs. same group before treatment: *P<<0.05; vs. group A and B:
“P<<0.05
2.3 3HEBERTAIERECHERMEBAEGIE IMT LB
TRYTHI 3 2 AR R A O R il = A (K IMIT LR, 22 5
BTRGE i 2AE (P>0.05) 5 19T 5 3 4LAR A A2 AR O iRk o 2
PHVE IMT 33 8 2R T R4Ua )i, HCAURT A4 B4,
RIS E L (P<0.05) L& 3.
*3 BABEFRITEIEREOIEGRMEHFH IMT L&
(x+s)
Tab 3 Comparison of case number of heart ischemia,

IMT among 3 groups before and after treatment(x +s)

A5 n ] KA ARG IMT,mm
A#H 50 AT 15 158£0.13
e 5 1.15£0.26"
BH 50 GHAL] 16 15540.14
TR 6 11240347
c4l 50 RITTT 14 157+0.12
izie5] 2 0.95+0.04*

SRIAITHT AL P<0.05; 5 A4L B LA 'P<<0.05
vs. same group before treatment: *P<<0.05; vs. group A and B:
P<0.05
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