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Effect of Atorvastatin Calcium on the Carotid Intima-media Thickness and Related Indicators in Patients
with Metabolic Syndrome

XU Shao-zhong', LI Dong-qing', WANG Xi-zhu’,ZANG Shu-mei’, SUN Yu-yan', GAO Ming', ZHANG Bao-xia' (1.
Kailuan General Hospital, Hebei Tangshan 063000, China; 2. Tangshan People’ s Hospital, Hebei Tangshan 063000,
China; 3.Hospital of Tangshan Port Economic Development Zone, Hebei Tangshan 063611, China)

ABSTRACT OBJECTIVE: To investigate the effect of atorvastatin calcium on the carotid intima-media thickness (IMT) and other
related indicators in patients with metabolic syndrome (MS). METHODS: The data of 1 444 patients with MS were retrospectively
analyzed and randomly divided into observation group (874 cases) and control group (570 cases) by different medication. All patients
were given healthy lifestyle, antihypertensive, hypoglycemia and lowering blood lipid guidance. On this basis, treatment group was
orally given atorvastatin calcium 20 mg, once every evening. The follow-up was conducted for 3 years. The clinic data in 2 groups was
compared, including body mass index (BMI), waist circumference (WC) , systolic blood pressure (SBP), diastolic blood pressure
(DBP), pulse pressure (PP), IMT, total cholesterol (TC), triglyceride (TG), low conspired lipoprotein cholesterol (LDL-C), high
density lipoprotein cholesterol (HDL-C) , high-sensitivity C-reactive protein (hs-CRP), fasting plasma glucose (FPG) and incidence
of adverse reactions before and after treatment. RESULTS: After treatment, compared with before and control group, the BMI, WC
SBP.DBP.PP.IMT.TC.TG.LDL-C,HDL-C . hs-CRP and FPG in observation group were significantly improved, only TG ,LDL-C
and HDL-C in control group were significantly improved, the differences were statistically significant(P<<0.05). There were no obvious
adverse reactions during treatment. CONCLUSIONS: Based on the conventional treatment, atorvastatin calcium can effectively
improve the IMT and blood lipid, blood pressure and blood glucose of patients with MS, with good safety.

KEYWORDS Metabolic syndrome; Carotid intima-media thickness; Atorovastatin calcium
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e WAL (n=874) YA (n=570)
R RITR I BITR
WC,cem 915195 §3.5493" 91.0£89 91.0£89
BMI, kg/cm’ 259433 2394337 254134 254134
SBP,mm Hg 1589+14.1 13874153 159.1£15.0 155.1+17.0
DBP,mm Hg 793194 783+124% 8041102 7941102
PP,mm Hg 796129 594429 787168 76.516.8
IMT, cm 13103 124037 13104 14104
T IRYTHT AL, " P<<0.05; S X AT HhAL,"P<<0.05
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2.2 MWHEBEBITEIE TC. TG .LDL-C .HDL-C . hs-CRP,
FPG L3

VAT HT, P ZH 83 TC. TG LDL-C .HDL-C . hs-CRP . FPG
HAE, 22 BTS2 X (P>0.05) . JRIT)G , WSS B &
FRPR B2 T R4 3A 97 A K B4, X BE 41 R F L TC,
LDL-C.HDL-C ¥J 8 E M FFAIBIrmr, 2R a5 FE X
(P<<0.05),1ELFE 2,
23 ARRE

PRI EE 2 2 R0 6 DL IH S AN RS2 & A . B4 AR
AL GIEE L3 AW BUE MK fER, 2 2RIt T
OB IR A S RER R, TR R 25 48 H 20 mg. W
N BELEAZH0.5.2.6.12.24 36 1~ A B4 & BUHH %
3 1Tt

TEIEE 2015 FE e EBE 1M

®2 WHEBZEFRTHETC. TG, LDL-C . HDL-C hs-CRP,
FPGLLE (x£3s)
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FPG, mmol/L 6626 56%25% 69£27 69127
TG, mmol/L 33407 23507 33408 24+08
TC,mmol/L 50£05 40406 5009 55EL1°
HDL-C, mmol/L 20405 22405 19404 09+04°
LDL-C, mmol/L 32407 29407 32409 39+09°
hs-CRP, mmol/L 9.1£10 314067 89+11 84+12
HIRITRTELES, P<<0.05; 5% R g, *P<<0.05

Note: vs. before treatment, *P<<0.05; vs. control group,”P<<0.05
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Reasonability Analysis of the Use of Angiotensin Il Receptor Blocker in the Outpatient of Our Hospital in 2013
XU Jian-gang', WU Xiao-giang’ (1.Hangzhou Jianggan District Community Health Service of Pengbu Town,
Hangzhou 310000, China; 2.Hangzhou Second People’s Hospital, Hangzhou 310015, China)

ABSTRACT OBJECTIVE: To investigate the status of the use of angiotensin I receptor blocker (ARB) in the outpatient of our
hospital, and provide reference for the clinical rational drug use. METHODS: Totally 2 460 prescriptions of hypertension treated by
ARB drugs in the outpatient of our hospital in 2013 were statistically collected, and the use of such drugs were comprehensively an-
alyzed. RESULTS: The ratio of ARB in the treatment of hypertension in the outpatient of our hospital in 2013 was 36.22% , and
the common ARB drugs were Irbesartan tablets, Irbesartan and hydrochlorothiazide tablets, Valsartan capsules and Telmisartan tab-
lets. The prescriptions of hypertension in our hospital were mostly two-drug combination, the common combination of ARB drugs
were ARB+calcium channel blocker (CCB) and ARB+potassium-sparing diuretics; the three-drug combination of ARB drugs were
ARB+B-receptor blockers (p-RB)+CCB and ARB+CCB +potassium-sparing diuretics. Among 2 460 prescriptions of hypertension
treated by ARB drugs, 1 103 prescriptions were irrational, accounting for 44.84% ; 77 prescriptions were ARB combined with po-
tassium-sparing diuretics with no clear indication, accounting for 6.98% ; 39 prescriptions were ARB combined with ACEI with no
clear indication, accounting for 3.54% ; 330 prescriptions were ARB combined with B-RB with no clear indication, accounting for
29.92% ; 617 prescriptions had inappropriate frequency of ARB use, accounting for 55.94% ; and 40 prescriptions were other irra-
tional use, accounting for 3.63% . CONCLUSIONS: ARB drugs are commonly used for hypertension patients in outpatient of our
hospital. However, there are still many problems of irrational use in clinical treatment. Therefore, hospital should take appropriate
interventions to promote the rational drug use through the joint efforts of physicians, pharmacists and hospitals.

KEYWORDS Angiotensin Il receptor blocker; Rational drug use; Medication analysis

EOBOBOBOBOBOMO BB BIBOBOBOBOBIBOMO MO MO MBI SIS OO SOOI MO OISO BB BB OO BT BB BSOSO BSOSO RO IO RO IO MBI SO BB BB OO B0 IO MO MO MO MY Y

coronary syndromes: the MIRACL study: a randomized (16):3148.
controlled trial[J]. JAMA,2001,285(13):1 711. [81 XT3k 2448 e 0. 2 S Y-l 2 PP B o o=
[6] SKFIZA, (g Ay T2 20 % IR A8 eI PR 7 38 R F AL A R I 5 S B0 Dk P G- R TR T v C- e ) 2R 1
[J]. % B e oAb 224152, 2007,16(2) : 217, FIRZMA[T]. P B % 4 42 & ,2010,30(16) : 2 347.
(7] BN, Bk BrCifly T X 2 AE M E S BRI IE  [9]  WIWE, 2822, XUFF BTHCARAL T T A5 B i sh ks ke i Ak K2 F
He 2 13 hs-CRP HYS2WA [1]. o B 2 4 5 Z¢ &, 2011, 31 FEBEERA VI o B A 5% 4 &, 2008, 5(9) : 390.

(s H 992 2015-03-27 & [8] H 1.2015-05-22)

*I%%Um,ﬁ'}’l Ifc Eﬁ?ﬁb[’ﬂﬁﬂ%%%?%%%ﬁ%%ﬂ@ (gﬁ&ﬂw i)

M. E-mail: yushy2008@163.com

- 2906 - China Pharmacy 2015 Vol. 26 No. 21 REZED; 2015455 26 4555 21



