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) C2R(424])An DL (424 ), K208 34 4 FAKPGI A +IE 6 8 £ 3674 R A 50 mg, 2 JR+A XM -F )5 5 mg, 0 JIR+#F 1 8] IE 4k
M K 100 mg, @R, 3 A R RERTIR R . fEL R Al b A LB H A T IR TS A 20 mg, @R B4R & A4 T FRALIT A 40
mg, TR ; C 4 8 %4 F L XA iT4h 5 20 mg, TR ;D 208 B 240 T s AP AL T 45 7 10 mg, TR, 39 A R R BEAT R A . B4Ly7 423
AO6ANR ., WEKMEELF NG ERER(TC) . =ft b (TG) AKX % 5 & @ 12 B 8 (LDL-C) . & % & 5 & & 2 B 8§
(HDL-C) | 4% tm fL A2 4L & & -1 (MCP-1) (351 £ ¥ B F-B(TGF-B) . L & % % & 8-9 (MMP-9) K, H ) bk A B+ &2 &
(IMT) \sg3e @ AR B30 B B R B R R AL, 4R 457 )& TC. TG .LDL-C . MCP-1 , TGF-B . MMP-9 7K -} 3 B 54K T Fl £07%
ST, HDL-C KPR %5 FRAEITH, AE5F 34 AJ TC. TG.LDL-C K-FBA<AL<C.D%,HDL-C K-FB4L>A%4H>
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Comparison of the Efficacy and Safety of 4 Kinds of Statins in the Treatment of Atherosclerosis

HUANG Haiyan', YAN Weimin®(1.Dept. of Cardiovascular Internal Medicine ,#Pedple’ s\Hospital of Jiangbei Dis-
trict, Chongqing 400020, China; 2.Dept. of Geriatric Rehabilitationy” People. 8- Hospital of Jiangbei District,
Chongging 400020, China)

ABSTRACT OBJECTIVE: To compare the efficacy andssafety/of 4 kinds of statins in the treatment of peripheral atherosclerosis
(AS). METHODS: 168 AS patients were randomly divided into group A (42 cases), group B (42 cases), group C (42 cases) and
group D (42 cases). All patients-were given low-fat diet + Metoprolol tartrate tablet 50 mg, orally+Nifedipine tablet 5 mg, orally+
Aspirin enteric - coated tablet 100 .mg, orally, taking in the evening before going to bed. Based on it, group A received Atorvas-
tatin calcium tablet 20/ mg, otfally, taking in the evening before going to bed; group B received Atorvastatin tablet 20 mg, orally,
taking fin the'evening before going to bed; group C received Pravastatin sodium tablet 20 mg, orally, taking in the evening before
goingito bed; group D received Rosuvastatin calcium tablet 10 mg, orally, taking in the evening before going to bed. All patients
were treated for 6 mongths. TC, TG, LDL-C,HDL-C,MCP-1, TGF-f, MMP-9, IMT, plaque area, plaque number before and af-
ter treatment, and the incidence of adverse reactions in each group were compared. RESULTS: After treatment, TC, TG, LDL-C,
MCP-1, TGF-B and MMP-9 in each group were significantly lower than before, HDL-C was significantly higher than before; after
3 months, the TC, TG and LDL-C in group B were lower than group A, which was lower than group C and group D, HDL-C in
group B was higher than group A, which was higher than group C and group D, MCP-1, TGF-$ and MMP-9 in group A and
group D were lower than group B and group C; after 6 months, the TC, TG and LDL-C in group B and group C were lower than
group A and group D, MCP-1 in group A and group D was lower than group B and group C, MMP-9 and TGF-B in group A and
group D were lower than group C, which was lower than group B(P<C0.05). After 6 months, IMT, plaque number and area in
each group were significantly lower than before, IMT in group A and group D was lower than group B and group C, plaque num-
ber in group A was lower than group D, which was lower than group B and group C(P<<0.05), so as the incidence of adverse reac-
tions (P>0.05). CONCLUSIONS: Based on conventional treatment, 4 drugs of statins can effectively reduce the level of blood lip-
id, but rosuvastatin is better than atorvastatin in anti-inflammation and keep plaques stable, the 4 statins have good safety.
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Tab 1 Comparison of general information among each gro-

up(xts)
415 n Btk Atk i L it oF Wl il
AH 4 25/17 6135823 12124327 20
B# 42 24/18 62.0519.14 11381437 16
cy 42 26/16 60.69+10.21 1059£5.12 2
D4l 4 22/20 63.05+9.26 1178 +4.67 21

1.2 MANSHRIRAE

AR 2 (L) AFA CHP I A 10385 — S TS 36 g 2015) Ho
WA RIS IIARIEY  IFE AR SR A 12 5 (2) MR R (TC) =
5.70 mmol/L, =Wt H il (TG) =2.25 mmol/L , /i EEAE & 1 J)H
[ (LDL-C) =3.10 mmol/L, /%5 BElE A (IR i (HDL-C) <
1.96 mmol/L; (3) Z3d LA MIRENE 25 e i . HEBRAR I -
(1) A FE 2k ol UBIEE W PRI B AE R Hh 8 ™ B R 5 (2)
A il 0 sl R SR AR R 5 (3) A S IE RGBT 5 ()%
ARG 251 5 5 (5) KR IR &R iAIT 4 -

1.3 BITH%

FHBHE S TN R, R 45 T8 A R AT K A
(BTG AR BRI 25 BN ), A - 50 mg/ -, iS5« [ 24 1
H32025390)50 mg, 7 18] BRI 11 AR+AS 2R H S H (RS
A BRI F] L HUAE 5 mg/R, LSO - I 25METF H12020305) 5
mg, B ] B 1T 11 IR+ ] ] DG bR fi 125 v (i ] 4 B s 24 R AT
PR, KA : 100 mg/ Jy, #LfESC 5« [ 24757 120130078) 100
mg, W IRIERT AR, 7EULIERE T, A LB E 4G T BFCA A T 45
F R S 1 2578 BRZS W, B - 20 mg/ A, e SC S « [ 2 v 5
H20051408)20 mg, 7 IA] ME i 1K s B 4 B4 28 Tt iT A
(BUIHBRVD AT 25 B |) L A% - 20 mg/ v, HILESCS: [E 2
T H19990366 ) 40 mg, 7 [8] BE R 1 Al 5 C 41 H 4 45 T A
VT8N R Qi TV it i) 2547 BRA &), B0A% < 20 me/ v, HEHE S
] 2 7 H20050150) 20 mg, 7 [ A {if 1 IR ; D 20 58 35 45 T %
EPARAMLTTES (BT R BRI 2547 PR B, Bk < 10 mg/ i, L
X5 [ 25 UET 720120006) 10 mg, 7 [ BETT R o 45 297 F2
¥Ih64H .
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[FIZASGS | . FBYY 34~ )5 TC. TG\ LDL-C /K- B <A 4

<C\D4 ,HDL-C /K V-BZH>A4H>C.DH ;0576 M HJE

TC.TG.LDL-C/K¥F-B.C4l<A.D4l, 5 A 5it2=E X

(P<<0.05), FELFE 2,
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Tab 2 Comparison of TC, TG, LDL-C and HDL-C in each

group before and after treatment (¥ + s, mmol/L)

WLEE A5 LR R T I 1] B AN R B & A

anon mE C TG LDL-C HDL-C
A 0 BN 641£0.83 2575040 4392065 1294022
WIAAR 5461066 1761022 377£043% 1554028
WIFOMIE 5211055 169£020%  339£0407%  177£0.19°
B 4 6.34+0.82 2524041 4374067 1274020
WIEAAR  S02£0710  140£029° 3624039 168026°
WTOMIE 47010477 12017 29240477 LT2£015°
CHl & BT 6.40+0.84 2.59£039 4324060 1284025
WIEMIE 58610777 22140277 39340527 135£0217
WFOMAR 4761053 12710200 294+048°  169%0.17°
DA 0 BN 639080 2304042 436%06l 130£026
WA 583071 215025 3954050 137+026"
WITOMIE 5291050 168£0247% 3414041 174£0.15

TE: SIRYTHT AL, " P<<0.05; 55 BALIAYT 34 J5 Fek, *P<<0.05;
5 AHIRYT 3R HEL, ©P<<0.05; 5 B .CZHIRYT 6 MR I, A P<
0.05

Note: vs. before treatment, “P<<0.05; vs. group B after 3 months,
"P<<0.05; vs. group A after 3 months, “P<<0.05; vs. group B and group
C after 6 months, *P<<0.05
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IRITHTBORYT 35 A AL IMT JEREH  BEd i
BLHCR, 2 R RS2 4 X (P>0.05) ., 37 641 464
BH IMT  BES S H B P i AR 2 251K T Rl 436 97 A, H.
IMT A DZ<B.C4l, BEREH AL <D <B.CH, 2R
AR L (P<0.05), L3,
x3 BRABREFEBTAEIMT HRYE HMHRERLLE

(X+s)
Tab 3 Comparison of IMT, plaque number and areas in

each group before and after treatment (¥ + s)

45 n i IMT,mm BB H BES A, o’
A4 EY it ] 159£0.53 2041045 2759657
AR 1341048 183£034 2426+6.07

76 R 1.09£0.27° 1224031 20094525
B4 & T 1574052 212404 21724636
BTN AR 1364047 1874041 24.1946.12

76N R 1264042°° 1.65+036™ 0.121540°
CH Vit ] 1563055 2112038 27884627
AR 1374044 1884042 24.14+645

BT 6 AR 124£040% 1724028 21894507
DEI 4 15840.50 213+039 27361690
AR 1354042 1854037 2120667

WM AR 1.07£024° 14440327 NNE505°

e 5IBITET L, *P<0.05; 5 A . DAIBIT 6 N H I Lk, 'P<

0.05; 5 AZiAYT 6 H J5 g, ©P<<0.05

Note: vs. before treatment, *P<<0.05; vs. group A and group D af-
ter 6 months,"P<<0.05; vs. group A after 6 months, “P<<0.05
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TGF-B . MMP-9 7K V-3 i 2L F M 43677 hils g 3 R
MCP-1,TGF-B .MMP-9 7KF A D 2 <B\C4l;¥ 77 6 ™~ H )5
MCP-1 /K A D 2H <B.C £, MMP-9 . TGF-B/K*F- A D4 <C
H<B,ZFHAHRIMEEL(P<0.05), 1 F 4,
24\ R KBz

U B A RN R AR 22 ) G4
0.05), PFEILF 5,
3 iFig

HEAS WA RS g HAT e AR A, T LA
LDL-C Ny oG . TS 259 2 3-8 56 -3- FH e e — el i A
(HMG-COA ) i Ji B4 il 77) , 7T 38 1o #17 i] HMG-COA if J5 fiff
T 92 B[] 52 1 5 , 1 ik LDL-C #4434 C 3, AT AR A i
REM. I R T BT T2 25 A AE BT T T S ARty T 5
FAMTT T2 B &7 A AT 45, (AR F X LRI T T2 25 9 1 K e i
R HE , B AR T I b 2 Fhal 3R 2 LR .
R ZFOIF SRS , AS BE 4 T AT T 252500697 6 S H s I
AT 40 TC . TG \LDL-C /K- | Z I TP 4E e fb T2 . B
TR WS R B, G &7 AR AT T 4 A R YT 6 )5 LDL-C 2y
(1.7 4 0.4)mmol/L , BTHEARALITZH M (2.5 + 0.5)mmol/L, HZH e
WESAGT¥E X, Yamamoto S I A, 1AIT 3N H
J& , TP H AT T4 LDL-C ACPAR TRTHERAthiT 4 , 1697 6 1~ A

B (P>
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J5i  BHEAAD T 20 LDL-C AR T o T Ay T2 . 35 REFE1F

FEARIE , AR B T A TT IR SOR IR AR, KON BT HE

FAMTT , ORI

x4 BRABEZERTERE
(X*s,ng/L)

Tab 4 Comparison of MCP-1, TGF-f and MMP-9 in each

group before and after treatment (X +s,ng/L)

MCP-1, TGF-p .MMP-9 7k 3 Lk %

43 no BB MCP-1 TGE-B MMP-9
AH P ] 586.37£43.52 23561732 203462834
WG 33552436477 1663811383 161.34£1503"
WP 2023552059 16157414857 84301234
B Y ] 580.53143.17 01271738 2026743014
WARE 375573547 1834841536 172.14£16.78°
RIFOMAR 256.72+23.58" 174531482 1156421539
ot 2RI 5553744257 20591763 1983742958
WAAR 37857+3740" 1794841422° 174382037
WG 2363521717 1695811482 103.56£10.38"
DEI 4 SR 585.37441.82 207051734 205.38+30.19
WG 3275732487 16840115077 16439+ 17.04°
WEOMIE 2162582177 1605011485 82.59+10.58%

T SYRITHT AL, *P<<0.05; 5 B .CALIRYT 3.6 1~ )5 L, 'P<
0.05; 5 BALIAYT 60 F J5 Hudg, “P<<0.05

Note: vs. before treatment, *P<<0.05; vs. group B and“group C af-
ter 3, 6 months,"P<<0.05; vs. group B after 6 months, “P<<0.05

x5 HHEBETRRNEZEZE(F])
Tab 5 Comparison of the incidence of adverse reactions in
each group (case)

Eib I XhE

Tomd AR BE EAR ERER 9

AH 4 3 | 2 0 2 0 2143
B4 4 2 2 | 0 1 | 2143
ok} 4 2 1 2 0 1 1 19.04
DE 4] 3 1 2 1 1 0 19.04
AWFFREE R TR, & 413 TC . TG .LDL-C 7K -3 i 251%

TIRIZHIRYTTHT, HDL-C /K3 i 3 v T R A4LG Y7 AT, HiGyT 3
HJG TC.TG .LDL-C 7KV B4 <A #H <C.D 4 ,HDL-C /K F-
B#H>A%H>C.D#4;i4¥7 6 A J§ TC.TG.LDL-C /KF-B.C
H<A.DU,ERBAGIFE L.

G LI ST AS KA RSB N —E 2 FA N, TLR4 &4
9 S PR A Oy, T2 AN R P R DR ) 15 5 A Sl 4
B EAMIFSE R I, TLRA 1E AS I 45 BE (1) 22 R 2 g pr 26 1 5
L HAR S LLUE R AN 1 AS ik £, IR
TR ATT SR T HA RERRVE AL, i AT #l i 2 5E 2
Ij B2 E SR AR BERR (R ILHT R AL 0 A B, A 2 20
ST HRIE , B &7 ol T 38 0 5 i 40 2 1 E SR B BE /N R AS
H% R kB 3R T SR8 RN . AR Pl S ST A
B[ G AR A 7T % AS BRI 6 TLR4 K H: R i 5 5 (A M A 5
M, HA A R WA T T 22 R I AP L . TLR4 1Y 5
W FRIB RN T -« B S, EmAEE S N S, LR
MCP-1 . TGF-BA 4 g IR T~ 1 A1 2 5 05 200 . 1) R 2 AR 9 i S5 iy
WA sh™, R4 R B8 IRIT IR, &5 4l & MCP-1,
TGF-B .MMP-9 /K V-3 i AL TR 4Liayran, Higyr 3 H s
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MCP-1,TGF-B ,MMP-9 /K- A D1 <B.C41;34)7 6 ™ H A
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