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Comparison of Therapeutic Efficacy of Rosuvastatin versus Atorvastatin for Blood Lipid, Atherosclerosis
and Vascular Endothelial Vasodilation of Patients with Coronary Heart Disease

YAO Lijun', CHEN Tan’(1. Dept. of Pharmacy, the First Affiliated Hospital of Soochow University, Jiangsu Su-
zhou 215006, China; 2. Dept. of Cardiology, the First Affiliated Hospital of Soochow University, Jiangsu Su-
zhou 215006, China)

ABSTRACT OBJECTIVE: To compare therapeutic efficacy of rosuvastatin vs. atorvastatin for blood lipid, atherosclerosis and
vascular endothelial vasodilation in patients with coronary heart disease (CHD). METHODS: A total of 150 CHD inpatients select-
ed from cardiovascular medicine department of our hospital during Jan. 2014-Dec. 2015 were divided into rosuvastatin group (72
cases) and atorvastatin group (78 cases) according to lottery method. All patients were adjusted to living habits, given antiplatelet
and blood pressure regulating drugs and other basic treatment. At the same time, rosuvastatin group was given Rosuvastatin calcium
tablets 10 mg, po, once a night; atorvastatin group was given Atorvastatin calcium tablets 20 mg, po, once a night. Both groups
received treatment for 6 months. The levels of blood lipid indexes (TC, TG, HDL-C, LDL-C), IMT, Crouse scores, Gensini
scores and the changes of brachial artery diameter (D) were compared between 2 group before and after treatment. The occurrence
of ADR was recorded. RESULTS: Before treatment, there was no statistical significance in above indexes between 2 groups (P>
0.05). After treatment, the levels of TC, TG, LDL-C, IMT, Crouse scores and Gensini scores in 2 groups were decreased signifi-
cantly, while the levels of HDL-C and D values were increased significantly, compared to before treatment; the levels of TC, TG,
LDL-C, Crouse score and Gensini score in rosuvastatin group were significantly lower than atorvastatin group, and D value was
significantly higher atorvastatin group, with statistical significance (P<C0.05). There was no statistical significance in the levels of
HDL-C or IMR between 2 groups (P<<0.05). During treatment, dizziness occurred in a patient of rosuvastatin group and relieved
spontaneously. Four patients in each group had slight elevation of transaminase, and could be reduced to normal after liver protec-
tion treatment. CONCLUSIONS: Rosuvastatin shows more significant therapeutic efficacy than that of atorvastatin in reducing
blood lipid, improving AS and vascular endothelial vasodilation in CHD patients with good satety.

KEYWORDS Rosuvastatin; Atorvastatin; Coronary heart disease; Blood lipid; Atherosclerosis; Vascular endothelial vasodilation
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) 2V 40 ], 4E % 46~84 %, S 4E 4 A (65.89 +
11.07)% . PRALEEE ) AFES IR K55 — et
Ho#g, 2R G L (P>0.05) , B W ik, A
WI9R I R4 B B B AR PR I S i A%, fR g S
Ja& AV [ A E A R B A .
1.3 RITHIE
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I7 o [RIA, ImdT A T 4L AR 25 T I AT ARA T T 85 - (As-
trazeneca UK limited, 73 MHIFE5 : E 24 #E 5120120006, £,
% : 10 mg) 10 mg, po, BER 1 YK ; PTHEMR AR T B H 25 T
BT AT T 45 7 OF S il 2545 FRA w1, SO« 2
FH20051407, HiA% : 10 mg) 20 mg, po, BFME 1 K. P
BEYRIT61A .
14 MBEEKENIER
141 IARFEFR  IRYTHTS 43 B IR 2 2 I R K L
K H AUS600 B4 [ 2l A= A4 BT ( H AR AR T A F] )
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x1 FWHBEMAEIEFRKFEE (X s, mmol/L)
Tab 1 Comparison of blood lipid indexes between 2 groups(x + s, mmol/L)

iﬂﬁﬂ — TC : : _ TG : : _ HDL-C : : _ LDL-C :

TRYTH RITIE IRYTHI HITIE RYTHI RITIE IRITH RITIR
S AT 4 72 535+1.13 3.25+0.95" 2.28+0.63 1.32+0.58* 1.19+0.41 1.65+0.50" 348+ 1.01 1.69+0.89"
BT C ARy T4l 78 5394122 3.66+0.87" 2.26+0.60 1.55+0.67" 121+0.38 1.60+0.44" 347+0.94 1.91+0.85"
t 0.566 1.895 0.146 2.116 0.491 1.287 0.161 1.976
P 0.286 0.030 0.558 0.018 0.312 0.100 0.436 0.025

H: SIRYT RS, " P<<0.05
Note: vs. before treatment, *P<<0.05
2.2 PHBEASEELR
TRITHT, B4 B 19 IMT | Crouse F143 Fl Gensini
o3RS, 2RI RS L (P>0.05) . JRY7 A, 4
FEE AU IMT . Crouse FU43 il Gensini P43 55 VG T 1 i 3%

TR, HEGET AT 40 5 34 A9 Crouse FH 43 Fl Gensini #F
SR EARTRFLARAML T T4, 2RI G 3 L (P<
0.05) ; HPI4L 3 IMT HL iR, 2 7 LG TH2F 2 L (P<
0.05),ERF#E 2,

K2 FMHBEASEEILE(xts)
Tab 2 Comparison of AS degree between 2 groups(x * s)

M %IJ " IMT,mm Crouse FU43, 7 Gensini TF45, 4

IRITH TG bz bEigG TRITT RIT)E
T dlINE 7 1.92+0.81 1.81+0.70" 448+0.72 425+0.80" 32514475 24.67+621"
BTE AR AT T 41 78 1.91+0.77 1.83+0.83* 4.46+0.68 431+0.75* 31.08+5.34 26.81+5.46*
t 0.073 1.089 0.981 1.696 0.503 1.852
P 0.471 0.139 0.164 0.046 0.308 0.033

T ST LA, " P<<0.05
Note: vs. before treatment, “P<<0.05
2.3 WHABEMENKEFKIIBELLR
IRYTHT, ZH R E W DIE LR, 22 g it X
(P>0.05) . J&I7 ) , PILLAR 5 B9 DAEEOIR T AT 1
T+, HEu &t el 7T 4087 19 D 2 2 5 TRl Afhy T
U, 2R (P<0.05) , LK 3,
®3 MABRFMENEETKINGELLR (x L)
Tab 3 Comparison of vascular endothelial vasodila-
tion between 2 groups(x +s)

N D, %
A7 " e e
S I T 4L 72 6.40+2.17 8.34+1.84"
BT FE AR T4l 78 6.37+2.06 8.12+1.56"
! 0.441 1.665
P 0.670 0.049

E: SIRYTHT LA, P<<0.05
Note: vs. before treatment, “P<<0.05
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M FELZE , Ak B0 NURESEY . E A R TR,
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