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Effects of Different Doses of Atorvastatin Calcium on Endothelial Function in Hypertension Patients with
Normal Blood Lipid

GENG Quan-sheng,FAN Chao-qiang, LI Wei-ping,ZHU Yan,ZHANG Hui-ming(Xingiao Hospital, Third Mili-
tary Medical University, Chongqing 400037, China)

ABSTRACT OBIJECTIVE: To observe the effects of different doses of atorvastatin calcium on endothelial function in hyperten-
sion patients with normal blood lipid. METHODS: 98 hypertension patients with normal blood lipids were randomly divided into
group A and group B. Other 30 patients were included in healthy control group. 2 groups were give medicines according to previous
anti-hypertension plan. Group A was given atorvastatin calcium 10 mg, and group B was treated with atorvastatin calcium 20 mg.
Treatment course of both groups lasted for 4 weeks. The blood fat vasodilation (FMD) and endothelium non-dependent vasodilation
(EID) were observed in 2 groups before and after treatment, and compared with the healthy control group. RESULTS: There was
no statistical significance in the level of blood fat of 2 groups in same group, and the level between 2 groups before and after treat-
ment(P>0.05). Before treatment, FMD and EID of both groups were significantly lower than those of healthy control group. After
treatment, FMD of both groups were significantly higher than before, and the improvement of FMD in group B was better than in
group A; there were statistical significance (P<<0.05) ; there was no statistical significance in EID of 2 groups before and after
treatment (P>0.05). FMD and EID of 2 groups were significantly lower than those of healthy control group after treatment; there
was statistical significance (P<<0.05). Adverse drug reactions were mild in two groups. CONCLUSIONS: Atorvastatin calcium has
improved endothelial function in hypertension patients with normal blood lipid may be related to measurement.

KEYWORDS Atorvastatin; Different dose; Hypertension; Endothelium dependent vasodilation; Endothelium non-dependent va-
sodilation
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A 49 4574410014 25 24 6472£1022  8(1633)  9(18.37)
B4 49 464811256 27 22 6245941  8(1633) 10(2041)
TEFEIRAL 30 40.54+9.48 16 14 63041967  6(20.00) 7(2333)
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Tab 2 Comparison of the index of subjects among 3 groups(x +s)

A5 n RFfi] TC,mmol/L TG, mmol/L HDL-C,mmol/L LDL-C,mmol/L ALT,U/L AST,U/L FMD, % EID, %
Al 49 IR 451050 1.4£0.66 1.1£0.62 2.810.71 26210.64 26.7£0.77 72+491° 16.6£2.61°
T 431074 12£0.76 12£0.19 251068 2731047 2741063 114425 172£3.62°
B4 49 IRITED 4611.08 141051 1.1£0.74 271049 25.1£0.79 24.81£0.66 73+6.32° 17.7£5.62°
TR 441094 124083 124041 24+0.78 273+0.58 26.5£0.55 146454 18246.07°
XA 30 42+£0.71 121046 13£053 231055 2754029 2521095 17.1£3.75 2051432

ERYTHT L " P<<0.05; 5 FEXT HEA HL 4% *P<<0.05; 5 BATIAYT i Hue - *P<<0.05
vs. before treatment: “P<<0.05;vs. healthy control group:P<<0.05;vs. group B after treatment:“P<<0.05
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