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Restrospective analysis on literature of adverse reactions induced by Rosuvastatin

CHEN Chong-ze, CHEN Dai-xin, CHEN Xiao-wei
Fujian Changle Hospital; Changle 350200, China

Abstract: Objective To investigate the general rules and characteristics of adverse effects induced by Rosuvastatin and, to provide
the reference for clinical rational use of drug. Methods ‘“Rosuvastatin” as the main key words to search in Chinese periodical full text
database in January 2000—September 2014. Report on 12 cases with Rosuvastatin-induced adverse reactions were collected, the
characteristics were discussed, and some reasonable recommendations were put forward. Results Eight patients were male and 4
were female, mean age was (70.08+1.78) , Rosuvastatin dose was 5 — 10 mg/d, the adverse reactions generally occurred in the use of
Rosuvastatin 5 d, mainly for liver damage and rhabdomyolysis. While the adverse reaction was improved by withdrawing drug then by
corresponding treatment for 1 week. One death case appeared. Conclusion In strict accordance with the use of drug instruction,
strengthening the drug monitoring, the treatment of reaction in time is the effective measures for the prevention and control of
Rosuvastatin adverse reactions.
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Table 1 Occurrence of 12 cases with adverse reactions induced by Rosuvastatin
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Table 2 Statistical results of number of cases with adverse reaction induced by Rosuvastatin in vesting time
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