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Comparison on clinical efficacy and serum levels of 1L-35 and NF- kappa B of
rosuvastatin and atorvastatin in patients with coronary heart disease
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Abstract: Objective To compare the clinical efficacy and serum levels of IL-35 and NF- «B of rosuvastatin and atorvastatin in
patients with coronary heart disease. Methods 100 patients with coronary heart disease were selected, they were divided into two
groups according to different statins. The control group (49 cases) was given atorvastatin calcium tablets. The observation group (51
cases) was given rosuvastatin calcium tablets. The effect of different statins in treatment of coronary heart disease was evaluated by
lipid levels, IL-35, NF-xB level before and after treatment, adverse reaction during treatment. Results Before treatment, The TG,
TC, LDL-C, HDL-C levels of two groups had no significant difference. After treatment, the TG, TC, LDL-C levels of two groups
were decreased, and the LDL-C level in the observation group was lower than that of the control group (P < 0.05). The TG, TC level
had no significant differences between two groups. After treatment, the HDL-C levels were increased in two groups. There were no
significant differences between groups. Before treatment, there were no statistical significance on serum 1L-35, NF-xB level. After
treatment, the 1L-35 level was increased and NF-xB was decreased in two groups (P < 0.05). And the IL-35 level was higher than
that of the control group, the NF-xB level was lower than that the control group (P < 0.05). During treatment, there was no statistical
significance on adverse reaction between two groups. Conclusion Rosuvastatin and Atorvastatin have good lipid-lowering effect
on coronary heart disease. Rosuvastatin can reduce the LDL-C obviously. These drugs can control the inflammation reaction, with
less adverse reaction. It is the ideal lipid-lowering drug in clinical treatment of coronary heart disease.
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Table 1 Comparison on blood lipid levels between two groups before and after treatment (X +s)

A3 n/l I 1] TG/(mmol L)

TC/(mmol-L%)

HDL-C/(mmol-L™Y) LDL-C/(mmol-L™)

it 49 RITHT 3.150.73 5.26+1.22 1.22+0.76 3.55+8.28
BTG 1.57+0.43" 4.17+1.28" 1.96+0.97" 2.76x1.25"

ML 51 YRITET 3.01+0.82 5.63+1.41 1.14+0.51 3.61+1.39
1097 )G 1.44%0.35 4.52+1.32" 2.3240.16" 2.17+0.917*

SR4ATFRTHR: P<0.05; SXIMALATIEHE: *P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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£ 2 WEBITAIG IL-35. NF-kB 7KEFFLE (X+5s)
Table 2 Comparison on IL-35 and NF- kB levels between the two groups before and after treatment (X £ 5s)
21 51 n/f IL-35/(pg-mL ) NF-kB/(ng-mL %)
YRITHT BT A YRITHT BT A
PagieS 49 76.78+17.37 90.17+25.83" 26.96+5.22 21.17£3.43"
ML 51 75.71+17.82 116.34+23.35™ 25.63+6.41 17.52+4.93™

SR40ATFRTH: P<0.05; SXIMBALAT IS HE: *P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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