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Clinical study on different dosages of rosuvastatin in treatment of elderly coronary
heart disease complicated with hyperlipidemia

YANG Dan
Department of Cardiology, Hospital of Traditional Chinese Medicine in Dujiangyan City, Dujiangyan 611830, China

Abstract: Objective To observe the clinical efficacy of different dosages of rosuvastatin in treatment of elderly coronary heart
disease complicated with hyperlipidemia. Methods The patients with elderly coronary heart disease complicated with
hyperlipidemia (240 cases) of the Hospital of Traditional Chinese Medicine in Dujiangyan City from July 2011 to December 2013
were randomly divided into simvastatin, large, medium, and small dosage groups, and each group had 60 cases. The patients in the
simvastatin group were po administered with Simvastatin Tablets, 20 mg/time, once daily. The patients in rosuvastatin large, medium
and small dosages groups were po administered with Rosuvastatin Calcium Tablets 20, 10, and 5 mg/time, once daily. Four groups
were continuously treated for six months. After treatment, the clinical efficacy in four groups were evaluated, while the changes of
TC, TG, HDL, LDL, area of carotid plaques, and thickness of vascular intima — membrane were compared. Results ~ After treatment,
efficacies in the simvastatin group, large, medium, and small dosage groups were 63.33%, 91.67%, 76.67%, and 68.33%. The
efficacies in large, medium dosage groups were obviously higher than that in simvastatin group, while efficacies in large dosage group
were obviously higher than those in medium and small dosage groups, and the difference was statistically significant (P < 0.05). After
treatment, TC, TG, LDL, area of carotid plaques, and thickness of vascular intima — membrane significantly reduced, and HDL
significantly elevated, and the differences were statistically significant before and after treatment in the same group (P < 0.05). The
improvement degree of large and medium dosage groups were better than those in the simvastatin group, while improvement degree
of large dosage group were better than thaose in the medium and small dosages groups, and the difference was statistically significant
(P <0.05). Conclusion Rosuvastatin has a good clinical efficacy in treatment of elderly coronary heart disease complicated with
hyperlipidemia, and can effectively improve the level of blood lipid, especially the curative effect of large dosage group is better.
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Table 1 Comparison on clinical efficacy in four groups

4131 FIH/(mg- %) n/l 225081 34 T/ AR Y
FAABTT 20 60 19 19 22 63.33
T AR AR T 20 60 27 28 5 91.67"
20 60 21 25 14 76.674
5 60 15 26 19 68.33™

LA T A TP<0.05: GEAFRALTT R B B 4P<0.05

"P <0.05 vs simvastatin group; P < 0.05 vs rosuvastatin large dosage group

F2 4HEMASKTEELE ( x£s, n=60)

Table 2 Comparison on lipid changes in four groups ( x+s, n=60)

M) FIE gk ) MEIRE  TC/(mmol-L™) TG/(mmol-L™) HDL/(mmol-L™") LDL/(mmol-L™")
s YRITET 6.3940.88 3.40+0.58 0.7240.10 3.75+1.54
AR T 20 ) ) . . .
RIT A 5.36+1.02 2.834+0.64 0.97+0.12 2.36+1.14
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TP AR AT 20 ) " " N n
BT IR 422+1.04 2.11+0.22 1.114+0.14 1.694+1.59
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BT R 47740.92°4% 22440274 1.0140.18™4# 1.8441.05"4%
s YRITHT 6.411+0.93 3.42+0.51 0.72+0.15 3.87+1.22
BT R 5.32+1.04™ 2.574+0.24" 0.9440.12" 2.3440.95™

SRAUAIT AT P<0.05; S¥ARMITALAST F A AP<0.05; SEHEHRATRAEALAST i "P<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs simvastatin group after treatment; “P < 0.05 vs rosuvastatin large dosage group after treatment

R34 EFBRBIREARMFAL - PEEFLE ( x+s, n=60)

Table 3 Comparison on area of carotid plaques and thickness of vascular intima — membrane in four groups ( x*s, n=60)

24 53 . . FEN KB T R em? SR B — R /mm
7 & /(mg- X" —— N DA ;
YRITH wIT R YATT I RIT R
FEAT 20 0.098 +0.055 0.06740.062" 1.631+0.38 1.46+0.34"
B P AR AT 20 0.09140.055 0.04740.019™* 1.5440.89 1.19+£0.33™
10 0.09840.051 0.05940.027"4* 1.57+0.86 1.24+0.48"4%
5 0.09440.049 0.06940.022" 1.64+0.31 1.48+0.39"

SRR "P<0.05; 53T AIATT G R AP<0.05; SEAFMT KA TS ik FP<0.05

"P <0.05 vs same group before treatment; P < 0.05 vs simvastatin group after treatment; “P < 0.05 vs rosuvastatin large dosage group after treatment
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