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Comparison on clinical efficacy between rosuvastatin and atorvastatin in treatment
of coronary heart disease angina pectoris
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Department of Cardiology, the First People’s Hospital of Xianyang City, Xianyang 712000, China

Abstract: Objective  To compare the clinical effect of rosuvastatin and atorvastatin in treatment of coronary heart disease angina
pectoris. Methods Patients (200 cases) with coronary heart disease angina pectoris in the First People’s Hospital of Xianyang City
from January 2015 to March 2016 were randomly divided into control (100 cases) and treatment (100 cases) groups. Patients in the
control group were po administered with Atorvastatin Calcium Tablets, 20 mg/time, once daily. Patients in the treatment group were
po administered with Rosuvastatin Calcium Tablets, 10 mg/time, once daily. Patients in two groups were treated for 6 weeks. After
treatment, the clinical efficacy was evaluated, and the changes of LDL-C, TC, TG, angina attack frequency and angina attack duration
in two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the control and treatment
group were 73% and 91%, and there were differences between two groups (P < 0.05). After treatment, LDL-C and TC in two groups
were significantly decreased, and TG in the control group was significantly decreased, and there were differences in the same group (P <
0.05). After treatment, LDL-C and TC in the treatment group were lower than those in the control group, and there were differences
between two groups (P < 0.05). After treatment, angina attack frequency and angina attack duration in two groups were significantly
decreased, and there were differences in the same group (P < 0.05). After treatment, angina attack frequency and angina attack duration
in the treatment group were shorter than those in the control group, and there were differences between two groups (P < 0.05).
Conclusions Rosuvastatin has significant clinical effect in treatment of coronary heart disease angina pectoris, can significantly
reduce LDL-C and TC levels, and can shorten the duration of angina pectoris, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
4153 n/fl w3/ A 30 TR/ I /45 BB
X 100 38 35 11 16 73
EEAg 100 45 46 3 6 91°

xR "P<<0.05

"P < 0.05 vs control group
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Table 2 Comparison on level of blood lipid between two groups ( X£s )

LDL-C/(mmol-L™")

TC/(mmol-L™") TG/(mmol-L™)

21 5 n/f3] —— - —— - —— -

BT I BTG YA WITa bEL AT BTG
o} 100 3.97+1.52 1.56+0.98" 6.53+2.58 3.66+1.24" 1.7140.63 1.28+0.61"
BT 100 429+1.19 0.98+042"%  684+3.06 2.12+0.73"* 1.59+0.38 1.2440.73

SRMEITHTHE: "P<0.05; S0 EAAIT G LR 4P<0.05

P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 3 Comparison on clinical effects after statin therapy in two groups ( X*s )
s /b OB BRAEUHY (R DBIRIFELIN [7])/min
TRIT T wITE RITT RIT )
Xf 100 9.05+2.46 425+1.59 11.95+3.53 5.20+1.70"
I 100 8.20+1.51 3.75+1.68" 10.75+1.77 3.45+0.88°4

SR4ETRTHR: "P<0.05; SXIBAATEHE: 4P<0.05

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

24 FAREM

IR, PRALEE AN RS R A R R 2
FIG R L
3 iTie

sk Lo A B TR /K o sy, R A D Re 3k
L, BB IE BRSO, B2 S BUEIRE)
JRAEAE, AR A AS 2 117 5 350 UL RE R i B85 o 1
WAr, HRAER, SRR . TR B
DB A, B B AT AL ] 54 FH A el O V3 97
h A& EEENC. OISR, BT &
FTFEARABT TR ILA AT T R A B NE SO 23, W)
I, i &7 AR AR YT B AR et 003 3 1) LDL-C 7K1
BRI AR TR FEAR Ay T,

KRR GRS, B AT T A FTFE A AT 6]
O B VRIT A B RO, RIAEIRIT G
2 {54 LDL-C 7KV 52 35 FRAK, (F 3 &7 A T T8 46

By T B LDL-C Fi B2 50y, X S BRI 9T 4 18
3, R T B A AR AR T BB FEAR M T A 25
SRS SR, 5D 4 e, R A% SR R
FHIE TR BE4H RS A (HMG CoA) &SR EEIIE, [A]
N fef% Fi LDL s24&M4ik, ienlidid Fif§ LDL
2R B g A T

T I LG A R O B A E IR BB
VERFLEI ], PRAMTT 25935 0] 8 2 BG4t
IR AEIR RO B RS 8], BN B P AR Al T
TAIT 1 BB VB8 A R S T] B S T BT AR A
1T, JRPE ] B8 2 B &7 b v T AN BeAS e AR 1L sl AT
PEHLHE R, 7 I 0 30 4 B By it A 4 T A P
AR R, B EP AR AT AN AE B 10T 255 5 7 i
Do HoAb Al YT 2R 254, e ey B Ho A Ay T
RGP A R, XA T B R ARTT 2591 3 15
HAY TR YK, BOLAMEE P4SO MERK



AR & 5t A Drugs & Clinic E33F Fi1oy 20184E 10 A * 2537 -
R, SHABZIA AR A O, HARBFORR [ I5% FH 25 P 55 407, 2018, 18(4): 496-498.
RIS R AR PR AL I (2= v, mTRs R gy 41 PHERL RS ML SRR dbst ARCEASH AR,
FAIHAIRT R, FEAREAT 2002::19 . .
N e e T i‘gztflz(sz?fﬁf AR
V5 \]/;4 N 7‘; s L‘b\l;l‘”‘ % } ‘. N » ) ;'_' ‘ = .
PRI B ARG LDLFC Te 7J‘ (6 B IO P ] 00
A e [7] Pitt B, Loscalzo J, Monyak J, et al. Comparison of
%50t lipid-modifying efficacy of rosuvastatin versus atorvastatin
[1T Jones P H, Davidson M H, Stein E A, et al. Comparison in patients with acute coronary syndrome (from the
of the efficacy and safety of rosuvastatin versus LUNAR study) [J]. Am.J Cardiol, 2012, 109(9): 1239_1246;
L . . 8] & & IFPARAMLIT 5EARMY TV 2 BUBE IR
atorvastatin, simvastatin, and pravastatin across doses - R . o
(STELLAR* Trial) [J]. Am J Cardiol, 2003, 92(2): 5T EEAE (3], PR 29735, 2013, 42(1):
152-160. 35-56.
91 & B, Bk WL EEP AR TT 5 PTHBAARTT 7 R0 A%

[2] Wolfe S M. Dangers of rosuvastatin identified before and
after FDA approval [J]. 2004, 363(9427):
2189-2190.

31 Bvigr, RPTH, $AM. PIFAART 5 Edr Aty T

J5UR A Ve AR IR S8 TLWE KT 5% i PR nf U5 (9] b

Lancet,

AR [J]. O UER A EERE, 2014, 35(5): 597-601.
Xz, HEE, FLALAE, & BT 5 AR YT
VBT E IR ML RE AT AP Meta 20 [J]. R ZY,
2017, 45(12): 1324-1329.



