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Comparison of rosuvastatin calcium and atorvastatin calcium in treatment of
atherosclerosis acute cerebral infarction combined with hyperlipidemia
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Abstract: Objective To compare the clinical efficacy of rosuvastatin calcium and atorvastatin calcium in treatment of
atherosclerosis acute cerebral infarction combined with hyperlipidemia. Methods 102 cases with rosuvastatin calcium and
atorvastatin calcium in People’s Hospital of Puyang from Apr. 2015 to Oct. 2016 in our hospital were chosen, who were divided into
the rosuvastatin calcium group and atorvastatin calcium group. The liver function indexes, blood glucose and blood lipid of two
groups before and after treatment were compared, the adverse reactions and NIHSS score of two groups after treatment were
compared. Results Compared with atorvastatin calcium, the rosuvastatin calcium total efficacy was higher (P < 0.05). The liver
function indexes, blood glucose, blood lipid, CK and NIHSS score of two groups after treatment were better than before treatment (P <
0.05). The liver function indexes, blood glucose, TG, TC, HDL-C, CK and NIHSS scores of two groups had no significant
difference,. The LDL-C and adverse reactions of two groups after treatment had no significant difference (P < 0.05). Conclusion
Rosuvastatin calcium and atorvastatin calcium in treatment of atherosclerosis acute cerebral infarction combined with hyperlipidemia
were therapeutic equivalence, while the rosuvastatin calcium could improve the neurological function and LDL-C better than
atorvastatin calcium.
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Table2 Comparison on liver function, blood glucose, blood lipid and CK before and after treatment between two groups (x +s)
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