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Comparative analysis of adverse reactions caused by atorvastatin and
rosuvastatin in Fuzhou Changle District Hospital from 2010 to 2019

CHEN Chongze
Department of Pharmacy, Fuzhou Changle District Hospital, Fuzhou 350200, China

Abstract: Objective To compare and analyze the adverse drug reactions (ADR) caused by atorvastatin and rosuvastatin, and to
provide a reference for clinical safety and reasonable choice of lipid-lowering drugs. Methods A retrospective analysis method was
used to compare and analyze the case reports of suspected atorvastatin and rosuvastatin reported from 2010 to 2019 in Fuzhou
Changle District Hospital. Statistical analysis was conducted in terms of patients' general condition, medication situation, system-
organ damage involved, observation indexes, time distribution of adverse reactions, and outcomes, etc. Results A total of 89 ADR
reports suspected to be caused by atorvastatin and 38 ADR reports suspected to be caused by rosuvastatin were screened.
Atorvastatin was more common in hepatobiliary system damage and skeletal muscle system damage, rosuvastatin was more
common in hepatobiliary system damage and urinary system damage. Atorvastatin involved systemic organs with more adverse
reactions, and the LFTS > 3 x ULN, CK > 10 x ULN and SAMs between atorvastatin and rosuvastatin showed no statistical
significance. The ADR of atorvastatin mostly occurred 4 — 18 days after administration, while rosuvastatin mostly occurred 5 — 20
days after administration. Most of the ADRs caused by atorvastatin and rosuvastatin were severe, which were easy to improve and
cure after treatment with appropriate measures. Conclusion The clinical manifestations of ADR caused by atorvastatin and
rosuvastatin are different, but the occurrence time of ADR and the main adverse reaction observation indicators are similar. Clinical
medication should be used according to actual conditions to ensure the safety of medication.
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TofE Rt AT IS 25 W2 — 240 i 40 o py JE ] e &
B 259 5 B 3- %2 56 -3- L I — k4 B A (HMG-
CoA) I Js Jlg i) 771) , fi 0 401 1) JIEL 3] 12 - ol PR 3ok il
HMG-CoA 4 Ji7 iff , 3 /b R [i] 2 45 7%, 4k 1 b 1 41 i
F 1 LDL 5244, ik & LDL 4 iRt . Bh4h, iE
AL AR AR 25 B i 25 (1 (VLDL) & . Rl yT 2%
A 3 25 [ ARG 1L 375 = i [ B (TCD L LDL-C A1 % fIF 25
H (Apo B) /K1, A8 FEAIC L8 =Bk H it (TGO Fléz
T TF 5 v % i 2R (HDL-C) /K P, ZE I R |32 M
. SR ENIE A T =60 % 1) ASCVD i
15 751 BIARITT R FHBR, 4 R BoR T A &
HABIT R 25W A FH RN 67.4%, SV IR B0 Bk s &
1IECACS) B35 AT R 2598 H % 99.2%, 48 B et IR
FIKA NIEIT (PCD J& N 98.3%, 76t IR 3 fik 55 i 4% 4
R (CABG) Ji N 95.2%. Vatcheva 25 %t 8 468 fi
ASCVD F8 35 5 FH Ath VT 285 245 4 (1 A 7 T F 72 s
ASCVD ARV 2P 48 H % 52%(55.4% Wik
OV BB RN 37.7% B AE T 005 B D, 2 LLUE B A YT
K LWAE B 8 B K 9 A B A 2 AR QS VR 9T R
[ EEIEH .

b 5 At VT 2 2 W LE AR M T K R X B I R L
2 B T 0 ko A A A P O LA 0 G AR
JE B 2 Bk 2 05 < HE R s I i S 5% i Pk e L
IARE K gk Jok ifi 7 2 AR &%, AR B B AN RS R ] g
Y B R FE . Virani 1 RIE T 1 248 214
] ASCVD &35 - ARTT R AW J5 A 13.71% (1) &
H I R AR, Hordr 2/3 (A VT 2 25 A0 %
Bl F H 5 WL A AE IR (Statin-associated muscle
symptoms, SAMS) H 5% . Clearfield %" i& T Hi &
BT 10 mg 5 FTFEAARTT 20 mg AN R s 37k A2 %
I3 N 27.5%-26.1% . B I PR A A VT S 25 44
(1 H 28 A% AT R A R S 52 BBk
2 (1 DGR o AT 5 SR E ] B 4y BT IR O
XT EE 43 BT 2010—2019 484 M 7 4 ok X 2= Bt Bl $E 4%
YT 5 5 &7 ARAR YT A R SR AR B LA N s
IRz RIES%

1 BERESR®
1.1 ZERBRIRE

e BUAR N 7 K SR DX BE B 2010 4F 1 H —2019 4F
12 Hd i 5 2 i A B S & e E AR g e
FEARADTT 5 B AR TT A BB 7 1 -

YN BRAE < BT FEAR AR VT 303 FF AR A YT 926 — 4R
SEH 25 1A s RERMEVEM S “rT R IR T g7
BLOH B TR

HeBrbr e« BRI 24 A B R 5 %
8 ADR [H 3 ¢ R VP bR AE s SR YA v nT fE
T R7CTEVEVEN 7B Ry PP 7 I R s A R RN K
A= T TG 2 4 W R i o

7 E AN RN N FRAET B BT fE
A s BURE BT (B AR B S EUE 3 I B K
AN NG TR B 2 B ThRE I 447 s 5 00 B o
A B B[] 4 K 5 5 B0 A B B 2 A, WA AT
YBIT TR I IR BT AL .

1.2 #MiRGE

Fa USCBE B 1) 24 AN R B 4 R BT R A
VT4 R0 Tty &7 AR AT 27, SR B0 2 #7732, B
BT 2H R — A AN R B R B R R K B
VA 71 B R S R IR R R AN R R R A T
StRbr. WBUS R ME MM w84 sk
53 BT Ao B P A AN R RO R ) BT I g LR BB
il CCKO 7K 5 JF Dy R s U v 99 N A 1 D KT 3 4%
ULN(>150 U/L) , CK Al F+ =y 49 N b i 9 KT 10
% ULN(>2 700 U/L) o X i 2H wp (1 VT 4H G LA
SR (SAMS) , #4f 2 75 A WU AR BEAT 7047 o
1.3 ZitEA*

K H Stata 12.0 Geit A7 0. BIESHAIH
PATFETTRLE + s, PRZIEI ELRCRH theie . w7
FHIHEZRIAMQ1,03)70R, ARIEEER S0
5o THEBORIAIR LLBER I ks s oo Sisiv N T 51
THETORIA R LEBCRFH Fisher fE G368
2 #R
2.1 RRESH

WA B0 & R4 A RO SR &5 3t 127
By Fo BT FEARAR YT 51 S 1 2 A R M R T 89
By, 2 A RS R 42 4 B AT AR AR YT 5
24 dn AN BN AR 15 38 473, ™ B 24 AN R N 4
234 . P USCEE B B3R 5 TR JEAE T 4R
22 BEMRER

R HE AR AR YT 2H 89 151 v 53 1% 46 91 (51.69%) , &
TE 43 11 (48.31%) : 3448 (60.28 £11.35) % , 73
A 7B (60.47+1.26) kg, i B 261 (2.25%) .« Hi &
% Al yT 4H Hb 38 ) B M 21 1 (55.26%) 5 Lot 17
51 (47.74%) ; P EEHE (70.39£12.19) %, T B i
H(63.42+1.42)kg, ik B s 1491 (2.63) . WA EH
BT FE A AR T 5 B &7 A A VT 24 1) D R
F 5 RR I 35 S YR T e TR [ I OMRE o i L e
R B kI 2 BRURE FR P oG 100 5 FH 24 (3 4%
NI, AL o3 257, R 1.
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Table 1 General information of two groups
I R AREAE B FEAR AT 20 (n=89) i &7 AT 4H (n=38)
43 /451 FE 46 21
By 43 17
PRI 69.28+11.35 70.39+12.19
SRS A I/ (%) ] <50 4(4.49) 3(7.89)
50~59 13(14.61) 2(5.26)
60~69 28(31.46) 10€2.63)
70~79 27(30.34) 16(4.21)
80~90 16(1.80) 7(1.84)
>90 1(1.12) 0€0.00)
PR B /kg 60.47+1.26 63.42+1.42
LT/ (%) ] 2(2.25) 1(2.63)
SR BRI/ (%) ] e L [ XL 9(10.11) 2(5.26)
) kg 9(10.11) 1(2.63)
IR B kg I CRLRG Oy JULEE B 38(42.70) 15(39.47)
2 Bk PRI 13C14.61) 7(18.42)
JIIR=S T 20(22.47) 13(34.21)
Gt R B n(%) ] T 17(19.10) 5(13.16)
2 i KR 30(33.71) 12(31.58)
3 5 AR 25(28.09) 16(42.11)
4 Fh i R 17(19.10) 5(13.16)

23 FEBERNRABER

Wi 2H B BT AT S 5 AT AR A YT A IE H
2 B I R Tk R A S 2 AR A 7 L O A B
B2 B w) DL AR S, PRZH ) JE B 38 22 5 o FTHE ARt
VT 5 5 BF AR AT F 25 70 5 2 1) I 3K, 19 4 18] A
BEER, K2,

24 FAMAYTITRRMEEZRNARS-FE

S LR L R 25 A B B 3 BN I
JHRG M E INEHRRGINE B RGHFES.
P9 2H BB TE SR WA IR RGBT T R 2 A St
RO, WK 3. HoA A AR VT 4R R A IR
R mFECINRNGTEKRSBE NG XK
15 (59.22%) , 11 ity &7 A AR VT 40 88 35 kA2 FFRE R e 46
TR R G RGE B R (58.14%) .

Ty Ab S BT FE AR At VT R0 B 7 A A YT 5 5 1 R Gk
Fl—RAMMEREWARMFE . FTFERAITH
BEANR RN R ARG B ERAT 2, BT &
Jok B FC B R4S 1 B B AR AT H R H B BT HEAR
T 4 R BT O™ B R SUYVE R RO
RH s B BT YT WA 1B I T RO L
(AR J 8 RIS , 51 TR Bk

o W™ AN (R N W A R R AR A VT R 3

EPARA YT 2H AR ™ AN )N B A0 47
1 (52.81%) A1 16 51 (42.11%) , H B ™ BEAS B2 M )
B 0y ) 42 151 (47.19%) A1 23 4] (60.53%) , 5 41
FLi 2= RG24 .

2.5 AWHAMT RK MM EIEIRELE

Bi] 6 AR A 7T 2 0 3y &7 A% A 7T 40 1% LFTs >3 X
ULN.CK>10X ULN.SAMS # 1T tL i 2 % L 4 it
RO, MR 40 WA TR & BT AR A 7T 2H R B
AR YT H A RN R AR R PR T LF Ts >
3XULN. CK>10XULN. SAMS # 17 kb % , 45 3
L/

BT B A Ath 7T 25 A0 3 &7 AR A VT 4H B LFTs >3 X
ULN [ & & 2 7 N 31 %] (34.83%) Al 10
i (26.32%) , H: i ADR & 4= & 1 B 4% 4% b
77 (20 mg) 2H 26 1 (29.21%) Al 47 A% AR 7T (10 mg)
H 1041 (26.32%) LLALZE R LG ih 7 Lo FiTFEAR
7T 2H AN B AR AR YT 2H I CK>10 X ULN [
I3 BN B FEAR AT (20 mg) 20 4 151 (4.49% ) A 47 4%
7T (10 mg) 41 0451 €0.00%) Bl FLAR A 77 40 AN 3 &7
Al VT 40 B SAMS (1) 5 2 4 i) D BT AR AR Ak
7T (20 mg) 21 15 %1 (16.85% ) F %t &7 4% A 7T (10 mg)
541 (13.16%) .
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Table 2 Drug use of two groups

B &P ARAR YT 24H (n=38)

215 B FEARAD YT 4 (n=89)
HIHZ/n/ (%] MU 5K 3 A 232 A3 71 29(32.58)
FehE 24 27(30.33)
i ] T A 26(29.21)
JR T ZE A7) 20022.47)
5 B TR B 17(19.10)
SRS T 17(19.10)
FI IR 7 11(12.36)
Pkt 10(11.24)
it 15 #28 6(6.74)
27 & /mg 5 mg/[n/(%)] 0€0.00)
10 mg/[n/(%) ] 7(7.87)
15 mg/[n/(%) ] 0€0.00)
20 mg/[n/(%) ] 72(80.90)
40 mg/[n/(%) ] 8(8.99)
>40 mg/[n/(%)] 2(2.25)

18(47.37)
14(36.84)
13(34.21)
9(23.68)
16(42.10)
14(36.84)
9(23.68)
7(18.42)
4(10.53)
1(2.63)
34(89.47)"
1(2.63)
2(5.26)"
000.00)"
000.00)"

E TRt T 4 Ee AL P<<0.05

“P < 0.05 vs atorvastatin group

R3 MREEMETERFEETEARREZRNRSE-HE

Table 3 ADR-involved system-organs caused by atorvastatin and rosuvastatin

REAG-wHIH

BT FEARAR YT 41 (n=89)

i &P ARAR YT 24H (n=38)

HHn/ (%) ] FERI HiHn/ (%) ] FERI

JHIH & Gt 46(44.66) T EETFE (22) T IhHE R HE (16) T Th 15(34.88) AT g = (®) T Th R
HINE (3D BT 545 (2) < BT P9 34 HE 28D 45 EAQNEV Iy 75 F=TEDN
PO IR 2 B R I (D TR (1D JHINBE S H = (D

WLAH 8% RS0 H 15(14.56) WU (6D IR (2) AT A WHEC2) s #E L 5(11.63) WL (4) FEBEAT (1)
PSR (1D JJESR C1D E SOULVA AR (1D L
2 (1) BB AR AE (1D

B n R G E 12€11.65) B BEAK (2) 85 (2) KA K EL 204.65) I JRERIE N CD AR
BINCO BASED Ak i (D AR HD
(D BE D)

WIR R G E 3291 MR CD VE IR 5 (D EThEg i (D 10(23.26)  'BUREASIEG. ETRH

HIEQFYRERH.
SRDSE D RERR (1D

O ILE RGP0 E 8(7.77) o WU T 51 (5  WURR e 1) Tl - 1 (2D 3(6.98) O LEETEE(3)
FEPEOERE (D

B2 ok B FC PR 4 6(5.83) FEFEQ) 2 (D R (D JRBECD FiLr (D 0€0.00)

Wb S AT RE D REA S 5(4.85) Fng(3) REPEHE ) 1(233) HAME(1)

& G E 4(3.88) Z 713 e (D 3(6.98)  ZF7(2) k(D

2 R G HE 3(2.91) FlFE (D R RS 578 (D IR FE R (D 204.65)  kw(2)

AU R TR A 1€0.97) I pERE S (1) 2(4.65)  MUBEFE (D AR LB B

D
At 103 43
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Table 4 Comparison of observation indexes of two groups of drugs with different doses
BT FEAAD YT (n=89) Hii B ARARTT (n=38)

fa b 10 mg/ 20 mg/ 40 mg/ >40 mg/ 5mg/ 10 mg/ 15 mg/ 20 mg/

[n/(%)] [n/(%)] /%] [/ (%] /(%] [n/(%) ] /(%] [n/(%)]
LFTs>3xULN 1(2.63) 26(29.21) 3(3.37) 1(2.63) 0€0.00) 10(26.32) 0€0.00) 0€0.00)
CK>10xULN 0€0.00) 4(4.49) 0€0.00) 0€0.00) 0€0.00) 0€0.00) 0€0.00) 1(2.63)
SAMS 0€0.00) 15(16.85) 0€0.00) 0€0.00) 0€0.00) 5(13.16) 0€0.00) 0€0.00)
&t 1(2.63) 45(50.55) 3(3.37) 1(2.63) 0€0.00) 15(39.48) 0€0.00) 1(2.63)

BT T A% A YT (20 mg) ZH A1 BT FE 4% A 7T (40 mg)
4 Bl LFTs>3XULN ) & & 4 5 N 26
1(57.78%) A1 3451 (100.00%) » Fii &FA%AHIT (10 mg)
1 A FF AR AR YT (20 mg) H B LFTs >3 X ULN ff] &
FH 53N 1061 (66.67%) F10 451 (0.00) .

B E AR At VT (20 mg) 41 A1 BT $E A% Ath 7T (40 mg)
20 H B CK> 10X ULN 1 &2 73531 o 4 1] (8.89%)
F10 41 €0.00) o Fii FF AR A TT (10 mg) 2H F i £7 £ Ath
7T (20 mg) 41 H B CK>10X ULN ] 5% 23 5 4 0
11 (0.00) F1 1451 (100.00%)

B[ FEA% At 7T (20 mg) ZH B FLAR A 7T (40 mg) 21
HIL SAMS [ 22343 51M 15451 (33.33%) 10 45100.00);
Iy &P AR AT (10 mg) 20 A G EF AR AR VT Q0 mg) 2H H 1
SAMS I & 5318 5411 (33.33%) F1 0451 (0.00) 6
2.6 AMAYMARRE A% E FEREEE
=oALl

B B AR A VT 40 BB 3 R AR AN R ROSE I 1) A
2455 10 min~753 d, FALEF 6] 4 8 d, 25 1~3 IY 434iL
[ RE R 4~ 18 d; Hi @7 AR M TT 4 38 R A AN RN
i8] 9 FH 25 J5 30 min~203 d, A7 8 N 8 d, 4
1~3 DY a] #E N 5~20 d.

MR i 22 v 2R 54 245 40 i, BT AT AR A VT 89
] 955 5w, 83 9 AN RE T 52 A R ORI AF 2, 6
1911 (6.74%) RIAS B Js B #5042 ] i 52 100 A A 25 5 Bl &F
At T 38 451995 451 1, 36 151 AN BRI 52 A R R 8 1 5%
2, 24911 (5.26%) RIAS R B3 4% AT i 52 17 AR A5 24

LI0IT IE AN RN AR I 5 A TERNR YT S I
() B #A T ARG A . Bl FE AR At VT RN B AT AR Ath
VT2 AR ¥R & i & 4 i A 81 H (91.01%) F1 32
% (84.21%) , VA & B % 73 7 A 8 191 (8.99%) il 6
B (15.79%)

SR IT I T BUR R L KRR 1 i E i A
T R A R o BT FE AR AR VT R 5 BT AR AT
IR TT Ja o R A B R e )RR 4 i 41
11 (46.07%) F1 23 (6.05%) , Jt B & 52 1 (1) 15 3 43 )

N 48(53.93%) F115(39.47%)
3 itig

It 5 i R HP AR T 2R 25 A ) H 2 YT
KU R Z BB 2 50 . BT 64k
T 5 I &7 AR AR YT A A S R EE AT SR 259, NATTRE
FLG R RN PRAE A B R e %, i o0 AN RS )
IHTEUD s I AE I HL 7 2010—2019 4FA4R MM T K
I DX B Bt WSO 38 0 P B8 BT HE AR A VT AN R B4
89 5] , PREE I &7 AR AR YT A R B4k 5 38 41, %)
FLEAT R LE oA, I IR & B L 22 i A VT 28 24
MRS
31 BE—RER

TEAR Y FE A, 8 30} BT FEAR A VT 5 i &7 AR At
VTR B — FRCI B 3T % B 20 BT, R B 20 B8 3 1)
PRI AR RS UARE L s R R R B IR 24
PR ZE S, MAEWNABRHEMHERE, W
HIRHREER.
32 AHMAYMITRRNZERNARS-2EHIGK
=N

FEBTFEARARIT A R R & &R, A8 AR Kk
103 BIIK ¥ I 2 B ARG, A R VLA
B B OILEFIONRG, AR KRN Z T
A4 Fo T v 22 451K (21.36%) 5 I D RE 7 16
B K (15.53%) 5 LI 6 B 1K (5.83%) , 0 LG T 155 5
B IR (4.85%) s 75 5 &7 AR A VT 17 ADR $i 25 R L &
AR A3 B W R8s E R % A5 FFE W
JRUAE#E S5 9N R G0, A RN R IUAH X+,
b I B TF v 8 1 YR (18.60%) T Th g S 5 4l
W (11.63%) LI 4 451 7% (9.30%) & ThBEAS 42 i &
4R (9.30%) o Fifi B AR T A R B I PR 2% B AR
Xof £ H AT R A IR D B R S A 0 N A B H B
— U AR R AR 5 i B AR AT SRS BT EL

VT RGBT ThRe = CER Z AT
R, i YT 28 51 R I RE R R AR 0.5~
3%, 7 EE I AT e 2 3 e RE KR, AR AR
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BH A FH BT AR AR T H B Dh g S 0 1k AR 6 Wi 3
i T F A7 AR A YTU s S HLAE B 5T 3R B 2 2K R
PENT REE S DR L 45 R — 2 BT T
T FEA 4551 (43.69%) , 1 Fiti &7 A% A 7T 5 B35
EH 144 (32.56%) , WAL Z R L&t ¥ =
N (#=2.015,P=0.156) . 45 B3 KT E KA R
JRLH P A 28 ), A 1R A 2 Bk L A 2
o) £ 3 DR DR S o N L B b 2R R e w2, A 6 Bl
T2V (B HE IR , HRE47 25 K AR B4
g J5 350 U %% 5 BT B ARAB VT 2 A2 I 25 PR AL ATS AS B
B o 250 S I B S 58 R I, BT AR AR YT AE B
410V 8] T 00 B9 P O ) A RS, 1
il Na'-K'-ATP [iff . Ca®-Mg*-ATP F B i 11 , M1 B
A2 B PN A 88 ) T L 5 R A I R TS AR BE, B
28 2% I Bl FE AR A 7T X HepG2 41 A At 25 4 75 F
B BAE 25T 068 5 e RS A D RE o T
AP IR R 3£ B b, BLZRG 4 B A 1
1 O, HEBR A AT 8 51 2h RE AR 1k 1) s R, i
S AT RG], D EER B R .

VT SR 25 AH O WL PRE AR A2 X 2K 32 R 1Y
Be g 25 19 £ EA R RN, H AL H A E .
Jacobson S5 R IE T AE I R SE B, 10%~29% 1
BHE A T ARTT R W AH LA SE AR (SAMS)
1% 5 Ramachandran 2524138 1 76 32 52 fth VT 2R 259
BIT I B T, 5%~29% I B k4 SAMS 45 3
AT . PRI, 7RI PR b 5838 ana LA AS & A (ElO e
77 % 2 D UL e 2 3k AT 1 T v B 8L ek 2D
TR =BT

KRB 22 1) UE AR 2 B, K IR FE At VTG 8 0
RRE PRI (R FE B ; Casula 22994\ 18 T BA 51 Hf
FURN 2 T0U95 51 5 BEE 72 1) Meta 73 BT S o, A VT 25 24
WA B 2 1) 3 KBl R 99 (new-onset diabetes, NOD)
P = T JEAd ) # (RR=1.44;95%CI=1.31~1.58) .
W58 2 18] () 53 R PR AR 0 (P=97%) - M Tt &7 £R Aih
7T (RR=1.61;95%CI=1.30~1.98) | 3 {% i /T (RR=
1.38:95%CI=1.19~1.61) & ik % 18 H &k 4 £ 4
10%~12%"", HAFAEAN R R ARG & (AT R 2459
S HH A () PR 38 0 B SR 9 R F . AT 20
LA 2 9 11 e AR 2 Ak 328 DR T 37 14 0 R s Ja B, o il
ST WE R e NI 2 B SR R A, A T 2RIR T
e IV UE 75 0 8 U 4 I FH L 2R 24540
3.3 RS RK NN E IR

BT 6 A At 7T 2EL RN Bl &7 AR AR VT 25 tH B0 ) LETs >
3X ULN.CK>10X ULN.SAMS ¥ bt % 2 = 4 T 8¢

Thaf R S BB YT 20 mg 2H S5 RTFEA% A 7T 40 mg
ZH ) LFTs>3 X ULN. CK>10X ULN. SAMS ] It
BEFBLG 5w S IR A TT 10 mg 4H 5 i
& % fth 7T 20 mg 41 LFTs>3XULN. CK>10X
ULN.SAMS HJtb 8 2 R B g it & L. X EY
AN K S CRIFH & 9 LET  FF 3 i CK SAMS) 1 fig
T, vT Re L Homh R 2 A R0

AT R BT AR A VT AN i A7 AR A YT AR
WL R i AR 2 B AR I, 3 LA i R DR 1 2
A 5 Bl FE AR A VT AN B &7 AR A TT I 250 A R OBE
YT o 7843 N IR BT FE A At 7T A0 3 &7 At 7T AR
A D¢ R 1 2 ] 22 25 P TR BT R AR At VT AN B £7 4%,
7T 250k 9 AR AR R R A% 2 A
525 B RN K R, HAE 259697 Z iAo B
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