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Effects of rosuvastatin combined with clopidogrel on endothelial function and
serum levels of uric acid and lipid in patients with unstable angina
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Abstract: Objective To investigate the effects of rosuvastatin combined with clopidogrel on endothelial function and serum levels
of uric acid and lipid in patients with unstable angina. Methods A total of 96 cases of hospitalized patients with unstable angina
were randomly divided into combined group (n=48) and control group (n=48). Patients in the control group were given conventional
therapy and morning service clopidogrel bisulfate 75 mg. Patients in the combined group were given orally rosuvastatin calcium 10
mg at bedtime. All patients in the two groups were treated for 4 weeks. After treatment, the clinical effect was evaluated; The seizure
frequencies and durations before and after treatment and adverse drug reaction was recorded; VEGF, ET-1, NO, UA, TC, TG, LDL-
C, and HDL-C levels of two groups were detected. Results The total efficiency rate after treatment in the combined group was
95.8%, which was higher than 83.3%, the difference was statistically significant (P<0.05). Compared with the before treatment, the
seizure frequencies and durations after treatment in the two groups were reduced, the seizure frequencies and durations after

treatment in the combined group were less than the control group, the differences were statistically significant (P<0.05). Compared
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with before treatment, the serum levels of VEGF and NO after treatment in the control group were increased, while levels of UA

were decreased, the serum levels of VEGF and NO after treatment in the combined group were increased, while the levels of ET-1,

UA, TC, TG and LDL-C were decreased, the differences were statistically significant (P < 0.05). Compared with the control group,
the serum levels of VEGF and NO after treatment in the combined group were increased, while the levels of ET-1, UA, TC, TG and

LDL-C were decreased, the differences were statistically significant (P < 0.05). The rhabdomyolysis were not appearing in the two

groups. The differences of the reaction rates of elevated transaminases and gastrointestinal reaction between the two groups were no

significant. Conclusion Rosuvastatin combined with clopidogrel could effectively improve the clinical efficacy in patients with

unstable angina, improve endothelial function, inhibit inflammation, reduce blood lipid levels, and without increasing the incidence

of adverse reactions.
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