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[ Abstract]  Objective  To investigate the impact of rosuvastatin on diastolic cardiac dysfunction patients complicated
with exercise hypertension. Methods From January 2015 to January 2017, a total of 148 diastolic cardiac dysfunction patients
complicated with exercise hypertension were selected in the Department of Cardiovascular Medicine, Gaoming People’s Hospital of
Foshan, and they were randomly divided into control group and observation group, each of 74 cases. Patients of control group
received benazepril, while patients of observation group received rosuvastatin; both groups continuously treated for 3 months.
Exercise related indicators ( including isovolumic relaxation time, maximum oxygen intake, exercise duration and exercise —
induced maximum systolic blood pressure) , plasma levels of BNP and hs-CRP before and after treatment were compared between
the two groups, and incidence of adverse reactions was observed during the treatment. Results No statistically significant
differences of isovolumic relaxation time, maximum oxygen intake, exercise duration or exercise — induced maximum systolic
blood pressure was found between the two groups before treatment (P >0.05); after treatment, isovolumic relaxation time of
observation group was statistically significantly shorter than that of control group, maximum oxygen intake of observation group was
statistically significantly higher than that of control group, exercise duration of observation group was statistically significantly
longer than that of control group, and exercise — induced maximum systolic blood pressure of observation group was statistically
significantly lower than that of control group (P <0.05). After treatment, isovolumic relaxation time of observation group was
statistically significantly shorter than that before treatment, maximum oxygen intake of observation group was statistically
significantly higher than that before treatment, exercise duration of observation group was statistically significantly longer than that
before treatment, and exercise — induced maximum systolic blood pressure of observation group was statistically significantly lower
than that before treatment (P <0.05). No statistically significant differences of plasma level of BNP or hs-CRP was found

between the two groups before treatment (P >0.05), while plasma levels of BNP and hs-CRP of observation group were
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statistically significantly lower than those of control group after treatment (P <0.05). After treatment, plasma levels of BNP and

hs-CRP of observation group were statistically significantly lower than those before treatment (P < 0.05). No statistically

significant differences of incidence of adverse reactions was found between the two groups during the treatment (P >0.05).

Conclusion Rosuvastatin can effectively reduce the plasma levels of BNP and hs-CRP, and exercise — induced maximum systolic

blood pressure of diastolic cardiac dysfunction patients complicated with exercise hypertension, improve the cardiac diastolic

function and exercise tolerance.
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Table 1 Comparison of exercise related indicators between the two groups before and after treatment
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Table 2 Comparison of plasma levels of BNP and hs-CRP between the two groups before and after treatment
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