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[ Abstract]

vascular endothelial function in coronary heart disease patients complicated with hypercholesterolemia. Methods

Objective  To inveterate the impact of rosuvastatin combined with probucol on blood lipids metabolism and
A total of 98
coronary heart disease patients complicated with hypercholesterolemia were selected in the Traditional Chinese Medicine Hospital
of Yichang from March 2016 to March 2017, and they were divided into control group and study group according to random
number table, each of 49 cases. Based on conventional treatment, patients in control group received rosuvastatin, while patients
in study group received rosuvastatin combined with probucol; both groups continuously treated for 3 months. Blood lipids index,
index of blood lipids metabolism and vascular endothelial function 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
TC, TG, LDL-C or HDL-C was found between the two groups before treatment (P >0.05); after treatment, TC, TG and
LDL-C in study group were statistically significantly lower than those in control group, while HDL-C in study group was
statistically significantly higher than that in control group (P <0.05). No statistically significant differences of serum level of
ApoAl or ApoB was found between the two groups (P > 0.05); after treatment, serum ApoAl level in study group was
statistically significantly higher than that in control group, while serum ApoB level in study group was statistically significantly
lower than that in control group (P <0.05). No statistically significant differences of serum level of NO or ET -1, or FMD was
found between the two groups before treatment (P >0.05); after treatment, serum NO level in study group was statistically
significantly higher than that in control group, serum ET —1 level in study group was statistically significantly lower than that in
control group, meanwhile FMD in study group was statistically significantly better than that in control group (P <0.05). No one
in the two groups occurred any obvious adverse reactions during the treatment. Conclusion Rosuvastatin combined with probucol

can effectively improve the blood lipids metabolism and vascular endothelial function in coronary heart disease patients complicated
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with hypercholesterolemia, with relatively high safety.
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Table 2 Comparison of serum levels of ApoAl and ApoB between the two

groups before and after treatment

. ApoAl ApoB
T T T
XFAEZH 49 0.93 +£0.16 1.23 +0.23* 1.54 +0.25 1.06 +0. 19
ﬁﬁ%?ﬁ 49  0.92+0.15 1.42+0.26* 1.53+£0.26 0.82 +0.16*
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Table 3  Comparison of vascular endothelial function index between the two

groups before and after treatment

R -
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1l 0.201 7.99 0.138 10.331 0.825 9.878
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Table 1  Comparison of blood lipids index between the two groups before and after treatment

41 G — 1t R e S— LS —
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