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[(RE] B# REBAFRETEFRRETIRER KA (SAP) B56%h, HiE #IR 201556 A—
2016 4 6 A#ELEE R BB REARERS NS 6 SAP £ 100 6], KA AT & ixn h AT R TS FTiek
RuiTi, F 506, EFHET ALY, BARETAEE T UARBREREITET, MIERTHESE S T AR AR
TS AR EELET AR B MA B EIRAR, BT AEAA C R EEE (hs—CRP) . @M% 6 (IL-6) |
B2 E R RER (Hey ) /KPR W R 200 fb 45 4R, SR MAEF G T MR R RER B E AW, &R Wéﬂk%
TTHEF G RORM T TR ITA (P<0.05) o &7 HAESH hs—CRP. IL-6. Hey K-FId, £ZFARARITFE
(P>0.05) ; &97 G 3BATRAITA B4 hs—CRP. 1L-6. Hey KA T MT46&AM7T20 (P<0.05) , &7 AT H 4% %m‘a&
BRI A SR E (baPWV ) | fAARBEAT R 4L (FMD) wbdk, £2FRgit3 &L (P>0.05) ; 75 RA%
FIRELE, ZFRAETHFEL (P>0.05) ; &7 /amAReTaEd baPWV AR T ITHAMLITH, FMD % Tk
T2 (P<0.05) o P EHET7 B R B RS & A i, 27 RAFTFEL(P>0.05), &it 5L LiT K,
AR T 3F SAP B R 69 g R 23T, I T # A ALK hs—CRP, 1L-6, Hey R-F, HE&EBF 0E N @6k
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Comparative Study for Impact on Stable Angina Pectoris between Rosuvastatin and Atorvastatin ZHOU Yang, SU
Ting, ZHANG Yan—min, YANG Hong—ni, XU Hong
Geriatric Medicine Center, the People’ s Hospital of Xinjiang Uygur Autonomous Region, Urumqi 830001, China
Corresponding author: ZHANG Yan—min, E—mail: 13999967245@139.com

[ Abstract] Objective To compare the impact on stable angina pectoris between rosuvastatin and atorvastatin.
Methods From June 2015 to June 2016, a total of 100 patients with stable angina pectoris were selected in the Department
of Cardiology, the People’ s Hospital of Xinjiang Uygur Autonomous Region, and they were divided into A group and B group
according to random number table, each of 50 cases. Based on conventional treatment, patients in A group received rosuvastatin,
while patients in B group received atorvastatin; both groups continuously treated for 4 weeks. Lipid—lowering effect, hs—CRP,
IL-6, Hey and index of vascular endothelial cell function before and after treatment were compared between the two groups,
and incidence of adverse reactions during treatment was observed. Results Lipid-lowering effect in A group was statistically
significantly better than that in B group (P<0.05). No statistically significant differences of hs—CRP, IL-6 or Hey was found
between the two groups before treatment (P>0.05), while hs—CRP, IL-6 and Hey in A group were statistically significantly lower
than those in B group after treatment (P<0.05). No statistically significant differences of pulse pressure, baPWV or FMD was
found between the two groups before treatment (P>0.05), nor was pulse pressure between the two groups after treatment (P>0.05);
after treatment, baPW'V in A group was statistically significantly lower than that in B group, while FMD in A group was statistically
significantly higher than that in A group (P<0.05). No statistically significant differences of incidence of adverse reactions was
found during the treatment (P>0.05). Conclusion Compared with atorvastatin, rosuvastatin has better lipid-lowering effect, can
more effectively reduce the hs—CRP, IL-6 and Hey, improve the vascular endothelial cell function, with higher safety.

[ Key words ] Angina, stable; Rosuvastatin; Atorvastatin; Comparative effectiveness research
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U BN AR, I RN M B J5 0 iy X AR R
T, PREECTE T S IRA R H T 28 o SAP & Tk Eh
kol RS AL FECGRIRSIIAL e, s b LBk | i >
T T 2 R H L R B A (HMG-CoA ) I8 it
PR, BeAA RUERAVE IR R A HEF (LDL-C) , Wb
BFUURL S BRAF AT T SR HTRMT T 2525, FRRE AR
ARG PRAT 6 HE o038 L P8 B I T BE I e i 420 . BTHE
FRABTT NG R 5 BT 2825, HAG R Ns e 1 A8 P 2
A RESFE ] . ARBI ST B 7E EL A ER &7 AR TT 5 BTG AR Al T
X SAP FBRFE RN, BRI,
1 #&R5RHE

L1 —E%OR $EHEL 2015 4F 6 H—2016 4F 6 A #iim4t /R
H YA KR EE B0 I RHGAE 1) SAP HE 100 1], X454 (2013
ESC R PR SRR A BIFE I ) i SAP 2 IrbRifE - .

WARRME: (1) 4FRY 40 ~ 75 %5 (2) IMIRGERIERE. HE
Brbpif: (1) fAEARERLOZRE; (2) A1, B2

REANAE; (3) fFLEME . BHERMEBRHRE; (4) K34
AWATMAERIEA . RFARE; (5) &2 ANRMAMITIZ
W A YR T m R e (6) XM TSyt i .

K FHBENLEC T R0 A B E 0 N ERET AL TT 41 5 BTG i
TTHL, H4150 . PRLLERFER] . A0 . IRTTRsE . mm s
G LA PR e A 2 e I B B PR S IR LR,

ERTGITER L (P>0.05, Wik 1) , A A0F5%
ZEFIRAE TR AR XN R R B PR AR R B & A AILE, iR
H R ZE I E M T

12 Jrik WABRES T IIRYT, RN, FmE

Ref MBS o ZE LA T, SidP (AT T 4R 7 LA B &7 Ay T ( pag
Wi R R 25 A BR S ml AR 7=, [ 25 ME S J20120006, RS : 10
mgx7 K ) AT, 10 mg/ K, 1K /d; PIFGEALTT 4 B E T L
BUFE AT (R 2545 B I AR 7=, 253 120120050,

HA%: 10 mgx7 F) JAIT, 20 mg/ K, 1R /d. P4 FHY
HEEBIRIT 4 .

13 WESEbs (1) RENAREIRITRE 2 KL 3 ml,

SR G P8O0 1Y A= £k 43 B ASC A I 1 i 6 A (435 . I [ st
(TC) . =EEHh (TG) | M ENRE A MMEE (HDL-C) |

LDL-C) o BEARECRAEFRIME: B JRITIE TC AKF-FEAK
>20% . TG KA >40% . HDL-C /K- F-FHEr >0.260 mmol/L;
AR IR IT A TC K F AR 10% ~ 20% . TG 7K “F B ik
20% ~ 40% ., HDL-C /KF-FHE; 0.104 ~ 0.260 mmol/L; JEAK:
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IGITIE TC. TG, HDL-C /KPR L. (2) REMALHR
SERE S R A B ER KL 5 ml, ffH H 37 AU400 A4 A 3h 41k
SR, SRR 5 LA U A ¢ VR (hs—CRP)
I RFRUARIC OERA A FR 6 (IL-6) A, &
Wy g P S R R A BRA T SR FHZEE (4 v A6 [7) 74
HPERL (Hey) KF. (3) SR A IR AE LR 10 H 79 20 i
FIRITHETE M, JFHSNkE; R H AR - JCeI s ki
AL A BP-203RPE 118 5 41 8 5 VA9 7 i R R i ol 1%
S (baPWV) 5 SRAISERE HP iE33 B (0 L3 G
A P L R BRI IR A EF TR DI RE (FMD ) (4)
NREL WL R IRY T RIS B RN &R T 0L o

1.4 Seil4: SRA SPSS 20.0 Giil # k- deA T4 Ab 3, 3
PR, (X £5) R, SRHABIBSIREA K050, TR0y
MR X K% SRR RIS . L P<0.05 K
LERAGEIFE L,

2 #£R

2.1 PREEZCAE  ERfTAmhdT 4L BRAE ORI TR R AT
#H, ERAEGITFEL (u=2.54, P<0.05, W#EK2) .

®2 WUBHRIERCRILE (n (%) )

Table 2 Comparison of lipid—lowering effect between the two groups
45 43 7% i e

Fi & P T 4 50 40 (80) 6 (12) 4(8)

G T 50

26 (52) 12 (24) 12 (24)

2.2 hs-CRP. IL-6. Hey /K°F /Y7 Hi W41 & # hs—CRP.

IL-6. Hey KFHE, 2R 8= L (P>0.05) 5 AT
Ja kP AT 4L hs—CRP. 1L-6. Hey /KA TR LA AL
T, ZRA5%FE L (P<0.05, WLE3) .

2.3 LA N R 4H M RE 4R bR IR T AT P 4L AR A K OE

baPWV, FMD Fb42, 2R TG E X (P>0.05) ; {HFE
PI4LEBE KR e, 2R G (P>0.05) ;5 EI7FE
B & ARAT T4 E baPWV IR FRTFE M T4, FMD = TR
i T, ZRAGIFEX (P<0.05, & 4) .

2.4 AR I IE], P YR K A T AN RN

BT Aoy T AL BT I T (R S 3 65 ) 3
B, AR EAERN 6.0%; FIFLHAMTT 418 B H i
This (REIBH R 345 ) 2 0], AR LERN 4.0%,

AR AR LA A A TR IR . LR IRIT RS |
FOR KRR, 2RI L (x?=0.21, P>0.05) .

R OMALRE RTORLE

Table 1 Comparison of general information between the two groups

w15 ik 4531 AR RS 2 AR s WGMEYE A BRI KRR (AR
(B1#%&) (x=zs5, %) (xzs, kgm’)  (n (%)) (n(%) ) [(a (%)) [n(%) ) IRWE/DUE)
EnErRMIT4. 50 31/19 58.6+9.1 29.7+52 22 (44) 12 (24) 20 (40) 16 (32) 22/28
FIFEMRAITZL 50 30/20 58.3+8.9 30.3+5.0 24 (48) 16 (32) 18 (36) 14 (28) 25/25
x> (1) 18 0.07 0.08" 0.42°" 0.08 0.40 0.08 0.10 0.36
P1H 0.96 0.47 0.34 0.78 0.53 0.77 0.76 0.55

e e
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R3 WLLREIBITHIUG hs—CRP., 1L-6. Hey KFHE (T£5)
Table 3 Comparison of levels of hs—CRP, 1L-6 and Hey between the two groups before and after treatment

hs=CRP (¢/L)

IL-6 ( mmol/L) Hey ( pmol/L)

) % — — I — I e
BT BITE TR H BIT A TR BITIE
B A AT T2 50 0.41 +0.08 0.29 +0.05 29.70 + 5.47 17.43 +3.58 20.68 +3.34 12.26 +2.14
B HE AT 20 50 0.44 = 0.06 0.33 £0.04 30.65 + 5.36 21.53 +4.31 21.48 +3.42 16.43 +2.33
IZi:l 1.50 2.56 0.62 3.67 0.84 6.59
Pl 0.07 0.01 0.27 <0.001 0.20 <0.001
1 hs—CRP= #f C RWE [, 1L-6= 1% 6, Hey= [AEREZR
F 4 WUAUBEIRITHUR A N R 2T ReFE bR AL (=)
Table 4 Comparison of index of vascular endothelial cell function between the two groups before and after treatment
g e — Aﬂij(H—T (mm Hg )A — ESPWV (‘em/s )A e FMD (% ) —
TRYT T R E TRYTFT NEV I TRIT T HIT A
T EF AT T2 50 6210 618 1741 £ 126 1338+ 134 542+1.13 7.98 £1.62
BB AR AT 40 50 63+9 62=+8 1769 + 140 1483 +127 5.41+1.04 6.44+1.71
il 0.31 0.29 0.74 3.93 0.03 3.27
P1H 0.38 0.40 0.23 <0.001 0.49 <0.001

T baPWV=BFBRIKIEAE B, FMD= (il ARHERT 5K DA 5

3 itig

SAP J2 B 0 LTS RN A6 420987 B 2k 25 A48 177 5 & 10 UL
B, 2 d RS KIS REREAL TR T iR A KR
DRREMR R 2, a4 ERAMIRCN £, S
T, ORI R . T2 HMG-CoA
M S AR, T 3 s PR R R S R e, AR AT AT 4
M RREEE, (RO AR (LDL) Z4REik, MimA Rk
B LDL-C. Wb IR EUIR. BT, fhiTE259 21897 SAP
AR PR T e 3, (H B R A ol T S 25 473 2 e PR AE 55 (14 44
Mz —

B FCARAMTT e —FhoBr B SR K BT, nl etk st 410 ol AR
FEE AN, HEA 20 HMG-CoA Wb LS 407 55, WAE
VEFRAAT . BTG AT T 32 2250 o 0 ] HMG—-CoA 4 Ji il A
200 A A L 2 T 948 AR G 26 0 R I T B/ S, 348 o 4
FIH LDL Z R3S M S50, (e Uk LDL SR, I & RFRE VEF

PITT 45 M 51, SETHCARMIT AL, BhaTHfbiT
A RUBEAR 2 O WURESE % TC. TG, LDL-C 7K -, AHF
FEAER IR, FdT AT T4 R AR RO T I HC e T4
PEREEF AT IAIT SAP MFEIERCR L TR AbTT . BREAE
WL 2 W], hs—CRP Hl Hey 2 5 Lo 9 57 s B PR 26 0100
hs—=CRP., 1L-6 Fl Hey /KV-THim 2 3000 e AN D g 2541 . iy
RN R BRI fL BE bR e v . AT 45 I R,
VYT )G B AT AL T T 4L hs—CRP, IL-6. Hey AKCEAE TFI4E
FRABTTAL, R SETHCRMTTA L, Fear AT ol 47 5B A%
SAP 3 hs—CRP. IL-6. Hey /KF-, 43H7r G5 T 68 5 B 47
AT I 1, K . HMG—CoA 18 J5 I M (07 15 S R e lp A
5 o R T S TR0 L5 S ) SRR R 22 )
S FIH, KR AR TR B Bk A5 ™ 5 . baPWV 248 k48
WAk R G | BRBAS 2 AR AR, BB i K 3l
KA SR R G IRES . IMBTESE L2 TSR], baPWV
JETELR B fERR 2 , REVEAL T Lo 0 IR S o A5 R
FMD HLAT P9 B AR, AT 11432 S Wesebob 0 ok o Bz D REIR A

1 mm Hg=0.133 kPa

AR WS EWT, FMD X 5L B B A (R . A
AR, BITEMALBRF KRR TR, FHETHAbiT4
B baPWV LT RHLIRMITAL, FMD mFRHLRiT4, 5
BEFERRFE S R —F 0, SR SPTHEAABTTA L, BRaT it
TTATA 308 SAP (B3 I8 N S AN RE . AR 45 51 5E i
IR, PR EBRFIRTT IS RN & A R A e 22 5, R G &F
FRMTTIBTT SAP 22 VEkem .

i LTk, SPHTRATT AR, EET R ALTTIAYT SAP (1
MRS SUR T, AT A AR hs—CRP, IL-6. Hey /K, o3t
BE M N e, B, (s A .
{EAB S R B RIS, BEAS AN, BRI R H TS
AR S5 AT Rt — PR IE S
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