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Clinical Research of Rosuvastatin in Treating Carotid Atherosclerosis Plaque
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ABSTRACT Objective: To investigate the effects of rosuvastatin on carotid atherosclerosis plaque. Methods: A total of 250 patients
with carotid atherosclerosis plaque who were therapied in our hospital average randomly divided into two groups: rosuvastatin group
(n=125) and routine therapy control group (control group, n=125). Rosuvastatin group was given rosuvastatin in 10mg per night, routine
therapy control group was given treatment without rosuvastatin. Two groups both were evaluated for 6 months. Results: The levels of TC,
TG and LDL of rosuvastatin group after treatment decreased significantly, HDL increased. IMT and area of carotid atherosclerotic plaque
decreased significantly. There was statistical significance between pretreatment and post-treatment in the rosuvastatin group(P<0.05), but
there was no obvious change in the control group(P>0.05). Conclusion: Rosuvastatin can lower blood-lipid level and prevent the progres-
sion of early atherosclerotic plaque of unstable angina. At the same time it improves the stabilization of plaque and plays an active role in
prevention of cerebral vascular disease.
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Table 1 Lipids of the patients before and after the treatment
Groups Treating for 6 months TC TG LDL HDL
Rosuvastatin group Before treatment 6.56x 1.20 2.88+ 0.66 4.53+ 0.93 1.18% 0.33
After treatment 5.12+ 0.70* 1.98+ 0.72* 3.21% 0.73* 1.65+ 0.70*
Control group Before treatment 6.68+ 1.21 3.02+ 0.69 4.65% 1.06 1.16% 0.29
After treatment 621+ 1.18 2.89+ 0.65° 423+ 1.05 1.05+ 0.314
Note: Compared with the effect before treatment, P ¥r<0.05,PA>0.05
2.2 IMT P<<0.05 .
IMT . P>0.05 . 2,

2 . IMT. Xt )

Table 2 IMT and area of carotid atherosclerotic plaque of the patients before and after the treatment

Area of carotid atherosclerotic

Groups Treating for 6 months IMT mm
plaque mm?*
Rosuvastatin group Before treatment 1.63+ 0.70 27.0% 9.98
After treatment 1.15% 0.45* 19.2+ 8.06"
Control group Before treatment 1.62+ 0.72 25.1% 11.92
After treatment 1.58+ 0.714 25.6+ 11.82%
Note: Compared with the effect before treatment, P # <0.05,PA>0.05
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