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A Study on the Clinical Effect and Safety of Atorvastatin Combined with
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ABSTRACT Objective: To investigate the clinical effect and safety of atorvastatin combined with Shensongyangxin Capsule on the
elderly patients with heart failure. Methods: 121 cases of elderly patients with chronic heart failure were selected and divided into two
groups according to the different therapeutic agents, 46 cases in the control group were treated with routine treatment, 75 cases in the
experiment group were treated with Atorvastatin combined with Shensongyangxin capsule, both groups were treated for 12 months. The
clinical efficacy at 12 months after treatment and the changes of total cholesterol (TC), triglyceride (TG), high density lipoprotein
cholesterol (HDL-C) and low density lipoprotein cholesterol (LDL-C) levels at 3, 6 and 12 months after treatment and the incidence of
adverse reaction were compared between two groups. Results: Compared with those at 3 months after treatment, the clinical effective rate
of both groups at 12 months after treatment were significantly improved, and the clinical effective rates of experimental group at 6 and 12
months after treatment were significantly higher than those of the control group (85.33% vs. 76.09%, 88% vs. 80.43%, P<0.05). After
treatment, the levels of serum TC, TG and LDL-C levels were gradually decreased, and the level of serum HDL-C increased gradually in
the two groups, the serum TC, TG and LDL-C levels in the experiment group were significantly lower than those of the control group at
12 months after treatment(P<0.05); the serum HDL-C level was significantly higher than that of the control group(P<0.05); there was no
significant hepatic and renal dysfunction and myolysis in the two groups during the observation period of one year, there was no
significant difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Atorvastatin combined with
Shensong Yangxin Capsule is significantly better than the routine western medicine in the treatment of senile heart failure, which can
effectively reduce the blood lipid levels with high safety.
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Tablel Comparison of the general data between the two groups(vzs)

Item Control group(n=46) Experiment group(n=75)
Gender Male 28(60.87%) 44(58.67%)
Female 18(37.13%) 31(41.33%)
Age(years) 62.79% 10.79 62.79% 10.38
Course of disease(years) 4.35+ 3.28 4.29+ 3.64
NYHA cardiac functional grading I 20(43.48%) 30(40%)
11 26(56.52%) 45(60%)
Blood lipid(mmol/L) TC 5.11+ 1.21 5.13+ 1.19
TG 1.65+ 0.98 1.63+ 0.95
HDL-C 1.24% 0.45 1.23+ 1.47
LDL-C 3.60+ 1.02 3.58+ 1.01
Primary disease Ischemic cardiomyopathy 31(67.39%) 49(65.33%)
Dilated cardiomyopathy 15(32.61%) 26(34.67%)
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Table 2 Comparison of the clinical effect at different time points between the two groups[n(%)]

Groups Points Effective Valid Invalid Total effective rate
At 3 months after treatment 11(23.92%) 19(41.30%) 16(34.78%) 65.22%
Control group(n=46) At 6 months after treatment 17(36.96%) 18(39.13%) 11(23.91%) 76.09%*
At 12 months after treatment 19(41.30%) 18(39.13%) 9(19.57%) 80.43%*
At 3 months after treatment 23(30.67%) 31(41.33%) 21(28%) 72%
Experimental group
(=75) At 6 months after treatment 35(46.66%) 29(38.67%) 11(14.67%) 85.33%**
n=
At 12 months after treatment 46(61.33%) 20(26.67%) 9(12%) 88%**

Note: Compare with same group after treatment 3 months,*P<0.05, Comparison with the control group *P<0.01.
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Table 3 Comparison of the blood lipid levels at different time points between the two groups(x+s ,mmol/L)

Groups Points TC TG HDL-C LDL-C
At 3 months after treatment 5.01+ 0.47 1.57¢ 1.14 1.25¢ 0.90 3.51+ 0.27
Control group(n=46) At 6 months after treatment 4.85% 0.36 1.45+ 0.12 1.30+ 0.12 342+ 0.25
At 12 months after treatment 4.57+ 0.43 1.43%+ 1.03 1.32+ 0.98 3.33% 0.25
At 3 months after treatment 3.67+ 0.35 1.31+ 0.10 1.43% 0.12 2.54% 0.24
Experimental group
(=75) At 6 months after treatment 341+ 0.33 1.22+ 0.10 1.52+ 0.12 1.86% 0.17
n=
At 12 months after treatment 3.12+ 0.30* 1.11£ 0.10% 1.61+ 0.15" 1.32+ 0.11%

Note: the same time point ratio with the control group, *P < 0.05.
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Table 4 Comparison of the incidence of adverse reaction at different time points between the two groups[n(%)]

After treatment 6 months After treatment 12 months

Groups After treatment 3 months
Control group(n=46) 4(8.70%)
Experimental group(n=75) 7(9.33%)

6(13.04%) 7(15.22%)

11(14.67%) 13(17.33%)
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