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ABSTRACT Opbjective: To observe the effects of Rosuvastatin on plasma levels of Hi-sensitive C-reactive protein (hs-CRP) in
patients with essential hypertension and hypercholesterolemia. Methods: 60 patients of essential hypertension and hypercholesterolemia
were selected and randomly divided into two groups: Rosuvastatin treatment group (observation group) and the conventional treatment
group (control group). The patients in observation group were treated with Rosuvastain 10 mg/day besides conventional therapy; the
patients in control group were treated only with conventional therapy. The change of Blood pressure, total cholesterol (TC), Low density
lipoprotein-cholesterol (LDL-C) and hs-CRP were determination and comparison before and after 8 weeks treatment. Results: The plasma
levels of SBP, DBP, TC, LDL-C and hs-CRP in observation group were decreased significantly (P<0.01 or P<0.05) after 8 weeks. The
plasma levels of SBP, DBP, TC, LDL-C and hs-CRP in observation group were lower than control group after 8 weeks treatment(P<0.01
or P<0.05). Conclusion: Rosuvastatin adjuvant therapy can significantly lower blood pressure and lipid levels of patients with
hypertension and hypercholesterolemia, can reduce serum hs-CRP levels, and can help to improve the prognosis of patients.
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Table 1 Comparison of the SBP, DBP, TC, LDL-C and hs-CRP before and after treatment between two groups

Group n SBP(mmHg) DBP(mmHg) TC(mmol/L) LDL-C(mmol/L) hs-CRP(mg/L)
Cotrol group
Before treatment 30 152.5+ 10.8 91.7+ 7.4 6.76x 1.08 4.62+ 0.72 12.38+ 2.64
After treatment 30 146.8+ 8.6* 86.8+ 6.94 6.07+ 1.044 4.18% 0.644 6.54+ 1.42°
Observation group
Before treatment 30 1537+ 114 92.3+ 8.0 6.83+ 1.12 4.76x 0.76 13.26% 3.04
After treatment 30 139.4 7.2°4 83.5+ 5.1°* 5.38+ 1.02°" 3.74% 0.59°% 4.05¢ 1.07°%

* i SERNRITEIEE, AP<0.05,0 P<0.01; 5XRARTRILE,# P<0.05, AP<0.01,
*Notes A P<<0.05, e P<<0.01 compared with before treatment in the same group; # P<<0.05,AP<0.01 compared with after treatment in the control

group.
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