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ABSTRACT Objective: To investigate the effects of different doses of rosuvastatin on lipid levels in elderly patients with CHD
complicated with hyperlipidemia. Methods: 120 elderly patients with coronary heart disease admitted in our hospital were retrospectively
chosen. By lipid examination, they were all hyperlipidemia. According to the dose of rosuvastatin, they were divided into three groups,
and 40 cases in each group. They were given 5 mg, 10 mg and 20 mg treatment, respectively. After 2 months, the changes of blood lipid
level and the clinical effective rate were compared before and after the treatment. Results:0 The blood lipid levels HDL-C [(1.17 £ 0.62)
mmol / L] was significantly higher than the other two groups. LDL-C [(3.67 = 0.83) mmol / L], TC [(4.36 £ 0.96) mmol / L] and TG [
(1.68 £ 0.94) mmol / L] were significantly lower than those of the other two groups (P <0.05). @ The effective rate of treatment in the
20mg group (97.5%) was significantly higher than that in the Smg group (87.5%) and the 10mg group(85.0%). Conclusions: Rosuvastatin
can treat coronary heart disease complicated with hyperlipidemia in elderly patients. The dosage of 20 mg can improve the blood lipid
level of the patients, is an effective and convenient method, and with high therapeutic efficiency.
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Table 1 Comparison of lipid level changes in three groups [( x:s), mmol/L]

Groups (n=40 Before treatment

2 weeks after treatment

in each group) TC TG HDL-C LDL-C TC TG HDL-C LDL-C
5mg 8.28+ 2.61 273+ 1.49 1.27+ 048 5.23% 1.04 571+ 1.28 2.68% 1.15 0.86% 0.32 453 124
10 mg 8.17% 2.39 2.69% 1.78 1.34+ 0.62 5.45% 1.16 5.22% 1.09 2.17% 1.13 0.94% 0.51 4.18% 1.05
20 mg 8.43% 2.15 2.61x 1.98 1.61+ 0.37 531 1.08 4.36% 0.96 1.68% 0.94 1.17% 0.62 3.67+ 0.83

t 1.364 2.937 1.081 1.476 10.274 11.986 12.352 10.715

P >0.05 >0.05 >0.05 >0.05 <0.05 <0.05 <0.05 <0.05
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Table 2 Comparison of effective rate of three groups (%)

Total effective rate

Groups Case Excellent (n/%) Effective (n/%) Invalid (n/%) %
0
5mg 40 21(52.5) 13(32.5) 6(15.0) 34(85.0)
10 mg 40 27(67.5) 8(20.0) 5(12.5) 35(87.5)
20 mg 40 35(87.5) 4(10.0) 1(2.5) 39(97.5)
X’ 3.746 4.529 3.952 5.836
P <0.05 <0.05 <0.05 <0.05
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