PR I B % 4 75 2012 4F 12 F % 33 %4 24 ¥  Int ] Lab Med,December 2012, Vol. 33, No. 24 e 2963 -

R BT -
It T EE EFBH CREEQ RN HREFLN RN

EOHLRRECF R
Ly 4Rk A PR AE AN 3] R B < 1. 30 A5 2. 4 22 A5 3. AR AF, 5T 26 WLy 063020)

# E:BHM ®itaGReiTsimen 24 CRE®a hsCRP ARG Y a, Fix HIR2011F1 A
Z 2012 5 6 Azt g ey AR s & % 138 4], FA AL A 3 40 (68 B An BF 5040 (70 1), 3F JR 4L 26 F Ja AR 5 % A& 97 . AT A
EFEIT R EL TRARRT I0mg, HH 1 RIR . ELERNCAAANIAATE, 2N TAREBRBFRETELA.
BIT)E 6 A A MR A, M hsCRP, FFATH S KR E ARUFAGRA-FREEOMD, ER 287 2RAEMA4A
% #49 hsCRP K-F 9 2 F K (P<0.05) ;%57 6 MABARAH ) bk IMT 8% 57 8T B %K (P<T0.05), &it e AT
A AR AR 5T & hs-CRP K F Z Rk 1V #13) bk IMT,

KER AT, WiEL; CREZRER;

DOI:10. 3969/j. issn. 1673-4130. 2012. 24. 009

3 3 bk
SCHERARIRAD : A N EHS:1673-4130(2012)24-2963-02
Effect of rosuvastatin on hs-CRP and the carotid artery atherosclerotic in patients with cerebral infarction”
Dou Ping' , Zhang Shumin® ,Li Qiang®
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Abstract : Objective  To observe the effect of rosuvastatin on C-reactive protein and the carotid artery atherosclerotic in patients
with cerebral infarction. Methods Cerebral infarction patients were selected in our hospital from January 2011 to Juny 2012. 138
cases of patients with cerebral infarction patients were divided into control group (68 patients) and study group (70 patients). The
control group was given conventional treatment of cerebral infarction. The study group increased oral 10 mg rosuvastatin calcium
once a day on the basis of conventional treatment. Both groups received continuous medication for 6 months. Respectively, the ser-
um hs-CRP levels were detected by the automatic biochemical analyzer. Meanwhile, the examination of carotid color ultrasound
were used to test the carotid artery intima-media thickness (intima-media thickness, IMT) before and after the treatment. . Results

After 2 weeks treatment, hs-CRP concentration of the study group reduced markedly(P<C0. 05). After 6 months of treatment,

the carotid IMT of the patients in the study group were significantly decreased (P<C0. 05). Conclusion Rosuvastatin can reduce ca-

rotid hs-CRP levels and intima-media thickness.
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