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Influence of rosuvastatain treatment combined with thyroid hormones replacement therapy on carotid
arteriosclerosis, levels of plasma lipids and lipid peroxidation in old patients with hypothyroidism
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Abstract: Objective To investigate the effect of rosuvastatain combined with thyroid hormones replacement therapy on carotid
artery intima-media thickness(IMT) , plasma levels of lipids and lipid peroxidation in old patients with hypothyroidism. Methods 67
old patients with hypothyroidism were collected and divided into control group(n=34) and experimental group(n=233). Patients in
the control group were given thyroid hormones replacement therapy. Patients in the experimental group were given rosuvastatain on
the basic treatment of control group. The total treatment course last 6 months. The carotid artery IMT, levels of plasma lipids,lev-
els of ox-LLDL. and LLPO were compared before and after treatment. Results There were no significant difference in IMT, the levels
of lipid ox-LLDL and LPO between control group and experimental group before treatment. The levels of TG and TC decreased sig-
nificantly in experimental group compared with control group after treatment(P<C0. 05). The levels of plasma ox-LLDL, LPO and
IMT of carotid artery were decreased obviously in two groups after treatment(P<C0. 05). The levels of ox-LLDL and IMT decreased
significantly in experimental group compared with control group(P<Z0. 05). Conclusion Combination of rosuvastatain and thyroid
hormones replacement therapy could decrease the levels of lipid peroxidation and plasma lipids,and delay the progression of arterio-
sclerosis in patients with hypothyroidism.
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