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Clinical observation on the effect of atorvastatin calcium on high sensitive C-reactive protein in Uygur patients with
LI Zhen-hua » HU Yu-ying  WEI Xin-ge (No. 1 People’s Hospital of
Kashi area of Xinjiang munici panity, 844000, China)

[Abstract] Objective
CRP) in Uygur patients with essential hypertension from Kashgar region of XinJiang. Methods

essential hypertension from Kashgar region

To observe the effect of atorvastatin calcium on high sensitive C-reactive protein (hs-
From Dec. 2008 to
Dec. 2009, we took 140 Uygur patients with essential hypertension whose serum levels of hs-CRP were higher than
normal people as the treatment group, intaking atorvastatin calcium tablet 20 mg every day, and the Uygur patients
with essential hypertension were treated as the control group in the same period. Immunoturbidimetry was used to
measure the levels of serum hs-CRP after intaking atorvastatin calcium for two months. Results After intaking ator-
vastatin calcium for two monthes, the level of serum hs-CRP of the treatment group was significantly decreased. The

After

taking atorvastatin calcium, the levels of serum hs-CRP will decrease in Uygur patients with essential hypertension.

result presented a significant difference between the treatment and control group (P <C0. 01). Conclusion

It is a significant improvement for the long-term prognostic of patients with essential hypertension.
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