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[ Abstract] Objective

tients combined with acute coronary syndrome (ACS) and arrhythmia. Methods

To explore the influence of rosuvastatin on blood lipids and inflammatory factors in pa-
During Feb. 2010 and Dec. 2012,a
total of 102 patients combined with ACS ad arrhythmia were divided into group A.receiving treatment of rosuvasta-
tin,and group B, receiving treatment of atorvastatin, with 51 case for each group. Levels of low density lipoprotein
cholesterol, high density lipoprotein cholesterol,interleukin-18 and C-reactive protein were compared before and after
treatment. Results Levels of all indictor in both groups.detected after treatment, were significantly different with
those detected before treatment, and the improvement of all indicators in group A was more obvious than group B
(P<C0. 05). Conclusion
with ACS and arrhythmia, which might be fit for clinical application.
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