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The Study of Clinical Efficacy and Safety of Atorvastatin in
Treatment of Elderly Patients with Hyperlipidemia
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[ Abstract] Objective To investigate the clinical efficacy of atorvastatin in treatment of elderly patients with
hyperlipidemia and to research its security. Method 86 visiting patients with hyperlipidemia were selected from May
2011 to May 2012 as the research objects and were randomly divided into two groups. The control group were treated
with pseudo—ginseng pill for fat liver and for the experimental group atorvastatin (Lipitor) was administered so as to
compare the clinical curative effect and blood lipid index level between the two groups. Results  In the control group
after the treatment, the total effective rate was 83.72% whereas the total effective rate of the experimental group was
95.35% . The clinical efficacy of both groups was compared and the clinical results showed a statistical difference
(x?=6.651, P<0.05) .TC, TG, LDL-C and HDL-C compared before and after the treatment showed a
significant difference (P<0.05) . For the experimental group after the treatment, TC, TG, LDL-C and HDL-C
indicated a significant difference (P<0.05) compared with the control group. Also, CK, ALT, AST, BUN and
Cr of the experimental group before and after the treatment were different significantly (P <0.05). Conclusion
Atorvastatin has good clinical efficacy and safety in treatment of elderly patients with hyperlipidemia and it is worthy of
clinical application.
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Tab. 1 Data comparison between the two groups [n (%), (X+s)]
EAE | EW (%) A %) BEIRI f LR WA

papiizHa) 67.38 +5.86 24/19 5(11.63) 8(18.60) 9(20.93)

eI TS 68.29 + 6.29 23/20 7(16.28) 10(23.26) 12(27.91)
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Tab. 2 Comparison of blood lipid index change between the two groups before and after the treatment [ (x+s),

mmol/L]

EAE | TC TG LDL-C HDL-C
Xt BEAH

VRYTHT 6.73 £ 0.68 2.41+0.82 3.85+0.98 1.12+0.32

I A 5.45+0.874 1.89 +1.034 3.45+0.874 1.21+0.354
S0

VRYTHT 6.82+0.72 2.34+0.75 3.92+1.03 1.09+0.29

NEtide) 5.11 £0.92* 1.77 + 1.05* 3.23 +0.82% 1.32 +0.34%

SXFREALIATTRI LIS, AP<0.05; SECIGAIRIFATELES, *P<0.05; SXTERAIRYF R L, "P<0.05.
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Tab. 3 The change of the creatase and the function of the hepatonephric during the experimental group before
and after treatment (X +5)

I [E] CK (U/L) ALT (U/L) AST (U/L) BUN (pmol/L) Cr (mmol/L)
YRITHT 48.67 +21.89 18.51 + 9.06 26.18 + 11.03 5.81+1.21 79.45 +25.62
BT e 49.74 + 23.56 19.43 +10.15 26.75 +10.48 593 +1.42 81.09 +23.48
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