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[ ABSTRACT] Aim To explore the effect of probucol, rosuvastatin and their combination on atherosclerosis and car-
diac function in essential hypertensive patients. Methods A total of 178 essential hypertensive patients, were random-

ly assigned to rosuvastatin group ( rosuvastatin, 10 mg/d}, probucol group ( probucol, 500 mg/d)} and the combination
group { rosuvastatin + probucol). All the patients were treated and followed up for 8 months. The changes of matrix
metalloproteinase {MMP) , tumor necrosis factor ( TNF-c.) , atherosclerosis plaque of artery and cardiac function between
baseline and the end of 8 months were analysed. Results At the end of 8 months, rosuvastatin group, probucol group
and the combination group showed reductions in MMP, TNF-q, the intima media thickness (IMT) of the common carotid
artery and the size of plaque in coronary artery (CS) ; and the combination group showed more reductions compared with ro-
suvastatin group and probucol group. Left ventricular ejection fraction( LVEF) increased from 60.2% +11.0% to 64.4%
+12.5% (P <0.05) and left ventricular peak filling rate {LVPFR) increased from 1.78 +0.39 t0 2.89 +0.67 { P <0.
01) in the combination group. Conclusion The combined treatment with probucol and rosuvastatin yielded better re-
sults in the context of improving left ventricular function and showed favorable effects on atherosclerosis plaque of artery.
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1.3 XRERE

FANEBREHENLRREN 8 A AR
ik 10 mL, LB S A iE, K JE B B (total
cholesterol, TC) i % J& 5 & & JE & B (low density
lipoprotein cholesterol, LDLC) . K e & G 2 H &
( high density lipoprotein cholesterol, HDLC) & H # =
B (triglyceride, TG) % # #7; Fi B K % & & Wt &
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# F a(tumor necrosis factor alpha, TNF-o) 7,
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MEFHFRFESRBIEH 20 ~30 B, 08
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H8 CT FLA = CS,
1.6 ZitFEHHF

FrARAR A SPSS11.0 % & #1474 ¥ 4
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5 B WEETE EFAE4 KAwr4
(n=61) (n=58) (n=59)
BH:(H) 35 33 34
SER(H) 55.7%14.9 56.6%15.7 55.3:15.4
BIERB(E)  9.428.6 8.7:7.7  9.127.9
WE(mmHg)  163.3£25.7 162.8+26.3 164.6+26.7
HHE(mmHg)  105.816.5 106.2£15.6 105.2 £15.1
A>HR( ¥/ min) 7812 77211 76£13
NYHAII- I 4 () 38 40 36
NYHAVZ($1) 22 20 24
O (H) 26 27 25
BEREE(8) 15 13 16
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FrRTRI BIEME (P <0.05 5 0.01) , BEAWKIT4%
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2% WEFRABITA (n =61) EPHHLEH(n =58) BAHITA(n =59)
g TR gl ¥rrhE BITH WHiTiE
TC(mmol/L) 5.921.4 4.5:0.9* 5.821.6 4.3£0.8* 5.8x1.5 3.120.6%
LDLC( mmol/ L) 3.420.8 2.70.5° 3.320.9 2.5£0.6 3.4:0.7 2.0 £0.4%
HDLC( mmol/L) 1.2:0.6 1.320.7 1.3£0.7 1.4£0.8 1.3+0.8 1.5£0.6
TG( mmol/L) 1.3£0.6 1.2:0.8 1.4£0.9 1.3£0.8 1.520.7 1.3:0.8
IMT(1mm) 0.9620.36  0.88:0.29 0.95£0.33  0.860.27° 0.93£0.37  0.80:0.27%
In(CS +1) 2.45 £2.13  1.98 1.83° 2.3522.13 1.87£1.71° 2.4222.03  1.64:1.48%
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AT AT =4[] TNF-o & MMP 2R T B ¥
t; ZHIEIT /G TNF-o 71 MMP-2 \MMP-9 388477
AT BREME(P <0.05 5 0.01) . BREGIAIT AT
J& TNF-o ,MMP-2 Fl MMP-9 K FEHE T8 B %4
FIIREFARMTTA (P <0.05) ; HIRRFRMTASE
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REFRAITA(n=61)

EFHEH(n=58)

BAWITH(n=59)

e WS e g WTE gl e
LVEF 62.3% £10.0% 63.2% +10.0%  60.5% +9.1% 61.0% +9.0%  60.2% +11.0% 64.4% +12.5%
LVPFR 1.95+0.29 2.19£0.43 1.87 £0.35 2.2920.63 1.78£0.39  2.89:0.67*
TNF-a( pg/L) 2.15%1.43 1.65+1.16* 2.061.53 1.37 £1.07° 2.09£1.85 1.03 £1.15%
MMP-2 (pg/L) 255.7£47.2  224.1142.2* 263.7149.1  211.0£36.4* 262.4£50.3  205.2£35.3%
MMP9 (pg/L)  85.81£22.73  74.35x15.69° 85.93+22.96  68.31£14.81* 86.21+23.05  63.15:12.36%

a}j P<0.05,b 5% P<0.01, 5AARITRI L c 27 P<0.05, SREFRMTAMEF HH4 1.
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