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[ABSTRACT] Aim To observe the effect of Rosuvastatin on vascular elasticity in type 2 diabetes complicated with
hyperlipidemia. Methods 67 hyperlipidemia patients complicated with diabetes visiting endocrinology department of
our hospital from January 2010 to January 2011 were randomly divided into control group and treatment group.  The pa—
tients in control group received Acarbose, and those in treatment group received Acarbose plus Rosuvastatin.  Duration of
treatment was 8 weeks.  Levels of blood glucose, blood lipid and the parameters of vascular elasticity such as EP,3,AC,
Al and PWVB, were measured in both groups before and after treatment. Results  Blood lipid in control group didn’
t significantly change after treatment (P >0.05). Total cholesterol (TC) ; low density lipoprotein (LDL) and triacylg—
lycerol (TG) significantly decreased (P <0.01) in treatment group. The parameters of vascular elasticity didn’t signifi—
cantly change after treatment in control group, but Ep, B, AC, Al and PWV significantly changed in treatment group (P <
0.05) , and were significantly different from those in control group (P <0.05). The changes of Ep, B, Al and PWV in
treatment group were significantly different from those in control group (P <0.05). The changes of TC, LDL and TG
were positively related with Ep, B, Al and PWV (P <0.05) . Conclusion Rosuvastatin may have a role in regulating

blood lipid and protecting vascular elasticity.
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Table 1 The glucose and lipid level before and after treatment in treatment group and control group

SHEZH (n =33)

VBT (n=34)

o BT BIFE  BTHIEEE P BFE  RITHEEE
FPG (mmol /L) 8.0+0.7 5.7+1.1° 2.5+0.4 8.3+0.6 5.6+1.0° 2.6+1.0
2hPG (mmol /1) 11.4+£1.6 7.1+1.0° 3.8+0.6 11.2+1.2 6.8 +1.3" 3.9+0.8
HbAlc 8.2+0.5 T.1% +0.4%" 0.8% +0.3% 8.3% +0.4% 7.0% +0.7%" 1.0% +0.3%
TC mol /L 6.8+1.3 6.6+0.9 0.3+0.4 6.9+1.2 4.4 +1.1%* 2.6 £0.5°
HDL mol/L 1.3+£0.6 1.4 +£0.3 -0.1+£0.3 1.3+£0.5 1.6 £0.4 -0.4+£0.2
LDL mol/L 4.5 +1.1 3.9+1.0 0.6+0.2 4.7+1.0 3.0+0.9" 1.8+0.3"
TG mol/L 2.7+1.0 2.5+0.9 0.3+0.3 2.6 1.1 1.5+0.7* 1.2 +0.4"

a iy P<0.01, 5¥I7RTHLE b N P <0.05,¢ Jy P<0.01, 5%} R4 .
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Table 2. The comparison of vascular elasticity change before and after treatment between two groups

SR (n =33)

VRIT 4 (n =34)

O
sl AT IR IR A RITHT IR RIT TR A
B 23.7£2.1 22.9£2.0 0.7+0.4 24.8 2.2 17.9 1. 4™ 7.1+1.2°
Al 8.9% +1.1% 8.7% +1.5% 0.3% =0.5% 8.8% +1.3% 7.5% +1.1%"™ 1.1% +0.5%"
Ep (Kpa) 273.3+26.7  269.9 +27. 1 4.1+1.1 262.7+26.7 207.1+24.8"  55.9+3. 9
PWV (m/s) 14.9 £2.4 14.7+1.9 0.7+0.5 15.3£2.0 9.2+1.0" 6.2 0.7
AC (mm’ /kPa) 1.1+0.5 1.0+0.3 -0.3+0.5 1.0+0.6 1.2+0.5% 0.5+0.3

a A P<0.05,bR P<0.01, 57 RILLES: ¢ N P<0.05,d 4 P<0.01, 5xF B4 LE 4.
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Table 3. Correlation analysis between the change of glucose

and lipid level and vascular elasticity parameters

Ei= R AB AAT AEp  APWV  AAC

AFPG 0.111 0.116 0.176  0.154 -0.187
A2hPG 0.199 0.127 0.213 0.209 -0.125
AHbAle  0.102 0.153 0.190 0.116 -0.188
ATC 0.338" 0.256" 0.319" 0.275" -0.220
AHDL -0.216 -0.143 -0.197 -0.205 0.107

ALDL 0.261° 0.237" 0.331" 0.262" -0.183
ATG 0.264" 0.223* 0.250* 0.239* -0.201

ayP<0.05, b yP<0.0l.
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