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[ ABSTRACT | Aim To observe the effect of rosuvastatin on C-reaction protein( CRP) , interleukin-6 (IL-6) , brain
natriuretic peptide ( BNP) , left ventricular ejection fraction (LVEF) , left atrial diameter (LAD) and sinus rhythm mainte-
nance in patients of the heart failure with paroxysmal atrial fibrillation. Methods All of 98 patients of chronic heart
failure (CHF) with paroxysmal atrial fibrillation were converted to sinus rhythm after treatment.  They were divided into
rosuvastatin group (50 patinets) and control group (48 patinets) on the basis of routine CHF treatment.  After follow-up
12 months, the change of CRP, IL-6, BNP, LVEF, LAD, the rate of recurrence of atrial fibrillation, incidence rate of
heart failure were compared in two groups before and after treatment and the first and the twelfth month after discharge.
Results Compared with control group, the level of CRP and IL-6 were significantly reduced, and LAD shrinked, the rate
of recurrence of permanent atrial fibrillation and rehospitalization were reduced in rosuvastatin group.  The cardiac function
had no obvious improvement in control group and rosuvastatin group. Conclusions Rosuvastatin can reduce the level
of chronic inflammation in the heart failure patients with paroxysmal atrial fibrillation and inhibit atrial remodeling, reduce

the recurrence of paroxysmal atrial fibrillation, but had no obvious improvement to left ventricular systolic function.
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Table 1. Basic clinical data

Xof I ZH Fi & R T2

7 A (n=48) (n=50) P
ER(S) 58.20+6.21 58.42x7.15  0.876
() 25(52.1%)  28(56.0%)  0.697
fea I P55 (A1) 12(25.0% )  10(20.0% )  0.553
T (1)) 20(41.7%)  21(42.0%)  0.973
Pk AL I (B1) 16(33.3% )  19(38.0%)  0.630
LIIRE ()

JIE4 18(37.5% )  21(42.0%)  0.649

Mm% 30(62.5%)  29(58.0%)  0.649
A IELT P ( mmol /1) 5.51+0.79  5.630.86  0.462
Hh =g (mmol/L) 2.13+0.69  1.85+0.75  0.640
FI B (f5)) 44(91.6%)  40(80.0%)  0.099
Mo () 14(29.2%)  10(20.0%)  0.291
fifb AR s 2 R (f1) 43(89.6%)  42(84.0%)  0.415
oy ] DE Ak (451)) 48(100% )  49(98.0%)  0.325
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Table 2. The results of CRP,IL-6,LVEF,LAD and BNP before and after treatment and follow-up in two groups

i CRP(mg/L) IL-6( pg/L) LVEF LAD(cm) BNP(ng/L)

XTREZH VRYTHT 5.86 +0.78 6.45+0.65  45.98% +2.62%  4.01 +0.59 356.31 +41.16
R E 5.35 +0. 89" 6.39 £0.41*  46.04% =2.78%  3.87 £0.52 137. 60 +33. 83"
F1H 3.40 +0.53" 6.43 £0.43™  46.45% +2.55%  3.87 +0.43 80. 19 +16. 90"
%12 A 3.33 +0.28" 6.26 +0.33"  47.04% +3.03%  3.96+0.35  47.62 +12.52"

EREFRAMITA  JRYT R 5.85+0.96 6.37£0.55  45.10% +3.14%  4.11 £0.59 347.92 +51.43
BITIE 3.16 +0.75 5.10 £0.67°  45.24% +3.05%  3.99 +0.60 141. 02 +36. 44°
%1 H 2.28 +0.61" 5.29 £0.37°  45.46% +3.26%  3.98 £0.63 77.90 +£22. 49
%12 A 1.96 £0.35™  4.91 £0.90™"  46.04% +3.12% 3.73 +0.41™"  44.88 +11. 81"
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Table 3. The results of follow-up in the first and the twelfth

month after treatment ( cases)
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