http ://aammt. tmmu. edu. cn = ZEBE R FRER ,2016,38(3) 233

DOI:10. 16016/j. 1000-5404. 201506037

AR 57 = 3 T 43 3T X v [ A SN Bk SR AR R L BE SR R i Y Meta 53477

W F L E MWL LEE (250031 R , ff R0 A2V 8 22 XA T2 e T3 5 DU RH' 5266071 1175 75 &% , i 42 401
B Bt T3 B =1

(HWE] HY K ams ol T smeiay7 (20 mg, qd) FH AT (10 mg, qd) X FE 53 ko FE
ML BRI , RIS A P BN B fF AR VTR . JiiE THAPLER &R 2007 - 2015 4 PubMed
Medline [EMBASE | H [=] 1 5 ( CNKT) 438 v SCRFH 9 TR rb (1 A8 49 2 2 SCRRECHE 12 45 08 T 7E 318 ik it
FERE Ak 8 35 vy A [ 0 B A A T 1) BT s BEATL G BEGASS SCEE, v R G PE I #7F Revmen 5.0
SITRE TR , T XA [R50 B & A Ath VT 251 80 Jok A JEEJEE JBE (fintima-media thickness , IMT) iK% i A
75 9 IH [# 5 (low density lipoprotein-cholesterol , LDL-C) | /5 %8 B i & [ JIH [# i ( high density lipoprotein-
cholesterol , HDL-C) FIAN R S B 52 54T Meta 7347, &5 5 10 mg Fa@P AT AH L, 20 mg HidT £k
fl7TRE T SNFEAK IMT[ MD = -0.13,95% CI( -0.17, -0.09) ] ;38/>> LDL-C /K[ MD = -0.50,95% CI
(-0.61,-0.39) ] ;4% HDL-C /K[ MD =0.13,95% CI(0.09,0.17) | ; ZR W EHE G ¥ =Z (P <
0.000 01) . 2 AI[AIAN R B2 F G #E X (P >0.05) . &5 X 550 Ik ok 1 6 1k 8 25,
20 mg/d HiEPARATTAERE K LDL-C £ HDL-C Kyl IMT J5 [, 730 F 10 mg/d, H 2 A Y .

(XA s AT ; ksl AL AL ; BB IK ; MR FE ; Meta 43 #7

[FPEZESES] RI81.23; R543.5; R972.6 [ HAAREM] A

Effect of different doses of rosuvastatin on carotid atherosclerosis in Chinese

patients . a Meta-analysis
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[ Abstract | Objective To determine the effect of rosuvastatin at intensive (20 mg, qd) and regular
doses (10 mg, qd) on carotid atherosclerosis in Chinese patients in order to explore a safe and effective dose
of rosuvastatin for Chinese population. Methods Databases of PubMed, Medline, EMBASE, CNKI, VIP
and CBM were searched for randomized controlled trails ( RCTs) or semi-randomized controlled trails
concerning about the treatment of atherosclerosis by rosuvastatin from the year of 2007 to 2015. The Meta-
analysis evaluation software Revman 5.0 was applied to analyzed the obtained studies. The changes of intima-
media thickness (IMT) , low density lipoprotein-cholesterol (LDL-C) and high density lipoprotein-cholesterol
(HDL-C), and side effects after different doses of rosuvastatin treatment were compared in different doses.
Results Meta-analysis showed that 20 mg rosuvastatin showed stronger reduction in IMT (MD = -0. 14,
95% CI; -0.21, -0.07), significant decrease in LDL-C level (MD = -0.53, 95%CI. -0.75, -0.30),
and obvious elevation in HDL-C level (MD =0. 13, 95% CI. 0. 09, 0.17) when compared with 10 mg
rosuvastatin (all P <0.000 01). There was no significant difference in the incidence of side effects between
the 2 doses. Conclusion Rosuvastatin of 20 mg is superior to 10 mg dose in reduce of LDL-C, increase of
HDL-C, and decrease of IMT, and the 2 doses are of comparative similar safety.
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