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The observation of rosuvastatin affect on IL-8 and the quality of life on COPD patients
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[ Abstract |
function and quality of life, after short-term (16 weeks) and long-term observation of the times of acute exacerbation of COPD ( AECO-
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Objective To investigate the effect of oral rosuvastatin treatment of stable COPD patients on the blood IL-8, lung

PD) after the intervention (1 year). Methods The outpatients and discharged patients with COPD were randomly divided into treat-
ment group 40 cases and control group 42 groups, the treatment group were treated with rosuvastatin 20 mg QN on the basis of routine
treatment. 16 weeks after operation we observed all patients’ serum IL-8, lung function (FEV1 and FEV1/FVC), and quality of life
(St George’s respiratory questionnaire scores). We recorded the frequency of AECOPD and hospitalization followed up for 1 year. Re-
sults Compared with the treatment group and control group at sixteenth weeks, the blood IL-8 level in the patients in the treatment
group decreased (P <0.05), pulmonary function of FEV1 and FEV1/FVC improved (P <0.05), SGQR score increased, but there
was no statistical difference (P >0.05). The data of long-term observation shows the patients in the treatment group has less times of
acute exacerbation and hospitalization times than the control group (P <0.05). Conclusion The rosuvastatin improves lung function
and quality of life in patients with COPD, and has long-term clinical effect in reducing acute exacerbation.
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