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[ Abstract ]

onary syndrome inflammation. Methods 84 cases of ACS patients were randomly divided into two groups (42 cases in each group).

Objective To investigate the response of rosuvastatin and myocardial ischemia ( ACS) in patients with acute cor-

Two groups underwent conventional treatment, in addition to the control group was treated with atorvastatin and experimental group re-
ceived sequential therapy with rosuvastatin. The serum ischemia modified albumin (IMA), C-reactive protein ( CRP), myeloperoxi-
dase (MPO) were detected before medication, medication 1 weeks, four weeks, eight weeks respectively. The changes in lipids and
cardiovascular adverse events were observed within 6 months incidence. Results Lipid levels in the two groups after treatment were
significantly improved than in eight weeks before the medication, but the difference between groups was not statistically significant ( P
>0.05). MPO, CRP concentrations in the experimental group IMA significant changed than in the control group after 4 weeks, 8
weeks (P <0.05). The cardiovascular adverse events occurred lower in the experimental group than in the control group (P <0.05).
Conclusion Sequential treatment with rosuvastatin significantly decreased effect and play myocardial protection, reduce the incidence
of cardiovascular adverse events, which may be reduced IMA, CRP, MPO concentration.
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