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Danh gia hiéu qua kiém soat LDL-c bang
rosuvatatin & bénh nhan tang huyét 4p nguyén
phat c6 r6i loan lipid mau tai Bénh vién

Tim mach thanh phé Can Tho

TOM TAT

Dit van dé: Tang huyét dp va rdi loan lipid
mau 13 hai yéu t6 nguy co tim mach thuong song
hanh va lam gia ting cdc bién ¢6 tim mach nguy
hiém. Rosuvastatin 1a statin dugc khuyén cdo s
dung phé bién & nhiéu nudc trén thé gidi va viéc
dugc danh gia r6 hon vé hiéu qua cang nhu do
an toan ctia thudc trén déi tugng bénh nhan ting
huyét ap nguyén phat cé rdiloan mdu la can thiét.

Muc tiéu: 1) Md ta dic diém réi loan lipid
mau & bénh nhin ting huyét dp nguyén phit.
2) Dénh gié hiéu qua kiém soat LDL-C mau bing
Rosuvastatin ¢ bénh nhéin tang huyét ap nguyén
phat va ty 1é cic tdc dung phu ctia thudc.

Doi tugng va phuong phap nghién ciu:
Nghién ctiu mo ta cit ngang, tién hanh trén 116
bénh nhan ting huyét 4p nguyén phat c6 réi loan
lipid mdu tai Khoa Khdm bénh - Bénh vién Tim
mach thanh phd Can Tho tu thing 4/2020 dén
thng 9/2020.

Két qua: Tudi trung binh 62,75 + 8,3 tudi, ty
1¢ ntt/nam la 1,9/1, ty 1¢ ting nong d6 Cholesterol
TP, Triglyceride, LDL-C lan lugt la 93,1%; 80,17%
va 93,97%. Giam nong d6 HDL-c la 21,56%. Sau
12 tuan diéu trj v6i Rosuvastatin 20mg, cholesterol
TP, Triglycerid, LDL-C giam trung binh lan luot
1,98mmol/L; 0,45mmol/L va 1,69mmol/L;

Lé Tan Té Anh', Tran Qudc Luan?
' Bénh vién Tim mach thanh phé Can Tho
2 Bénh vién Pa khoa thanh phd Can Tho

HDL-c tang trung binh 0,07 mmol/L so véi trudc
diéu tri, sy thay déi c6 y thong ké (p<0,05). Ty lé
tang nong d6 Cholesterol TP, Triglyceride, LDL-C
sau diéu tri lan lugt 1a 25,59%; 31,9% va 81,03%.
Gidm néng d6 HDL-c 1a 9,45%. Ty 1é¢ bénh nhin
c6 LDL-C dat muc tiéu diéu tri <1,8mmol/L
la 25,86%. Ty 1¢ giam LDL-C >50% la 63,79%.
Téc dung phu: ty 1é ting men ALT trén 3 lan binh
thuongla 1,72%.

Két lugn: Bénh nhén ting huyét ap nguyén
phat c6 ty 1 roi loan lipid mau cao, can dugc tang
cuong tdm soat. Diéu tri Rosuvastatin cuong do
cao & bénh nhén tang huyét ap nguyén phat co
nguy co tim mach tu trung binh dén rit cao nén
xem xét mot cich thuong quy vi hiéu qua da dugc
chiing minh va cin theo doi ALT sau méi 3 thing
mac du d¢ an toan cia thudc da dugc chiing minh.

Tt khéa: Tang huyét ap, rdi loan lipid mau,
LDL-C, Rosuvastatin.

1. DAT VAN DE

Tang huyét ap va réi loan lipid méu 13 hai
trong s6 cac yéu t6 nguy co tim mach thuong két
hop nhau trén lam sang. Tang huyét dp khi két
hop véi r6i loan lipid méu lam gia ting cic bién
chiing nguy hiém nhu: héi chiing mach vanh cép,
bénh mach mau nao. Hoi Tim mach hoc Quéc gia
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Viét Nam ciing nhu nhiéu t6 chiic y t€ khdc trén
thé giéi déu théng nhit dua ra khuyén cdo diéu
tri r6i loan lipid mau bang phuong phép thay déi
16i s6ng, tiét ché va dung thudc, trong do statin la
thudc dugc lua chon hang dau. Kha nhiéu thudc
da dugc nghién ctru chiing minh c6 hiéu qua trong
viéc kiém sodt rdi loan lipid médu va hién nay atorv-
astatin dang dugc st dung rong rai [3]. Tuy nhién,
rosuvastatin la mot trong nhiting thudc thudc
nhém statin, da dugc st dung phé bién & nhiéu
nudc trén thé gidi cho thiy c6 hiéu luc va an toan
cao hon trong diéu trj ting cholesterol mau, tang
LDL-C va trong chting myc nhit dinh lam giam
triglycerid méu va lam ting HDL-C [2]. Xudt phat
ti thuc t€ trén, chung toi tién hanh dé tai “Ddnh
gid hi¢u qua kiém sodt LDL-C bing Rosuvastatin
¢ bénh nhdn Tang huyét dp nguyén phdt cé rdi logn
lipid mdu tai Bénh vién Tim mach thanh phé Cdn
Tho” vé6i hai muc tiéu:

1. M6 ta dac diém r6i logn lipid mdu & bénh
nhdn tang huyét dp nguyén phit.

2. Ddnh gid hiéu qud kiém sodt LDL-C mdu
bing Rosuvastatin & bénh nhdn ting huyét dp nguyén
phdt va ty 1¢ cdc tdc dung phu ciia thudc.

2. D01 TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Db oi tugng nghién ciiu

Tiéu chudn chon mau: Bénh nhén ting huyét

3. KET QUA

dp nguyén phat c6 r6i loan lipid mau dang diéu tri
ngoai tru tai Bénh vién Tim mach thanh phé Céan
Tho tir thang 4/2020 dén thang 9/2020.

Tiéu chuin loai tri: Bénh nhin THA thd
phat; bénh nhan c6 thai, cho con bu; bénh nhan
dang mdc cdc bénh ly: nhiém trung cdp tinh, suy
giap, cudng gidp, hoi chiing than hu, dang st dung
corticoid, cyclosporin; Bénh nhan c6 cic chong
chi dinh v&i Rosuvastatin.

2.2. Phuong phap nghién ctu

Thiét ké nghién ciiu: Nghién ctiu mo ta cit ngang.

Co mdu: 116 bénh nhin ting huyét ap
nguyén phat c6 rdiloan lipid mau. Chon mau theo
phuong phap chon mau toan by, thuén tién, khong
Xdc suat.

Noi dung nghién citu: Dic diém chung: tudi;
gidi; cic yéu t6 nguy co tim mach: hut thudc 14,
ting huyét ap, dai thio dudng tip 2, bénh mach
vanh, bénh dong mach ngoai bién, bénh mach mau
nao, bénh thin man.

Dic diém r6i loan lipid mau trudc va sau 12
tudn diéu trj bing Rosuvastatin 20mg.

Pat muc tiéu diéu tri LDL-C<1,8mmol/L
hoac giam hon 50% gia tri ban dau.

Téc dung phu: tang men ALT > 3 lan, dau
moi co.

Xii ly s6 liéu: bang phan mém Stata 14.0.

3.1. Pac diém chung caa doi tugng nghién ciu

Bang 1. Ddc diém chung mau nghién ciiu

Pac diém Tan s6 (n) Ty 1¢ (%)
Gidinit (n,%) 76 65,52
Tudi (nim) 62,75+8,3
< 60 tudi 43 37,07
> 60 tudi 73 62,93
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Ddc diém vé tién si bénh

Bénh thin man giai doan 3 (n, %) 8 7,00
Hut thuécla (n, %) 24 20,69
Dot quy (n, %) 25 21,55
Bénh mach vanh (n, %) 29 25,00
D4i thao dudng (n, %) 66 56,89

Tudi trung binh caa 116 bénh nhéan dugc chon vao nghién ctiu la 62,75+8,3 tudi, trong d6 nhom
bénh nhan >60 tudi chiém ty 1é 62,93%. Ty 1é nid/nam1a 1,9/1.
Bénh nhan mic dai thio dudng 56,89% (66 trudng hop), bénh mach vanh 25% (29 trudng hop),
ty 1é tién sa dot quy 21,55% (25 trudng hop), ty 1é huat thudc 14 20,69% (24 trudng hop nam gidi). Bénh
th4n man giai doan 3 c6 8 trudng hop, chiém ty 1é 7%.

Bang 2. Gid trj bilan lipid mdu trudc khi diéu trj

Lipid méu TB + PLC (nhé nhit — 16n nhit) (mmol /L)
Cholesterol toan phan 6,39+ 1,14 (2,7-11,4)
Triglyceride 2,75+1,71(0,8-13,1)
HDL-c 1,49 £0,44 (0,9 - 4,4)
LDL-C 4,19+0,67 (3,1-6)

Céc chi s6 lipid méau trudc diéu tri caa bénh nhin déu cao, gia tri trung binh ctia Cholesterol toan
phan, LDL-C lan lugt 12 6,39 + 1,14 (mmol/L) va 4,19 + 0,67 (mmol/L).

Bang 3. Ddc diém vé miic do r6i loan lipid mdu ciia bénh nhdn theo NCEP - ATP I11

Chi s6 lipid mau cia bénh nhéan Tan s6 (n) Tylé (%)
Cholesterol toan phan
Binh thudng (<200mg/dL) (<S,2mmol/L) 8 6,9
Cao gi6i han (200-239mg/dL) (5,3-6,1mmol/L) 45 45,69
Cao (>240mg/dL) (>6,2mmol/L) 63 54,31
Triglycerid
Binh thudng (<150mg/dL) (<1,7mmol/L) 23 19,83
Cao gidi han (150-199mg/dL) (1,7-2,2mmol/L) 34 29,31
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Cao (200-499mg/dL) (2,3-5,6mmol/L) 53 45,69
Rit cao (>500mg/dL) (>5,7mmol/L) 6 5,17
HDL-c
Thip (<40mg/dL) (<0,9mmol/L) 25 21,56
Binh thudng (40-60mg/dL) (1,0 -1,Smmol/L) 45 38,79
Cao (>60mg/dL) (>1,6mmol/L) 46 39,65
LDL-C
Téi wu (<100mg/dL) (<2,6mmol/L) 0 0
Gan t6i uu (100-129mg/dL) (2,6-3,4mmol/L) 7 6,03
Cao gidi han (130-159mg/dL) (3,5-4,0mmol/L) 50 43,1
Cao (160-189mg/dL) (4,1-4,8mmol/L) 44 87,07
Rit cao (>190mg/dL) (>4,9mmol/L) 15 12,93
100 -
19,83% 21,56%
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Biéu do 1. Réi logn lipid mdu & bénh nhan theo ting chi s6 theo NCEP-ATPIII

Cé su r6i loan trong tdt ca cic tri s6 lipid mau trudc diéu tri, trong d6 ting Cholesterol toan phan
& muc rdt cao 93,1%. Triglyceride ting cao va rdt cao chiém ty 1¢ 80,17%. Giam HDL-c chiém 21,56%.
Chua c6 bénh nhan nao dat muc kiém soat diéu tri vé LDL-C theo huéng dan ctia chau Au nim 2019
(<100mg/dL) (<2,6mmol/L).
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3.2. Két qua kiém soat LDL-C diéu tri bing Rosuvastatin 20mg

Bang 4. Gid trj bilan lipid mdu sau diéu trj

Lipid mau TB + PLC (nhé nhit - 16n nhit) (mmol/L)
Cholesterol toan phéan 441+1,17 (1,5-8,1)
Triglycerid 2,29+1,16 (0,7-8,3)
HDL-c 1,56+ 0,37 (0,9-2,1)
LDL-c 2,5+0,86 (1,1-62)

Két qua ti bang 2 va bang 4 cho thdy cac chi s6 Cholesterol TP, Triglyceride, LDL-C déu giam va
HDL-c c6 tang sau 12 tudn diéu tri Rosuvastatin 20mg so véi trugc khi diéu tri.

Bang S. Thay doi gid tri lipid mdu truéc va sau diéu tr

TB+PLC (mmol/L) Khac biét TB
Lipid mau P
Trudc Sau (KTC 95%)
Cholesterol TP 6,39+1,14 4,41+1,17 1,98 (1,68-2,28) <0,001
Triglycerid 2,75%+1,71 2,29+1,16 0,45 (0,72-0,83) 0,02
HDL-c 1,49 £ 0,44 1,56+0,37 0,142 (0,03-0,19) 0,0053
LDL-C 4,19£0,67 2,5+0,86 1,69 (1,49-1,89) <0,0001

* Nhan xét: Cholesterol toan phén, triglyceride, LDL-c gidm trung binh l4n lugt 1,98 mmol/L;
0,45mmol/L, 1,69 mmol/L. Ngugc lai, chi s6 HDL-c ting trung binh 0,07 mmol/L.

Tit ca sy thay d6i trén déu c6 y théng ké (p<0,05).

1 9.45%
ciily 18.97%

80
60 72.41% 68.1%
40
0B
0

Cho-TP sau Triglyceride sau HDL-c sau LDL-c sau
mCao = Thap

Biéu dé 2. Réi logn lipid mdu & bénh nhadn theo timg chi s6 theo NCEP-ATPIII sau diéu tri
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Bang 6. Ty I¢ dat muyc tiéu LDL-C <70mg% (1,8mmo/L) sau diéu tri

Ty 1¢ dat muyc tiéu LDL-c sau diéu tri <70mg% (1,8mmo/L)

Pat (n,%)

Khong dat (n,%)

LDL-c

30 (25,86)

86 (74,1)

* Nhan xét: LDL-C dat muyc tiéu diéu tri <1,8mmo/L sau 12 tuan [a 25,86%.

Bang 7. Ty 1¢ gidm >50% LDL-C sau diéu tri

Ty 1é giam >50% LDL-c

Dat (n, %) Khong dat (n,%)

LDL-c 74 (63,79) 42 (36,21)

*Nhén xét: Ty 1é giam LDL-C >50% sau 12 tudn diéu tri la 63,79%.

3.3. Tac dung phu ctia Rosuvastatin

Bang 8. Ty 1¢ tang men ALT sau diéu tri

Ting men gan Tan s6 (n) Ty l¢ (%)
Tang men ALT > 3 lan 2 1,72
Khong ting hoic ting <3 l4an 114 98,28
Téng 116 100

* Nhéan xét: Sau qua trinh diéu tri bing Rosuvastatin 20mg sau 12 tudn c6 2 bénh nhan ting men

ALT trén 3 1an binh thuong chiém ty1é 1,72%.

Theo nghién cttu chua ghi nhan dugc triéu chiing dau co 6 bénh nhén.

4. BAN LUAN

Khdo sat trén 116 bénh nhéin ting huyét p
nguyén phat cé réiloan lipid mau ghi nhin na gisi
chiém 65,52% cao hon so v6i nam gidi la 34,48%,
ty 1é nd cao gdp 1,9 lan nam. Tudi trung binh
trong nhom nghién ctu la 62,75 + 8,3 tudi. Nhém
bénh nhan > 60 tudi chiém 62,93%, dudi 60 tudi
chiém 37,07%. Két qua tuong tu cta tic gid Duong
Hoang Vi khi thuc hién nghién ctu réi loan lipid
mau trén bénh nhin bénh mach vanh man diéu
tri ngoai tru tai Bénh vién Tim mach thanh phé
Can Tho nam 2018 [6] va tuong déng nghién ctiu
ctia Pham Thanh Binh ghi nhin nhém tuéi 60-79
chiém 57,9%, tudi trung binh 65,23 tudi [1].

Qua nghién ctiu, ghi nhén da s6 bénh nhéan cé
mic dai thao dudng chiém ty 1¢ 56,89% (66 trudng
hop), bénh mach vanh 1a 25% (29 trudng hop), ty
1¢ tién st dot quy 21,55% (25 trudng hop), ty 1é
hat thuéc 14 20,69% (24 trudng hop nam gidi).
Bénh thin man giai doan 3 c6 8 trudng hgp, chiém
ty 1é 7%. Két qua cho thdy bénh nhén tang huyét ap
thuong di kem véi nhiéu yéu t6 nguy co tim mach,
bénh ly tim mach khac.

Gid tri bilan lipid mdu ctia bénh nhan ting
huyét ap trudc diéu tri, ching t6i ghi nhan:
cholesterol toan phin 6,39 + 1,14mmol/L,
triglyceride 2,75 £ 1,7Immol/L, LDL-C 4,19 +
0,67mmol/L, HDL-C 1,49 + 0,44mmol/L. Néng
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do Cholesterol TP, triglyceride va LDL-C & bénh
nhan déu & gidi han cao va rit cao trudc khi budc
vao nghién ctiu. Két qua nay tuong tu két qua cua
Pham Thanh Binh [1], Huynh Minh Ngoc [4]
nhung lai cao hon so véi két qua trong nghién ciu
CEPHEUS SA ctia tac gia Frederick Raal [12], sy
khdc biét trén c6 thé 1a do c& mau nghién ctiu cua
ching t6i nho hon.

Vé tinh hinh r6i loan lipid mau, qua nghién
ctu dugc ghi nhan nhu sau: ty 1¢ ting Choles-
terol TP, Triglyceride, HDL-c, LDL-C lan lugt la
93,1%; 80,17%; 78,44% va 93,97%. Két qua trong
nghién ctu cia Pham Thanh Binh cho thiy mic
do réi loan tiing thanh phan lipid mau cu thé nhu
sau: ting cholesterol ¢ mtc cao gidi han 1a 25,0%,
muic cao 11,5%; ting triglyceride ¢ muc cao giGi
han 20,4%, mtc cao 23,0%, rit cao 1,8%; giam
HDL-c 27,2%, tang LDL-C & mtc cao gi6i han
19,3%, miic cao 5,3% va muic rit 2,6% [1]. Két qua
nay cling tuong tu trong nghién ctu cia Huynh
Minh Ngoc [4].

Vé két qua kiém sodt lipid méu khi diéu tri
bing Rosuvastatin 20mg, qua 12 tudn diéu tri, néng
d¢ trung binh cholesterol tir 6,39+1,14mmol/L gidm
xuéng con 4,41+1,17mmol/L, trung binh giam
dugc 1,98 mmol/L (p<0,001); Néng dé trung
binh triglyceride trugc diéu trj 2,75+1,71mmol/L
giam con 2,29+1,16 véi p=0,02. Theo nghién ctiu
ctia Pham Thanh Binh thi néng d6 trung binh cho-
lesterol trudc diéu tri 4,92+1,07mmol/L va sau
diéu tri con 4,84+0,89 mmol/L; triglyceride trudc
diéu tri 1,89+1,13 mmol/L va ting lén sau diéu tri
1,96+0,93 mmol/L [1]; tic gia Huynh Minh Ngoc
ghi nhén néng d¢ trung binh cholesterol trudc
diéu tri bing rosuvastatin 1a 6,57+0,75 mmol/L va
sau diéu trj gidm con 4,17+0,73 mmol/L; triglyc-
eride trugc diéu trila 2,99+0,96 mmol/L, sau diéu
tri gidm con 2,09+0,81 mmol/L [4].

Noéng HDL-c sau 12 tuan diéu tri bang ro-
suvastatin thay ddi tir 1,49 = 0,44 mmol/L ting
lén 1,56+0,37mmol/L véi gid tri trung binh tang
thém 0,142mmol/L, sy khic biét trén c6 y nghia
théng ké (p<0,05). Két qua trong nghién ctiu ctia

ching t6i phu hgp véi nghién ctiu cta céc tac gia
sau: Pham Thanh Binh [ 1] va tac gid Huynh Minh
Ngoc [4] va c6 sy khéac biét véi tac gia Duong
Hoang Vi néng d¢ trung binh HDL-c trugc diéu
tri 1,44 + 0,85mmol/L sau diéu tri gidm xudng
1,26 + 0,26mmol/L [6].

Néng d¢ trung binh LDL-C giam déng ké
sau 12 tudn diéu tri bing Rosuvastatin 20mg,
trudc diéu tri 1a 4,1940,67mmol/L va sau diéu tri
la 2,5+0,86mmol/L, gidm trung binh 1,69mmol/L
(p<0,0001). Két qui nay phu hgp va tuong
dong véi két qua trong nghién ctu cia tic gia
Duong Hoang Va tir 3,56+ 0,78 mmol/L gidm
con 1,68 £ 0,57mmol/L, gidm trung binh Ia 1,87
mmol/L (p<0,05) [6]; Tic gia Huynh Minh
Ngoc tit 4,18+0.43 mmol/L sau diéu tri gidm con
2,40+0,49 mmol/L [4];

Ty 1¢ dat muc tiéu diéu tri LDL-C <70mg%
(1,8 mmol/L) 1425,86% hoic gidm dugc hon 50%
gid tri LDL-C so v6i ban ddu 1a 63,79%. Két qua
nay tuong duong véi nghién citu cia tic gia Pham
Thanh Binh ty 1é dat 1a 14,9% [1].

Trong nghién cttu, ghi nhan c¢6 2 bénh nhan
ting ALT trén 3 lan gié tri binh thudng (1,72%)
sau 12 tudn diéu tri Rosuvastatin 20mg. Chua ghi
nhén trudng hop nao bénh nhén c6 triéu ching
dau co. Két qua tuong dong véi nghién ctiu ctia tac
gid Pham Thanh Binh ghi nhén c6 ting men ALT
sau 06 tudn diéu tri, ty 1¢ ting men ALT >3 lan so
vdi tri s6 binh thuong la 1,75%. Khong c6 trusng
hop nao ghi nhén trié¢u chiing dau méi co [1]. Ty
1é nay trong nghién ctru cia Huynh Minh Ngoc ghi
nhén c6 ting men ALT 1a 11,8%, khong c6 trudng
hop nao ting men gan trén 3 14n so véi trj s6 binh
thuong. Dong thoi khong c6 trudng hop nao xay ra
téc dung phu viém co [4].

5. KET LUAN

Nghién ctiu dugc tién hanh trén 116 bénh
nhén tang huyét 4p nguyén phit c6 réi loan lipid
mau tai Bénh vién Tim mach thanh phé Can Tho
tir 4/2020 dén 09/2020, chung toi ghi nhan mot
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s6 két qua nhu sau: tudi trung binh la 62,75 + 8,3
tudi, ty 1¢ ni/nam 1a 1,9/1. Ty 1é ting néng do
Cholesterol TP, Triglyceride, LDL-C lan luct la
93,1%; 80,17% va 93,97%. Giam néng d6 HDL-c
1421,56%.

Két qua kiém sodt lipid méu bang Rosuvastatin
20mg sau 12 tudn diéu tri: ghi nhan Cholesterol
TP gidm trung binh 1,98mmol/L; Triglyceride
giam trung binh 0,45Smmol/L; LDL-C giam trung

binh 1,69mmol/L; HDL-c ting trung binh 0,07
mmol/L so v6i trudc diéu tri, sy thay d6i c6 y
thong ké (p<0,05).

LDL-C dat muc tiéu <1,8mmo/L 13 25,86%.
Ty 1é giam LDL-C >50% la 63,79%.

Vé tic dung phu cta thudc ghi nhén: ty 1é
tang men ALT trén 3 lan binh thuong la 1,72%.
Chua ghi nhin dugc triéu chiing dau co & nhém
bénh nhan nghién ctiu.

ABSTRACT

EVALUATE THE EFFICACY OF CONTROLLING LDL-C WITH ROSUVASTATIN IN
PATIENTS WITH PRIMARY HYPERTENSION AND DYSLIPIDEMIA AT CAN THO
CARDIOVASCULAR HOSPITAL

Background: Hypertension and dyslipidemia are two cardiovascular risk factors that often combine
in clinical practice and increase acute coronary syndrome and cerebrovascular disease complications.
Rosuvastatin is the most commonly recommended statin in many countries. Conducting a study to
evaluate its effectiveness and safety in patients with primary hypertension and dyslipidemia is necessary.

Objectives: 1) Characterization of dyslipidemia in primary hypertensive patients; 2) Evaluate
the effect on controlling LDL cholesterol and side effects of rosuvastatin in patients with primary
hypertension.

Subjects and methods: Descriptive cross-sectional study, conducted on 116 primary hypertensive
patients with dyslipidemia at the Department of Examination — Can Tho Cardiovascular Hospital from
4/2020 to 9/2020.

Results: The average age is 62.75 + 8.3 years, the female/male ratio is 1.9/1. The rate of increase in
the concentration of Cholesterol TP, Triglyceride, LDL-C, respectively, is 93.1%; 80.17% and 93.97%.
Reducing the concentration of HDL-c is 21.56%. After 12 weeks of treatment with Rosuvastatin
20mg, cholesterol TP, Triglyceride, LDL-C decreased on average by 1.98mmol/L; 0.4Smmol/L and
1.69mmol/L; HDL-c increased on average by 0.07 mmol/L compared to before treatment, the change
was statistically significant (p <0.05). The increasing concentration of Cholesterol TP, Triglyceride,
LDL-C after treatment is 25.59%, 31.9% and 81.03%, respectively. The reducing concentration of
HDL-c is 9.45%. The proportion of patients with LDL-C reaching the treatment target <1.8mmol/L
is 25.86%. The reduction rate of LDL-C> 50% is 63.79%. Side effects: the rate of ALT increase above 3
times normal is 1.72%.

Conclusion: Patients with primary hypertension have a high incidence of dyslipidemia and
need enhanced screening. Intensive rosuvastatin therapy in these patients with high and very high
cardiovascular risk should be routinely reviewed because of proven efficacy and need for ALT monitoring
every 3 months, although this drug is highly safe.

Keywords: Hypertension, dyslipidemia, LDL-C, Rosuvastatin.
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