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BE: BN R Re TR R LI GG 5T BRI IRBARAM SRR (R ARE SRS &I hmE e lERT A . Fik ®RRE
% 2020 4 1 A £ 2022 4 12 B 0958 mA-IF B 05 fo B 144 4, 4 MALEC T Rk o A VLR MR Ao 3T IR 4R, & 72 ) st R4 ok
T G T AR T AT AR T LB B I R I G, s T 12 AVER ST E, AR A BB B ik =8 ARE B IR R
YR B BEK YRR TEH T, HEENEGREFRAFARS TEF(P<0.05), EYLRMAIY Y 4 TR LE(P<0.05); %
WEFG AT DGH FrHEFT(COVKRFHRRZH THHFI, oF SIS EE A IKTEFAT(P<0.05), AALRAH Y Z
RT3 BL(P<0.05); FAEH 04 ERE R/ A(SF-36) £ 4k ARIGE EH AL T B EERIHARES TEHW
(P<0.05), B R & T RA(P<0.05) EEE AT R TS R A 4 T A 3B E B8 Jm a5t 3 5 fe gk & F 09 S 4k,
R R RF  REEERE,
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Clinical Observation of Rosuvastatin Combined with Rehabilitation Training in the

Treatment of Coronary Heart Disease Complicated with Hyperlipidemia

LUO Dan,YU Yaqun,ZHANG Lin,XU Xinxin,CHENG Yueying
(Chinese People's Liberation Army General Hospital ,Beijing ,China 100853)
Abstract: Objective To investigate the clinical efficacy of rosuvastatin combined with rehabilitation training in the treatment of
patients with coronary heart disease (CHD) complicated with hyperlipidemia. Methods A total of 144 patients with CHD
complicated with hyperlipidemia admitted to the hospital from January 2020 to December 2022 were selected and divided into the
control group and the observation group according to the random number table method, with 72 cases in each group. The patients
in the control group received routine treatment and rosuvastatin, on this basis, the patients in the observation group received
rehabilitation training. Both groups were treated for 12 weeks. Results After treatment, the levels of total cholesterol (TC) ,
triglycerides (TG) , and low — density lipoprotein cholesterol (LDL - C) in the two groups were significantly lower than those
before treatment, while level of high — density lipoprotein cholesterol (HDL — C) in the two groups was significantly higher than
that before treatment (P < 0.05),and those in the observation group were significantly better than those in the control group
(P < 0.05). The levels of left ventricular ejection fraction (LVEF) and cardiac output (CO) in the two groups were significantly
higher than those before treatment, while the level of serum cardiac troponin I (c¢Tnl) in the two groups was significantly lower
than that before treatment (P < 0.05),and those in the observation group were significantly better than those in the control group
(P < 0.05). The MOS item short form health survey (SF — 36) scores (including physiological function, physiological function,
vitality ,social function,and overall healthh score) in the two groups was significantly higher than that before treatment (P < 0.05),
and that in the observation group was significantly higher than that in the control group (P < 0.05). Conclusion Rosuvastatin
combined with rehabilitation training in the treatment of patients with CHD complicated with hyperlipidemia can effectively improve
heart function,adjust blood lipid levels,and quality of life.

Key words:rosuvastatin;rehabilitation training;coronary heart disease;hyperlipidemia;quality of life;clinical efficacy
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B 5 2 40 B2 D1 23 ki (IR BRAILVE 305 2019 - 11),
BE BRI R E .

HEBRARAE - ABEHT 1A H Wl W As 259 5 65
FEEN B DIREAN A BIFE I RS R G AR
UG 5 SRR SO FL I A ORI s S 0T sh &

s 1911 L 1 5 40 2 - 3 IR B 2020 4F 1 H %8 2022 4F
12 7 Weie B et O 5 9 =1 D AT F8 5 144 1), 2 B AL S
TR NSRRI BRLH, 45 72 9] W 4H R 3 — e %
BEHES, 2R G H 4 E X (P >0.05), A ot
W1,

1.2 A%

P 275 BIRYT AR U MR T VKB
T X HRZH R B AR B AE T amdT AT T (e DL
2545 BRA ], 2575 H20080240, HLAS K45 H 5 mg)
BYT BRI DR, 4 H 13K, B3R 10 mgo WA A B %
TEXT BT YR YT BE A L 34 I e 52 U0 2, B S oy 25 an
o DA B S Zx : BEAT /SR B TRE 12 R Y
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7ol AR BT S 8 MRS SRR A B2
Bl RFEE S ming S BUBH YN ZR AR i B iz sh i 0k
F=, VI ZraiE BE DL A7 02 (9 10 RM Ry B Arom B,
Jat s s URERL M, 8800k b T R KUEE L S sl
A6~ 8 /4,02~ 3 5E . BRIk 3 vk, SR
i 12 J iz sl 72 P B F G R 0 LB T R G R4 T 0
R Aris shad b BN e | T IR G
kg =y RUE SRR, 57 RIE 1Rz 3 R A7 Y
SRR /NAL, th /N B AR T B IR, 048 S i 25
[, S S A, SR sl Gl O, IR TR IC 5% o P 4L
PRI 128,
1.3 WZIEtR

1) 1A 7K T o il BURR 35 VA T I 19 2 I K 1l 45
5 mL, B0 (%533 25 1 000 r / min) 10 min, 23 55 L% ,
- 50 “CMRAFRF R, {8 FH 25 5 BS2000 1A A6 43 B A2 (TR
YIE Hig A= ) B2 7 WL 1 IREA0 A PR 28 ) A g R [
(TC) . Hh =& (TG) A% B2 5 25 H IE & B (LDL - C) |
% BE NS 4 1 10 [E B (HDL - C) K, TC, TG, LDL - C,
HDL - C &3 70 65 ¥ 0 17 TR YN i A 9 B2 7 v 7 %
By A RS F) 0 2) 0 I REFE A% o I T AQT9OFLEX %4 4> H
NPT ST AL (PHAE B R R R YT R 2 A FRA A
A6 I 1375 L WLAULES 25 11 TCeTnl) K SF 46 058700 250 A
BRI T I A A PR F) 5 AT EPIQ - 7C AR A 12
WRAS (a7 2% Philips 23 &) kil 4200 % 5 1M1 23 5% (LVEF) |
Fe B EF IR AR NS (LVEDA) 43 Hi & (CO) .3) 4k
T T e o R P e B 18 7 3% (SF — 36) IS PRAh AR 15 i o,
ALHG A BRI AR WU A BRI RE L B MEBRE 36 T
FELIhE SR RE DB AR 8 AR IR 36 N 4
H, &40 ~ 100 73 A5 5378y , 28 B AE 3 I B 4.
1.4 Sit=41E

K SPSS 22. 0 GE i #4MEHT ATEEERL L X £ 5
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F1 HABRE-RENLER(n=72)

Tab.1 Comparison of the patients’ general data between the two groups (n = 72)

431 7#5’% Bk fliﬁiz%#‘é%i 7%%2 NGB L S RSB (%) ]
X+s,%) [#](%) ] (X +5,kg/m?) (X £5,4) [#1(%) ] I 4 I 4 M
WA 60.24+8.48  46(63.89) 22.71+3.16 6.03+2.01  33(45.83)  40(55.56) 25(34.72)  7(9.72)
AL 61.13+£8.62  44(61.11) 22.59 3.25 6.12+2.09  31(43.06)  44(61.11) 20(27.78)  8(11.11)
11 YA 0.207 0.124 0.225 0.263 0.113 0.813
P1A 0. 837 0.724 0. 823 0.793 0.737 0. 666
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®2 WABREZFMASKFLLE (X £5,mmol/L,n=72)
Tab.2 Comparison of blood lipid levels between the two groups (X + s,mmol / L,n = 72)

TC TG LDL-C HDL - C
&7 ET BHE &7 AT Bh)E BT AT BhE &7 AT B E

WM 6.86+0.42 1.15+0.25 5.90+0.35 1.60+0.18 5.52+0.40 2.26+0.24" 1.40+0.20 5.400.20"
ML 6.92+£0.40 3.50£0.21° 5.86+0.34 3.45x0.11" 5.54+0.42 5.25+0.24° 1.35+£0.24 3.25+0.23"
A 0.220 60. 227 0. 141 48. 606 0. 190 140. 952 0. 661 9.679
PAA 0. 826 0. 000 0. 888 0. 000 0. 850 0. 000 0.510 0. 000

A RMBFATILE,P < 0.05, K 3% K 4R,

Note: Compared with those before treatment, P < 0.05 (for Tab.2 — 4).

®3 MABRFOEEIERLE (X 25,0 =72)

Tab.3 Comparison of cardiac function indexes between the two groups (X = s,n = 72)

28 3|

LVEF(%) LVEDd(mm) Co(L) ¢Tnl(ng/ mL)
897 A BTG 897 A b9 &I AT &I &7 A B9 )E
WAL 48.50+11.36 59.25+12.42° 56.26+7.61 53.42+5.20 4.24+1.32 5.32+1.47° 0.54+0.07 0.30=0.05
AL 47.86+11.45 53.26+12.65 55.42+7.52 54.35+4.60 4.22+1.40 4.72+1.39" 0.52+0.05 0.34+0.04
t18 0.337 3.346 0. 666 1. 137 0.035 2. 581 0. 868 8.474
Pia 0.737 0. 001 0. 506 0.258 0.972 0.011 0.388 0. 000
®4 AHBELEEREBTSUR(X 5,5 ,n=72)
Tab.4 Comparison of quality of life scores between the two groups (X + s,point,n = 72)
AR A IR WU Eh
B BTG B BTG B BT BT BTG

AL 73.25+9.15 82.49+9.49° 63.48+8.62 74.59+10.25 65.36+10.46 70.26+9. 12’ 49.46£10.22 58.49+9.35
MR 73.52+9.26  78.51+9.56" 64.08+9.54 68.46+09.28 64.62+10.18  69.52+9.60" 50.26 +10.48  54.52+8.49

28 3|

45

zis 0.463 2.082 0.411 3.016 0.319 0.367 0.292 2.355
P& 0. 645 0. 040 0. 682 0.003 0.751 0.714 0.771 0.021

. HE B NE: 2 B
BT B BT BT BT E B BT BT e

MARL 51.46+9.41  58.49+9.62° 56.46+9.23  70.54+12.62° 46.65+10.26 62.46+11.35" 51.59+10.45 64.52+9.42'
B 50.49+9.65 52.26+9.04° 55.25+9.80 68.59+11.46" 45.49+9.56  61.56+10.49° 52.52+11.14 58.52+10.46
1 0.241 3.439 0. 487 0. 669 0.424 0.284 0.331 2.643
P& 0.810 0. 001 0. 628 0.505 0.672 0.777 0.741 0.010

FOHAE s BELZE , SE T 5 | & LB SRFE e SR A, L4 bR 2R i 40 v i O RS e R A L L I
TG 35 22 e O W UL A I T I LAE AOE IR B A AR AR, fe 200 IR K P AR D3 - 5T TR, g
O e WPl VAR e E A S OB Mot TN ZRE A i URE R B BR WUULETE 4 R 1
UUBEBE ) e 0o 6 01 5 B ILAE 1) & B S50 AR R e B B UG 2 R B s M, R i 1D R X0 T A, 238 A
A AN RS AN YA, RAFIIRE Sz ARk Do - 181 i DO i 5T e BH B BT A A TT
Bl 2 BB (K 5 B P Js HLAA B AR e Lo -1 300 3 4 T 5 O S B — e — B — TR R
T & ERALTT A S i DR 8 TR ﬁuﬂumﬁﬁfﬁéﬁ*’i% I D ) 0 A I SEL BRI G T U v R T A 5 B, M I
Ao ARG IEL [ e, RS B P, TR 0 WURE R R B BRI AR SR S5 R R LB 4HIR YT S 1Y LVEF, CO,
FEAE2, cTnlzkﬂ?i’«Jﬁﬂiﬁﬁn?xﬂfiz ,SF — 36 A= FRINRE | A FH

AR AR W, WA B F IR R WM ARTE 53 WEE 06 ) A S TIRE SV HE T 43 3 B B 1 ) R
B 03t , HOOER 20 oot A B A SRR B T AR VTG 4, 4R B BT AR Ath VT 365 B 2 V11 5 T A 3000 M e o0 s
AR VIZkhE B AR AN IE A BeE @ AR AT R A B3 A0 O T BE , 32 T O 5 1 AE 7, 2
iE ST R BRE NG A Ris s ARUR T BRI KR AE O s, SO0 T B0 ML
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