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[ Abstract |
(IMT) in hypertensive patients. Methods

Effect of high-dose atorvastatin on carotid intima-media thickness in hypertensive patients
Objective To evaluate the effect of high-dose atorvastatin on carotid intima-media thickness
125 patients with primary hypertension complicated with carotid plaques
were randomly divided into the treatment group and the control group. The treatment group(n =62) received routine
antihypertensive therapy plus high dose of atorvastatin 40 mg/d, and the control group(n =63) received routine anti-
hypertensive therapy plus atorvastatin 10 mg/d. The patients were dynamically monitored before and 6 months after
treatment. The changes of diastolic blood pressure, systolic blood pressure, triglyceride( TG) , serum total cholesterol
(TC), low density lipoprotein cholesterol ( LDL-C) , high density lipoprotein cholesterol (HDL-C) and carotid IMT
were observed. Results  After treatment, the levels of LDL-C, TC and TG in the treatment group and the control
group decreased, but the rate of decline in the treatment group was greater than that in the control group(P <0.01).
After treatment, the thickness and length of carotid IMT were reduced in both of the two groups, however the reduced
values in the treatment group was greater than those in the control group (P <0.01). Conclusion Large doses of
atorvastatin have a significant effect on reducing carotid IMT and blood lipids, and inhibiting atherosclerosis in hyper-
tensive patients.
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