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[ Abstract] Objective

ity C-reactive protein (hs-CRP) in patients with acute cerebral infarction. Methods

To investigate the effect of Rosuvastatin calcium on serum lipoprotein and high sensitiv-
A total of 120 patients with acute
cerebral infarction combined with hyperlipidemia were enrolled and randomly divided into observation group (60 ca-
ses) and control group (60 cases) ,respectively treated with Rosuvastatin and Simvastatin. After four weeks of treat-
ment, the levels of serum lipoprotein and hs-CRP were determined. Results The levels of low density lipoprotein and

hs-CRP in observation group were lower than control group (P<Z0. 05). Conclusion Rosuvastatin might be efficient

to reduce the levels of serum lipoprotein and hs-CRP in patients with acute cerebral infarction.
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