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[Abstract] Objective

exercise hypertension. Methods

Effect study of atorvastatin in treatment of diastolic dysfunction complicating exercise hypertension

To study the effect of atorvastatin in the treatment of diastolic dysfunction complicating
The clinical data in 80 cases of cardiac diastolic dysfunction complicating exercise

After

treatment, the resting pulse pressure,exercise maximum systolic blood pressure of the study group were significantly

hypertension treated in our hospital from January 2013 to September 2014 were statistically analyzed. Results

lower than those in control group(P<C0. 05) , while the exercise time was significantly longer than that in the control
group(P<C0. 05) , the low-density lipoprotein cholesterol and total cholesterol were significantly lower than those in
the control group(P<C0. 05),the hs-CRP and ET levels were significantly lower than those in the control group (P<C
0. 05) ;the exercise BNP level showed a significantly positive correlation the resting BNP level (r=0. 741, P<C0.05),
and significantly negative correlation with the exercise maximum heart rate (r= —0. 395, P<C0. 05). Conclusion

Atorvastatin can effectively improve the exercise tolerance in the patients with diastolic dysfunction complicating ex-

I}

ercise hypertension.
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