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Rosuvastatin calcium in the treatment of acute exacerbation
of chronic obstructive pulmonary disease combined

with pulmonary artery hypertension
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Abstract: Objective To observe the impacts of rosuvastatin calcium on inflammatory factors and pulmonary function in
the patients with acute exacerbation of chronic obstructive pulmonary disease ( AECOPD) combined with pulmonary artery
hypertension. Methods A total of 60 AECOPD patients treated from December 2015 to December 2016 were selected and
randomly divided into control group and study group (n =30, each). The conventional drug treatment was given for anti-
inflammatory , cough relieving and expectorant and so on in two groups, rosuvastatin calcium (10 mg, once a night) was
added in study group. The therapy was continued for 24 weeks in both two groups. The changes of pulmonary function
including forced expiratory volume in one second (FEV1),forced vital capacity (FVC) , peak expiratory flow ( PEF),
FEV1/FVC,levels of interleukin -6 (IL-6) ,galactose agglutinin ( Gal-3) and neutrophil elastase (NE) , pulmonary arterial
pressure were observed before and after treatment in two groups. Results  Before treatment, there were no significant
differences in FEV1,FVC,PEF ,FEV1/FVC,IL-6,Gal-3 ,NE and pulmonary pressure between two groups(all P >0.05).
At 24 weeks after treatment, FEV1 ,FVC,PEF and FEV1/FVC were significantly higher than those before treatment in both
two groups(all P <0.05)and were obviously higher in study group than those in control group(all P <0.05). The levels of
IL-6,Gal-3,NE significantly decreased at 24 weeks after treatment compared with those before treatment in both two groups
(all P <0.05)and were obviously lower in study group than those in control group (all P <0.05). Pulmonary pressure
significantly decreased after treatment in both two groups compared with before treatment(all P <0.05) and was obviously
lower in study group than that in control group( P <0.05). Conclusion Rosuvastatin calcium can significantly reduce
pulmonary artery hypertension and levels of inflammatory factors and improve pulmonary function effectively in the patients

with acute exacerbation of chronic obstructive pulmonary disease.
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