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[Abstract] Objective To investigate the clinical efficacy and mechanism of rosuvastatin combined with
telmisartan in the treatment of persistent atrial fibrillation. Methods One hundred and twenty patients with
persistent atrial fibrillation admitted to Cangzhou Central Hospital from February 2015 to February 2018 were enrolled
and they were divided into study group and control group by random envelope method, with 60 patients in each group.
The patients in study group were treated with rosuvastatin combined with telmisartan; and in control group they were
treated with telmisartan, and after treatment for 6 weeks the clinical efficacy was observed. Resting heart rates were
observed in two groups. The left atrial inner diameter, left atrium left and right diameter, left atrial sphericity index and
left ventricular end diastolic volume, left ventricular end systolic volume, left ventricular posterior wall thickness of two
groups were detected by ultrasond before and after treatment; the levels of serum tumor necrosis factor— o (TNF- )
and interleukin—6 (IL-6) were tested by enzyme linked immunosorbent assay (ELISA) in two groups before and after
treatment; and the level of serum hypersensitive C—reactive protein (hs—CRP) was detected by immunoturbidimetry;
the level of plasma N—terminal pro—brain natriuretic peptide (NT-proBNP) was tested by immunoluminometric assay.
Results Resting heart rate was significantly decreased in study group after treatment compared with that before
treatment (bpm: 76.37 £7.25 vs. 89.76 £8.79, P < 0.05), while in control group, the comparison of resting heart rate
before and after treatment was of no statistical significant differences (bpm: 90.71 4+ 8.56 vs. 87.80 £6.26, P > 0.05),
resulting that the post—treatment resting heart rate of study group was significantly lower than that of control group (bpm:
76.37 £7.25 vs. 87.80 £6.26, P < 0.05). After treatment, the left atrial inner diameter, left atrium left and right diameter,
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left atrial sphericity index and left ventricular end diastolic volume were increased compared with those before treatment
in both groups; after treatment, above various index levels in study group were lower than those of control group [left atrial
inner diameter (mm): 40.68 +3.86 vs. 41.99 +3.97, left atrium left and right diameter (mm): 41.07 & 2.85 vs. 42.69 £ 2.90,
left atrial sphericity index: 0.77+0.08 vs. 0.86+0.07, left ventricular end diastolic volume (mL): 107.48 =32.90 vs.
118.98 £35.75, all P < 0.05]. There were no statistical significant differences between the two groups in left ventricular
end systolic volume and posterior wall thickness of left ventricle after treatment [study group: left ventricular end systolic
volume (mL) was 38.59 +12.37 vs. 39.81 +12.03, posterior wall thickness of left ventricle (mm) was 11.34 +2.39 vs.
12.80+3.27, control group: left ventricular end systolic volume (mL) was 39.90 & 11.54 vs. 40.65 &= 11.50, posterior wall
thickness of left ventricle (mm) was 11.90 £2.57 vs. 12.99+3.16, all P > 0.05]. Besides, the serum levels of TNF- o,
IL.—6 and hs—CRP were obviously decreased in two groups after treatment (all P < 0.05), after treatment, above indexes
in study group were significantly lower than those in control group [TNF-a (ng/L): 29.76 5.31 vs. 36.63 £5.11, IL-6
(ng/L): 14.37+3.36 vs. 22.65 £4.58, hs—CRP (mg/L): 13.68 +2.75 vs. 20.63 +2.69, all P < 0.05]. Plasma NT-proBNP
was increased in control group after treatment compared with that before treatment (ug/L: 431.80+42.54 vs.
365.89+£39.81, P < 0.05), whereas there was no significant difference in the study group between pre— and post—treatment
(ng/L: 351.80 £38.76 vs. 346.89 £ 35.82, P > 0.05), resulting in post—treatment plasma NT—proBNP significantly lower
in study group (P < 0.05). Conclusions

patients with persistent atrial fibrillation and delay the dysfunction of left ventricular pump. The therapeutic mechanism

Rosuvastatin combined with telmisartan can prevent left atrial remodeling in
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was related to the decrease in the levels of serum inflammatory factors in patients treated with such therapy.
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