106 J Jining Med Univ,April 2014, Vol. 37,No. 2

doi:10. 3969/j. issn. 1000-9760. 2014. 02. 010

Fi B At 7T % W58 L 1 25 S5 O o ol 00 S AP 118 535 Wi

RERD? I E’ ARH #HTH
C PR RF IR B3R B B SR A0 IR ¥R 25020052 3% 77 B2 BE MR TF T 48 — AR BEBE , ILAR 37 27201

O OE HMWERFEUTHELSZEE % %A (sick sinus syndrome, SSS) 4 3 1 & % & B B 3 (atrial
fibrillation, PAF) X J& # 44 % (dual chamber pacemaker, DDD) K & & B & # % #F (atrial high-frequency events,
AHRES) 8 %, Jifk ##F EH DDD # A K451 49 SSS & 3F PAF K 3547 DDD A\ R & # 65 ], HL o %
MEHGLED JBAGLAD . WHAREHMA XK REBE R (23. 75mg 7 1 %) WK 4 i A 5 4F % 7T
(omg, B 1K), M WZE 2 MNA B WEAEMEAEF KRG laguop RELFHFA.CREE B (C
reactive protein, CRP)ZRW R CFBMEFH (B HF R AR K EFEHED L EH R, &R #7512 A
B RERAGHBACERE CERBULALEEZR MW E4 CRPERCBEALERK, L2573 EA 451
FEX., WEHARLH BEEHUFANCFEATHE ANEACEG A EFER A BA N LIRS  P<0.05
) W ERBEHGUFENL, &k mHRGTTUNNFESZCEHELAFTEF N EREREOFEM ., K
ERMLHTRD O EEMEFEN L L,

KA ORI RNEREECREER

PESES . R541.7 SERARIRAD : A X EHE1000-9760(2014)04-106-03

Effect of rosuvastatin on reducing paroxysmal atrial fibrillation

after dual-chamber-pacemaker implantation

ZHANG Chen Chen, SUN Xiao-fei, CONG Pei-ling, et al
(School of Medicine and Life Sciences, University of Jinan-Shandong Academy
of Medical Sciences,Jinan 250200, China)

Abstract: Objective To evaluate the effect of rosuvastatin on reducing paroxysmal atrial fibrillation after du-
al-chamber-pacemaker implantation in patients who sicked sinus syndrome(SSS)and paroxysmal atrial fibrillation.
Methods Sixty-five patients with SSS who was suffering from PAF following dual-chamber-pacemaker implanta-
tion were randomly divided into the treatment group and the control group. On the basis of the treatment of original
diseases.the control group were given metoprolol, while the treatment group were administrated with rosuvasta-
tin, 10mg served everyday, as well as metoprolol. After twelve months follow-up and observation, CRP, AP% .,
VP % .the PAF times and AF duration(AHREs) were observed. Results CRP,PAF times and AF persistence time
(AHREs)recorded by the pacemaker. The effective power of AF treatment in the treatment group were lower than
those in the control group( P<<0.05),and in the treatment goup they were decreased significantly. Conclusion
Rosuvastation can effectively inhibit the occurrence of PAF after dual-chamber-pacemaker implantation in patients
with SSS who were suffered with PAF by inhibiting atrial remodeling and Inflammatory reaction.
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