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Effect of simvastatin on blood pressure and C-reactive protein in patients with essential hypertension YANG
Ping. Liuzhou Tumor Hospital, Guangxi 545006 ,China

[ Abstract]
protein. Methods  Sixty-eight patients with essential hypertension in Liuzhou Tumor Hospital from February 2007 to
February 2009 were randomly selected, including 46 males and 22 females with an average age of (66.2 £7.6). The
study group with 34 patients was given simvastatin on a basis of perindopril and amlodipine besylate, the control group

Objective To research the effect of simvastatin on lipid-lowing, blood pressure and C-reactive

was given perindopril and amlodipine besylate, the change of lipid, blood pressure and C-reactive protein were ob-
served after 4 weeks. Results The total cholesterol, triglycerides, low density lipoprotein and cholesterol of the pa-
tients in treatment group were much lower than that in control group, the decreased degree of blood pressure and C-re-
active protein of the patients in treatment group were much lower than that in control group. Conclusion Simvastatin

could reduce the blood pressure and serum C-reactive protein of the patients with essential hypertension.
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