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The effect of atorvastatin on hyperlipoidemia and bone density in old women LU Min ZHANG Mengxi
CAO Junxiang . Department of Cardiology Dongguan Huangjiang Hospital Dongguan 523750 China
Abstract Objective To investigate the effect of atorvastatin on hyperlipoidemia and bone density in old women.
Methods 66 old women with hyperlipoidemia were randomly classed into observation group n =34 and control
group n =32 . Atorvastatin 10 mg p.o. Q.N in observation group and fenofibrate 100 mg p.o. B.i.d in control
group. Phase of treatment lasted for 40 weeks. Serum lipid and bone density lumar vertebrae 2 ~ 4 proximal
femur including Neck Troch Ward’s were measured before treatment and after 40 weeks. Osteal-metabolize
markers were tested at the same. Results Compared with pretherapy serum total cholesterol TC  triglycerides
TG and low density lipoprotein cholesterol LDL were lower and high density lipoprotein cholesterol HDL  was
higher after treatment in both groups P < 0.05 . But atorvastatin was more significant than fenofibrate P <
0.05 . The parameter value of bone density at lumbar vertebrae 2 ~ 4 and proximal femur neck and Troch were
significalntly increased in observation group compared with control group and pretherapy P < 0.05 . Osteal-
metabolize markers were not changed in two groups in two groups after treatment P < 0.05 . Conclusion Both
atorvastatin and fenoberate have satisfactory regulations on hyperlipoidemia in old women and atorvastatin has an
advantage over feboberate. Atorvastatin may increased bone denstiy on old woman with hyperlipoidemia.
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