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ABSTRACT 

Background: The aim of the study is to asses Efficacy and safety of Rosuvastatin in altering lipid 

profile of patients newly diagnosed with dyslipidemia. 

Methods: This study was conducted in the outpatient department of Cardiology and General 

medicine in a tertiary care teaching hospital in Tamil Nadu, India. The study was done during 

period of January 2023 to November 2023.Patients diagnosed with Dyslipidemia were included in 

the study. Baseline characteristics like age, gender and variables like duration of illness and 

duration of therapy for other comorbidities were noted.The serum lipid profile values were also 

included from before the start of the study 0 weeks. The serum lipid profile was assessed 

periodically 4, 8, 12 weeks. 

Results: Over 90 patients who were visiting cardiology and general medicine out patient 

department who are diagnosed with dyslipidemia were included in the study. The study showed 

LDL lowered by 40% in patients taking Rosuvastatin. LDL/HDL ratio by 40.43% in rosuvastatin. 

Conclusion: By the above study we conclude that there is significant amount of lowering in serum 

LDL and VLDL levels after start of treatment with atorvastatin found in patient on metformin 

therapy. 

Keywords: ? 

 

INTRODUCTION 

HMG CO-A Reductase inhibitors – Statins are one of the main drugs used in the treatment of 

dyslipidemia1,2. Statins have the ability to lower serum LDL cholesterol levels significantly. 

Statins are helpful in significantly lowering LDL levels a risk factor in coronary artery disease3. 

An decrease in LDL level by 1% decreases the risk of coronary artery related events by1 to 1.5%4. 

Statins are used as a primary and secondary prevention of dyslipidemia5. Rosuvastatin 10mg is 

prescribed once daily usually in the evening hours. The majority of cholesterol production occurs 

at night, between 12:00 and 6:00 am, and is regulated by the circadian rhythm6. As cholesterol 

synthesis is high during the evening hours HMG Co-A reductase enzyme inhibitors are always 

prescribed at night7.  

There are only a handful of studies analyzing the efficacy and safety of rosuvastatin in 

Kanyakumari  district Tamil Nadu hence we considered it as worthwhile to do a study on efficacy 

and safety of rosuvastatin in newly diagnosed dyslipidemic patients. 
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MATERIALS & METHOD 

The Prospective observational study was carried out in a tertiary care private teaching 

hospital, Kanyakumari district, India. 

Inclusion Criteria 

• Patients aged above 18 years of age. 

• Patients newly diagnosed with Dyslipidemia.  

• Patient with coronary artery disease whose plasma lipid levels are fluctuating frequently. 

• Patients with other comorbidity diabetes mellitus and hypertension and has a risk of 

developing coronary artery disease.  

Exclusion Criteria 

• Patients age less than 18 years and patients age more than 70 years 

• Pregnant woman. 

• Patients with infectious disaeses like Tuberculosis and HIV/hepatitis B. 

• Patients with history of carcinoma, kidney disease. 

Sample size of 90 was calculated. Sampling method was convenience sampling patients 

whoever fulfilled the inclusion and exclusion criteria were enrolled in the study. 

Blood samples were collected for analyses of serum lipid levels, The level of LDL-

Cholesterol, VLDL-Cholesterol, HDL Cholesterol, HDL/LDL Ratio was assessed initially at 0 

weeks before the start of the treatment. 

Patients were reviewed at 4 weeks, 8 weeks, 12 weeks and the serum LDL-C, 

Triglycerides, HDL-C, HDL/LDL ratio were recorded during the respective review period and 

history of any adverse effects were noted. 

Statistical Analysis 

• The data collected were analyzed using SPSS software version 23 by IBM corp. USA. 

• ANOVA test was done to determine statistically significant differences in the means between 

the lipid profile. 

Chi-Square test was used to analyze categorical data. A ‘P’ value of <0.5 is significant. 

 

RESULTS 

 

The results suggest that out of 90 patients enrolled in the study who are newly diagnosed with 

dyslipidemia. 

Out of the 90 newly diagnosed dyslipidemic patients male patients were 47 (52.22%) and female 

patients were 43 (47.77%) [Table 1]. 

 

[Table 1] 

Baseline Characteristics 

1.Mean age of participants 
 

Age 50±3.5 years 

2.Gender 
 

Male 47 

Female 43 

3.Blood pressure 
 

Mean Systolic Blood pressure 133.6±10.6 

Mean Diastolic Blood pressure 90.3±8.3 
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4.Known Case of Diabetes mellitus 
 

Yes 63 

No 27 

5.Known case of Hypertension 
 

Yes 53 

No 37 

6.Sedantary life style 
 

Yes 72 

No 18 

 

The mean blood pressure for systolic-133.6±10.6 and diastolic 90.3±8.3, out of 90 Patients 63 are 

known cases of diabetes mellitus, 53 patients were hypertensives, 72 patients had history of 

sedentary lifestyle. 

The mean age of patients enrolled in the study was 50±3.5 years. The mean baseline value of LDL 

recorded at weeks ‘0’ during diagnosis was 164.27 mg/dl. The mean HDL value was 27.52 mg/dl, 

The mean triglyceride value was 168 mg/dl. The mean LDL/HDL ratio was 6.38 [Table 2]. 

 

TABLE 2 

Week '0' Base line values 
 LDL HDL Triglycerides LDL/HDL ratio 

Mean 164.27 27.52 168.45 6.38 

Minimum 135 14 132 3.13 

Maximum 196 52 210 10.5 
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After the initiation of treatment with rosuvastatin 10 mg O.D  The follow up blood investigation 

for LDL, HDL, Triglycerides, LDL/HDL ratio were done at 4 , 8, 12 weeks. 

The value of LDL at week 4 was found to be 12.15% less than the baseline value and the value of 

HDL was found to elevated by 13.07% from the baseline value. The triglyceride levels reduced by 

20.64% from the baseline value.  The LDL/HDL ratio also reduced by 25.86% from the base line 

value[ Table 3] 

 

TABLE 3 

Week '4' Cholesterol levels values 
 LDL HDL Triglycerides LDL/HDL ratio 

Mean 144.3 30.53 133.68 4.73 

Minimum 120 16 110 2.52 

Maximum 176 54 185 8.5 

 

 
 

At Week 8 on follow up the LDL value was reduced by 14.59% from the baseline value and the 

HDL levels increased by 21.8% from the baseline value, Triglycerides level reduced by 30.84% 

The LDL/HDL ratio reduced by 34.48% [Table 4]. 

 

TABLE 4 

Week '8' Cholesterol levels values 
 LDL HDL Triglycerides LDL/HDL ratio 

Mean 140.3 33.54 116.5 4.18 

Minimum 106 18 104 3.1 

Maximum 143 53 145 6.6 
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At Week 12 on follow up the LDL value was found to be reduced by 32.17% from the baseline 

values and serum HDL values are found to be elevated by 26.09%, Triglyceride values were found 

to be decreased by 62.2% and serum LDL/HDL ratio was found to be reduced by 40.43% [Table 

5]. 

 

TABLE 5 

Week '12' Cholesterol levels values 
 LDL HDL Triglycerides LDL/HDL ratio 

Mean 132.1 34.7 106.25 3.8 

Minimum 90 23 88 1.2 

Maximum 133 58 126 4.3 
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The difference in mean of the Serum LDL, HDL, Triglycerides, LDL/HDL ratio at  0, 4, 8, 12 

weeks were found to be statistically significant (P<0.005) 

 

Adverse effects 

Based on the interviewing the patients for adverse effects were documented adverse effects were 

produced in 28.75% of the patients. The individual percentage of adverse effects were listed in the 

table [Table 6]. 

 

Adverse effects of atorvastatin 

Symptoms/Adverse effects Percentage of adverse effects 

Abdominal Pain 3.50% 

Head ache 2.30% 

Insomnia 3.60% 

Musculoskeletal pain 13.60% 

Nausea 3.50% 

Stomach ache 2.25% 

 

 
 

 

DISCUSSION 

In our study the target LDL was achieved in 80% of the patients .This finding is similar to 

Schuster H et al 8 drugs other than rosuvastatin in the treatment of dyslipidemia. In our study,  

rosuvastatin reduced the level of triglycerides significantly  by 36.92% from the baseline value 

from the first week and increase in HDL-C by 26.09% after 12 weeks of treatment. The level of 

LDL was reduced by 40% and the LDL/HDL ratio was 40.43%.In one study done by Olsson AG, 

Pears J, Mckellar J, Mizan J, Raza A., the reported mean percent change was -50.5%, -57.0%, and 

-62.6% for the 10-, 20-, and 40- mg dose groups from baseline to week 6 12.  
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The most common adverse effects in the study was found to be musculoskeletal pain which is 

contrary to a study done by Laffin et al 13 .By this study we conclude that rosuvastatin was found 

to be effective in achieving target control LDL levels within 12 weeks.   

 

CONCLUSION 

As per our study the low dose rosuvastatin prescribed by the physician in cases of newly diagnosed 

dyslipidemia found to lower the serum LDL, Triglyceride levels .The HDL-C levels were found 

to be elevated significantly and LDL:HDL ratio found to be lowered from the baseline value and 

are statistically significant. 

Conflict Of Interest 

There is no conflict of interest in this study. 

Financial support and sponsor: Nil.  

 

REFERENCES 

1. Betto M, Fares J, Saliba N, Ballout H. Efficacy and safety of a generic rosuvastatin in a real-

world setting: prospective, observational clinical study in Lebanese patients. Ann Saudi Med. 

2017 Sep-Oct;37(5):366-374. doi: 10.5144/0256-4947.2017.366. PMID: 28988251; PMCID: 

PMC6074194. 

2. Hong JH, Jeon U, Shin WY, Kim W, Seong K, Park SH, Kim HD, Chung JW, Choi J. A 

Paradigm Shift in Dyslipidemia Management in Primary Care: A 12-Month Cohort Study. 

Clin Ther. 2022 May;44(5):698-709. doi: 10.1016/j.clinthera.2022.03.004. Epub 2022 Apr 8. 

PMID: 35410755. 

3. WHO. The world health report 2002: reducing risks, promoting healthy life. World Health 

Organization; 2002. 

4. Mora S, Glynn RJ, Hsia J, MacFadyen JG, Genest J, Ridker PM. Statins for the primary 

prevention of cardiovascular events in women with elevated high-sensitivity C-reactive 

protein or dyslipidemia: results from the Justification for the Use of Statins in Prevention: An 

Intervention Trial Evaluating Rosuvastatin (JUPITER) and meta-analysis of women from 

primary prevention trials. Circulation. 2010 Mar 9;121(9):1069-77. doi: 

10.1161/CIRCULATIONAHA.109.906479. Epub 2010 Feb 22. PMID: 20176986; PMCID: 

PMC4439924. 

5. Rubba P, Marotta G, Gentile M. Efficacy and safety of rosuvastatin in the management of 

dyslipidemia. Vasc Health Risk Manag. 2009;5(1):343-52. doi: 10.2147/vhrm.s3662. Epub 

2009 Apr 8. PMID: 19436657; PMCID: PMC2672446. 

6. Izquierdo-Palomares JM, Fernandez-Tabera JM, Plana MN, Añino Alba A, Gómez Álvarez 

P, Fernandez-Esteban I, Saiz LC, Martin-Carrillo P, Pinar López Ó. Chronotherapy versus 

conventional statins therapy for the treatment of hyperlipidaemia. Cochrane Database Syst 

Rev. 2016 Nov 26;11(11):CD009462. doi: 10.1002/14651858.CD009462.pub2. PMID: 

27888640; PMCID: PMC6464955. 

7. Schroor MM, Sennels HP, Fahrenkrug J, Jørgensen HL, Plat J, Mensink RP. Diurnal Variation 

of Markers for Cholesterol Synthesis, Cholesterol Absorption, and Bile Acid Synthesis: A 

Systematic Review and the Bispebjerg Study of Diurnal Variations. Nutrients. 2019 Jun 

26;11(7):1439. doi: 10.3390/nu11071439. PMID: 31247945; PMCID: PMC6683063. 

8. Schuster H, Barter PJ, Stender S, et al. Effects of switching statins on achievement of lipid 

goals: Measuring Effective Reductions in Cholesterol Using Rosuvastatin Therapy 

(MERCURY I) study. Am Heart J. 2004;147(4):705-13. 



             Journal of Cardiovascular Disease Research 

ISSN: 0975-3583, 0976-2833 VOL15, ISSUE 1, 2024 

 

289 
 

9. Alsheikh-Ali AA, Ambrose MS, Kuvin JT, Karas RH. The safety of rosuvastatin as used in 

common clinical practice: a postmarketing analysis. Circulation. 2005 Jun 14;111(23):3051-

7. doi: 10.1161/CIRCULATIONAHA.105.555482. Epub 2005 May 23. PMID: 15911706. 

10. Chen Z, Peto R, Collins R, MacMahon S, Lu J, Li W. Serum cholesterol concentration and 

coronary heart disease in population with low cholesterol concentrations. BMJ. 1991 Aug 

3;303(6797):276-82. doi: 10.1136/bmj.303.6797.276. PMID: 1888927; PMCID: 

PMC1670480. 

11. Olsson AG, Pears J, Mckellar J, Mizan J, Raza A. Effect of rosuvastatin on low density 

lipoprotein cholesterol in patients with hypercholesterolemia. Am J Cardiol. 2001;88(5):504-

8. 

12. Laffin LJ, Bruemmer D, Garcia M, Brennan DM, McErlean E, Jacoby DS, Michos ED, Ridker 

PM, Wang TY, Watson KE, Hutchinson HG, Nissen SE. Comparative Effects of Low-Dose 

Rosuvastatin, Placebo, and Dietary Supplements on Lipids and Inflammatory Biomarkers. J 

Am Coll Cardiol. 2023 Jan 3;81(1):1-12. doi: 10.1016/j.jacc.2022.10.013. Epub 2022 Nov 6. 

PMID: 36351465. 


