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[ Abstract ] Objective To evaluate the comprehensive effects of rosuvastatin combined with cardiac
rehabilitation on lipid metabolism, cardiac function, inflammatory response, and quality of life in patients with
coronary heart disease (CHD). Methods CHD patients admitted to Huzhou First People's Hospital from
January 2024 to August 2025 were selected and divided into an observation group (rosuvastatin + cardiac
rehabilitation + conventional treatment) and a control group (rosuvastatin + conventional treatment) based on
treatment protocols. Serum lipid profiles [TC, TG, LDL-C, HDL-C, and Lp(a)], cardiac function parameters
(LVEE, LVEDD, SV, and E/A ratio), inflammatory markers (hs-CRP and NLR), myocardial injury biomarkers
(cTnl and CK-MB), and quality of life scores (SF-36) were compared between the two groups before and after a
12-week intervention. Clinical efficacy and the incidence of adverse reactions were also recorded. Results
Before treatment, there were no significant differences in any parameters between the two groups (P>0.05).
After 12 weeks of treatment,the total effective rate of treatment in the observation group was higher than that in
the control group (94.87% vs. 79.22%, P<0.05). Furthermore, the levels of TC, TG, LDL-C, hs-CRP, NLR, cTnl,
and LVEDD were all significantly reduced compared to baseline in both groups; however, only the levels of Lp(a)
and CK-MB were significantly decreased in the observation group compared to baseline, while HDL-C, LVEF,
SV, the E/A ratio, and SF-36 scores in all domains increased significantly (all P<0.05). Notably, the observation
group showed significantly greater improvements in all aforementioned indicators compared to the control
group (all P<0.05). There was no statistically significant difference in the incidence of adverse reactions between
the two groups (7.69% vs. 10.39%, P>0.05). Conclusion Rosuvastatin combined with cardiac rehabilitation can
multidimensionally improve lipid metabolism, cardiac function, inflammatory status, and quality of life in CHD
patients while reducing the risk of myocardial injury. This model demonstrates significant clinical efficacy and

favorable safety, warranting standardized promotion.
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Table 1. Comparison of general data between the two groups of patients [n (%) ]

E =2 MELL (n=78) XREA] (n=77) Xt PAE
P 0.005 0.942
5 43 (55.13) 42 (54.55)
I 35 (44.87) 35 (45.45)
iR (%) 61.78+7.74 62.90+7.34 -0.920 0.359
e (4F) © 6.20+2.34 5.65+2.16 1.521 0.130
PARE 0.000 1.000
DB 50 (64.10) 49 (63.64)
L WEFEAR f5 28 (35.90) 28 (36.36)
ce i (AR 42 (53.85) 40 (51.95) 0.006 0.940
G IR 23 (29.49) 21 (27.27) 0.016 0.898
W A s 29 (37.18) 27 (35.06) 0.011 0915
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Table 2. Comparison of clinical efficacy between the two groups [n (%) ]

ZH 5 L7254 B Tk BAR
WMLl (n=78) 45 (57.69) 29 (37.18) 4 (5.13) 74 (94.87)
YR (n=77) 31 (40.26) 30 (38.96) 16 (20.78) 61 (79.22)
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Table 3. Comparison of blood lipid metabolism indices between the two groups of patients (x+s)
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IR IR EpAgill] BIT)E
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TG (mmol/L) 2.68+0.54 1.50+0.28%% 2.69+0.48 1.84+0.40°
LDL-C (mmol/L) 4.30+0.61 1.57+0.282* 4.32+0.53 2.02+0.32%
HDL~C (mmol/L) 0.85+0.15 0.97+0.15%* 0.85+0.14 0.93+0.15%
Lp (a) (mg/L) 383.85+64.77 373.42+24.25%" 393.66+56.56 394.92+34.16
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Table 4. Comparison of cardiac function indices between the two groups of patients (x+s)

WML (n=78)

M4 (n=77)

E=a1

SEpagil] RIT G Eeagill IR
LVEF (%) 45.45+4.76 57.435.71%% 45.12+4.61 50.87+4.55%
LVEDD (mm) 58.98+3.35 52.23+2.925% 58.89+3.28 55.25+3.45%
SV (mL) 52.006.39 67.4626.87°% 52.09+5.97 59.59+7.65%
E/A LU AE 0.89+0.15 1.3420.19%% 0.91+0.14 1.14£0.17%
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rdial injury markers between the two groups of patients  (xxs)

WL (n=78)
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o
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hs—CRP (mg/L) 8.07+2.12 2.14+0.84%* 7.88+2.05 3.86+0.98%
NLR 4.44x1.13 2.41+0.745* 4.000.90 3.00£0.65%
¢Tnl (ng/ml) 0.0620.04 0.03+0.01°* 0.06+0.04 0.04+0.02%
CK-MB (U/L) 21.73+12.12 17.49+4.27%% 21.02+11.00 21.19+6.94
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Table 6. Comparison of SF-36 scale scores between the two groups of patients (x+s)

sk WL (n=78) XHHEZL (n=77)
bEvagifl] BIT )R bEygif] bEra s

HEIHTIRE 51.68+8.11 76.46+9.01°* 51.74+7.53 64.61+9.78%
A P RR 49.4+8.31 70.76+8.8°% 48.08+9.44 61.27+7.83%
GRS 50.73+10.09 76.01+7.63%" 49.29+7.84 64.73+8.13%
— PR L 45.01+8.89 66.56+9.8°% 44.9148.67 55.83+9.09%
il 48.65+9.43 69.22+8.65°" 46.78+9.36 55.27+8.86"
ARAPIINT 51.67+9.75 74.36+8.25%% 51.77+7.95 61.96+7.78%
ik R R 46.44+9.26 69.71+8.53%% 45.04+9.75 56.21+8.59%
R g 49.03+9.33 70.33+9.38%% 47.73+9.43 58.34+9.30%

A BRI ATIE, 2P<0.05; BATBAA T G L, "P<0.05,

R7 MATRRRNMEEREE [0 (%) ]
Table 7. Comparison of the incidence of adverse reactions between the two groups [n (%) ]
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XTIRZL (n=77) 3 (3.90) 2 (2.60) 3 (3.90) 8 (10.39)
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