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Effects of atorvastatin combined with telmisartan on the maintenance of sinus rhythm and inflammatory

response in the patients with persistent atrial fibrillation after electrical cardioversion

ZHANG Zi-yun,ZHANG Xiang-jiu, GENG Zhen-chuan, WANG Su-chao
( Department of Cardiovascular, Henan Honliv Hospital, Henan Changyuan 453400, China)

[ Abstract] Objective: To observe the effect of atorvastatin combined with telmisartan on the maintenance of sinus rhythm and inflammatory
response in the patients with persistent atrial fibrillation after electrical cardioversion. Methods: Seventy-six patients with persistent atrial fibrillation
who had been ready for electrical cardioversion, were randomly divided into observation group (n =38) and control group (n =38) . Patients in the
control group were given amiodarone (0.2 g, once every morning) after electrical cardioversion, while the observation group were given amiodarone
(0.2 g, once every morning), atorvastatin ( 10 mg, once every morning), telmisartan (40 mg, once every morning) . The maintenance of sinus rhythm
in the two groups after electrical cardioversion in the first, third, and sixth month respectively was observed. The level of high-sensitivity C-reactive
protein (hs-CRP) of the two groups before and after electrical cardioversion, and the adverse reactions during the treatment was analyzed. Results:
There was no significant difference between the two groups in the maintenance of sinus rhythm in the first month after electrical cardioversion (P >
0. 05). The maintenance rate of sinus rhythm of the observation group in the third and sixth month after electrical cardioversion was higher than that of
the control group (P <0.05) . The level of hs-CRP of the observation group in the first, third, and sixth month after electrical cardioversion was lower
than before (P <0.05), and also lower than the control group (P <0.05), while there was no significant difference in the control group before and af-
ter electrical cardioversion (P >0.05) . There was no significant difference between the two groups in the rate of the adverse reactions (P >0. 05).
Conclusion: Using atorvastatin combined with telmisartan for the patients with persistent atrial fibrillation after electrical cardioversion can reduce the
inflammatory response and improve the sinus rhythm maintenance rate.
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