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Application of Atorvastatin in Treatment of Hyperlipidemia
Yi Wang
Navy 971 Hospital Shandong Qingdao 266000

Abstract: Objective: To investigate the application of atorvastatin in the treatment of hyperlipidemia. Methods: 80 patients with
hyperlipidemia treated in our hospital from January 2019 to January 2022 were selected according to the requirements of exclusion
and inclusion. They were randomly divided into observation group and control group with 40 cases in each group. The patients in the
control group were treated with fenofibrate, and the patients in the study group were treated with atorvastatin, and the corresponding
treatment effects were compared. Results: After treatment, the blood lipid indexes of the patients in the study group were better than
those in the control group. After treatment, the symptoms were relieved, blood lipid was controlled, complications and other indicators
were better than those in the control group. The average score of the quality of life of the patients in the study group was significantly
higher than the average score of the quality of life of the patients in the control group, with a significant difference (P<0.05).
Conclusion: The application of atorvastatin in the treatment of hyperlipidemia has a definite effect, which can reduce the blood lipid
index, ensure the good intervention of patients' diseases, achieve significant relief of disease symptoms, improve the quality of life of
patients, and is worthy of further promotion.
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