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Abstract: Objective To compare the characteristics and laws of adverse drug reactions/adverse events (ADR/AE) caused by Atorvastatin and Rosuvastatin,

in order to provide reference for clinical safe and rational use of the lipid-lowering drug. Methods ADR/AE cases caused by Atorvastatin and
Rosuvastatin were screened and analyzed statistically from ADR/AE cases reported in Shenzhen city from January 1, 2014 to December 31, 2017.
Results 95 ADR/AE cases caused by Atorvastatin and 43 caused by Rosuvastatin were screened out. The ADR/AE cases caused by Atorvastatin
were mainly male, however, the ratio of females were higher caused by Rosuvastatin. The onset time of most ADR/AE by Atorvastatin was
within 2 to 7 days after oral medication(38.95%), and that of Rosuvastatin was mostly within 1 day (37.21%). The ADR/AE of the two drugs
involved various systems-organs and adverse reactions, of which Atorvastatin ADR/AE was more common in the digestive system(46.63%), and
Rosuvastatin was more common in the skin and its accessory systems. Compared with Rosuvastatin, the incidence of severe and new severe
ADR/AE was higher with Atorvastatin (14.72%) and 4.91% with Atorvastatin. In the occurrence types of ADR/AE, Atorvastatin and Rosuvastatin
ADR/AE were all mostly general (Atorvastatin 58.28%, Rosuvastatin 64%), and the recovery rate was high (Atorvastatin 92.63%, Rosuvastatin
93.02%). Conclusion Clinical doctors and pharmacists should closely observe whether patients have adverse reactions within 1 week started
with Atorvastatin or Rosuvastatin, especially the digestive system adverse reactions related with Atorvastatin and skin and its accessories system
adverse reactions related with Rosuvastatin. We should timely identification and intervention, to avoid the occurrence of severe ADR/AE.
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