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Effects of atovastantin and ezetimibe on plasma lipoprotein phospholipase A2 in
patients with hypercholesterolemia
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Abstract: Objective To investigate the effect of atorvastatin combined with ezetimibe on patients with hypercholesterolemia and the
effect on plasma Lp-PLA2 levels.Methods 300 cases of hypercholesterolemia diagnosed by the Fifth People's Hospital of Dongguan
City were selected. The case collection time was from January 2017 to June 2017. Randomized digital table method was divided into
a combination group (atorvastatin 20 mg/d + ezetimibe 10 mg/d), statin group (atorvastatin 20 mg/d) 150 cases each, continuous
treatment for 3 months to observe the two groups Clinical effects. Results There were no significant differences in serum TC, TG,
HDL-C, LDL-C, and Lp-PLA2 levels between the combination group and the statin group before treatment. The levels of serum TC,
TG, HDL-C, LDL-C and Lp-PLA in the two groups were significantly lower than those in the group before treatment. The difference
between the two groups was statistically significant (P < 0.05). After treatment, the serum levels of TC, TG, LDL-C, and Lp-PLA2
in the combination group were significantly lower than those in the statin group, and the difference was statistically significant (P <
0.05). After treatment, the marked effective of combined group was 80%, total effective was 96.67%, and marked effect of statin
group was 69.33%, total effective was 91.33%, the difference between the two groups was statistically significant (P < 0.05). The
incidence of adverse reactions in the combined group was 8.67%, which was not statistically significant compared with 6% in the
statin group. Conclusion Atovastantin combined with ezetimibe is better than statins alone in the treatment of hypercholesterolemia,

and has a good improvement in plasma Lp-PLA2 levels.
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Table 1 Comparison on blood lipid indices between two groups
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Table 3 Comparison on clinical efficacy between two
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