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Effects of different doses of atorvastatin on lipid lowering in patients with
hyperlipidemia and type 2 diabetes mellitus
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Abstract: Objective To compare the effects of different doses of atorvastatin on lipid lowering in patients with hyperlipidemia and
type 2 diabetes mellitus. Methods From January 2014 to December 2016, 140 patient with hyperlipidemia and type 2 diabetes
mellitus in our hospital for diagnosis and treatment were selected as the research object, all the patients were divided into observation
group and control group with 70 cases in each group accorded to randomly. The control group was given low-dose atorvastatin
treatment, the observation group was given high-dose atorvastatin treatment, all patients were observed for 4 week. Results The
blood glucose and glycated hemoglobin in the observation group and the control group after treatment were significantly lower than
that before treatment (P < 0.05), and compared between the two groups were not significant difference compared. The TG, TC and
LDL-C in the observation group and the control group after treatment were lower than before treatment, HDL-C was higher than that
before treatment (P < 0.05), and the TG, TC, HDL-C and LDL-C in the observation group after treatment were significantly
difference compared with the control group (P < 0.05). After treatment, the total efficiency in observation group and the control
group were 95.7% and 97.1%, there was no significant difference compared between the two groups. After treatment followed-up 6
months, the arrhythmia, heart failure, cardiogenic shock and complication rate in the observation group was 8.6%, so that was 27.1%
in the control group, the observation group was significantly less than the control group (P < 0.05). Conclusion Atorvastatin in
treatment of hyperlipidemia patients with type 2 diabetes has good effect, especially high-dose atorvastatin has better lipid lowering
effect, thereby reduce the follow-up cardiovascular complications, and has very good application value.

Key words: Atorvastatin; hyperlipidemia; type 2 diabetes mellitus; dose; blood lipid

Yeis B #A: 2017-06-14
EEEN: WU (1963—), 5, Wil A, AR, BRI, FF5007 RO Sl SR OIEEARSIRA AT AR
Tel: 13519757364 E-mail: zhangxuhui_1963@papmedi.cn



* 1154«

#¥sgaatz Drug Evaluation Research 285 40% 55831 201748 A

e MUIRAE CHLP) S A4 P i i Qo sl i 57
W B AR AR R I R — R, B
JRIR R E A5 A, 2 OB RIS A 4 AT A )
HOL P AR, ™ HE S A R S N
2 i () B 2 — B KT v A I R L
HIR LA 2 BB IR B Lo . Ao
AR RLIAT 8000 I TN R PR S8 1 v U e
I ARAE PR A AR FEAT O, D BLTUS AN R (1 2L
BBl 2 e iy T 2R IR % J R A
TR, ] LA AR ) JE [ R 0 P
B4y, B R E . B AT
¢ ARG L 52 L ] Rl 2 1 AP St PRI AT 2
JENEH T (LDL-C) 2B, iy BRI g Ko [7]
IS FEARAY Tt m] e b Co I A B A, O Dy B
H, AR R IR R AR A SC A
E T AN [ 715 B B A At Y 10 e Mg IR 5 9 2 A R
o B IR ROR -

1 ENEFHZE
11 HARMR

VP 2014 4F 1 H—2016 F 12 F 75 #5450 i 1.
B L RHE BRI 140 51 5 Mg URE A 9 2 BB IR
R, IZWARIE: RS SR E G T 2 B8R R
(K2 WibsifE; 4EWS 20~75 %5 4005 R AT 9T HAS
FIBE BEAC I ZE 0 2 s PN H AR I 52 ma b
JEACH 258, HEBRbRUE: (EAEA R S o i g
Rzt AEBETR. 2B8EEHE.
HAE S % B I E L G AR R I
B RIS s IR LI A . i
YNNI T 1 58 J5 M3 EA T 4 5, AR P B AL 2 3R
Iy FMERAL SR, AR 70 B, PRALI—REROR]
X ZERTEG B L. Wk 1.
1.2 JRITAE

X R BT R 3 D IR N RS PR AR AT T O
hl 2 R A A, A=t S36969, Kk 20 mg)

F1 FEEZLERILL

Table1 Comparison on baseline data between two groups

2% n/t KR TE) RS HIFEREY (kgm ™) TREIAE ST A AR
Xt 70 32/38 53.10+3.14 24.76+4.55 4.28+1.09 13.09+4.01
M 70 34/36 54.22+2.45 24.4643.19 4.33+0.87 13.09+3.22
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Table2 Comparison on total effective rate between two groups

Ml ol BBl BB BRI BREE%
SHE 70 61 7 2 97.1
PUTE =S (1] 60 7 3 95.7
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Table 3 Comparison on blood glucose and glycosylated

hemoglobin index before and after treatment between two

groups (X +5)

FGB/ (mmol-L™) HbAIc/%
A il ——— - —— -
YEITT TG YEITTI wIT e

YR 70 6.7843.13 4.39+1.42° 9.08+2.14 5.41+1.01"
WE 70  6.82+2.64 4.24+1.11° 8.99+2.44 552+1.11"

SRAAITRTH: P<005
*P < 0.05 vs same group before treatment
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Table 4 Comparison on blood lipid levels before and after treatment between two groups (X +s)

TC/(mmol-L %)

TC/(mmol-L %)

LDL-C/(mmol-L™) HDL-C/(mmol-L™)

gm0 nifl

TBITHI BT R TBITHI wIT A bERAdil] (el bERAdil] BT e
X 70 2.81+0.61 2.14+051"° 6.81+0.91 5.33+0.71" 4.33+0.78 3.17+0.55" 1.00+0.54 1.11+0.56"
ME 70 2784055 1.9020.47" 6.78+0.89 4.36+0.67" 4.28+0.71 2.53+0.34™ 1.02+0.54 1.23+0.45™
SRAATATHE: P<0.05; SXIA BT ELE: *P<0.05
“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 5 Comparison on prognosis between two groups
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