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Comparison on the efficacy of atorvastatin, simvastatin and rosuvastatin in the
treatment of hypercholesterolemia
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Abstract: Objective To compare the efficacy of atorvastatin, simvastatin and rosuvastatin in the treatment of
hypercholesterolemia. Methods Selected 120 cases of patients with hypercholesterolemia who were treated in our hospital from
January 2014 to December 2016, divided into atorvastatin group, simvastatin group and rosuvastatin group. The blood lipid levels
and the incidence of adverse reactions were compared between the three groups before treatment, after treatment for fourth weeks
and after treatment for eighth weeks. Results The serum lipid level were significantly improved in three groups after treatment (P <
0.05), and rosuvastatin group was significantly better than atorvastatin group and simvastatin group (P < 0.05); the incidence of
adverse reactions of the three groups showed no significant difference. Conclusion Atorvastatin, simvastatin and rosuvastatin can
effectively improve the blood lipid levels in patients with hypercholesterolemia, and the effect of rosuvastatin is the best.
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Table 1 Comparison on blood lipid levels in three groups

TC/(mmol-L ™"

HDL-C/(mmol-L™")

LDL-C/(mmol-L ™)

2 n/f) B (1] TG/(mmol-L™")
Fiin &7 AR Y T 40 YRITET 1.99+0.35
BITEH 4 1.51£0.23"
BT 8 F 1.35+0.72%
P FEARABYT 40 RITHT 2.05+0.42
BITE 4 M 1.68+0.35™
BITEH 8 J 1.5740.32"
SEARARYT 40 YRITET 2.01+0.37
BITHE 4 M 1.79+0.25™
BITH 8 B 1.64+0.337

6.21+0.39 1.50+0.18 4.86+0.23
4.61+0.58" 1.56+0.19" 2.51+0.13"
4.23+0.56" 1.65£0.21% 2.2340.15%
6.23+0.45 1.47+0.16 4.89+0.25
4.97+0.62" 1.51+0.18" 2.99+0.31"
4.63+0.59™ 1.5240.19" 2.65+0.33"
6.27+0.38 1.46+0.17 4.87+0.26
5.23+0.62"" 1.50+0.15™ 3.244+0.37"
4.96+0.53" 1.51+0.13" 2.87+0.39"

SR "P<0.05: SHEEFRMITAET R "P<0.05

#P <0.05 vs same group before treatment; “P < 0.05 vs rosuvastatin group at the same time
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