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W E B EFTIOEA TS 5 35 8] 4 97 A S i e 69 97 MR R A, T ik 150 4 A 3 R st e B ALY
oA T FARMIT A T 5 35 8) Ll A PR A0 7 AL (T HARMLITHIT B35 8] ), 3R IT A B 20 T TR0 7T 20 mg, 00 1 K
SR AMBELTIEEE 250 me, H 0T AR 1K AT AEZL T IR T AT EEE, AE N5 FIeReiT
W Aa ] B35S LAARRE], 3R B A ITALIY A8, WA S B E MW RIT A AN ST RGN B R0 B e B (TC) ik = 8%
(TG) AKE E A5 % & (LDL) \ & % £ Ig & & (HDL) K- 5F 3+ ik 47 5 SR AT A & K04 57 316 89 5 2 Ak ILEF (Cr) | o 75 LB
B (CK) BB ILER (CrP) M B R R B R E A N, R . BREB T MEFEAXRYRFED TR TEAT 5 3E 8 4,
LR £ F A Gt 3 EL(P<0.05), %97 /5,320% % TC. TG .LDL KP4 2 F& TR AL 70, T 52 @i iaias
# HDLK-F 2335 T R4S ST, %97 87 U5 i, 2 F A 23 5 & (P<0.05). B&477 8% % TG LDL ¥ 2 F1K T M #e4X
Ho T A B 32 8 40, H TC . TG .LDL \HDL ik 47 %3 B 3% & T M3 R4 T84T 5 £ 3] 20, 5 A LR £ F 9 A 4t 55 L (P<
0.05), 3B HRER B A A FEWE, £ZFAAEITFEL(P>0.05), &t FTIHAMITIRATT &35 374 57 bbb & 1% f gk 77 3%
BE, BB,

KEER AR T E &) RS F IR g RS T

Clinical Observation of Atorvastatin Combined with Acipimox for Combined Hyperlipidemia
SHANGGUAN Jie, TANG Hao, WANG Dong—hai(No.154 Hospital of PLA, Henan Xinyang 464000, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy of atorvastatin combined with acipimox for combined hyperlipidemia.
METHODS: 150 cases of combined hyperlipidemia were randomly divided into atorvastatin group, acipimox group and combined
treatment group (atorvastatin+acipimox). Atorvastatin group was given atorvastatin 20 mg orally every night; acipimox group re-
ceived acipimox 250 mg orally every morning and night; combined treatment group was treated with atorvastatin and acipimox with
the same usage and dosage of atorvastatin group and atorvastatin group. All patients in 3 groups were treated for 8 weeks. Clinical
efficacies of all patients were evaluated. The changes of the main lipid parameters, such as TC, TG, LDL and HDL, were detected
before and after treatment; the compliance rate was calculated. Hepatic function, renal function, serum creatinine kinase (CK), cre-
atine phosphate (CrP) and side effects were also observed and analyzed in this study. RESULTS: Total effective rate of combina-
tion group was significantly higher than the atorvastatin group and acipimox group (P<<0.05). The levels of TC, TG and LDL in 3
groups were significantly lower than before; there was statistical significance (P<<0.05). The HDL of acipimox group and com-
bined treatment group was significantly higher than before, there was statistical significance (P<<0.05). After treatment, the levels
of TG and LDL in combined treatment group were significantly lower than in atorvastatin group and acipimox group; the compli-
ance rates of TC, TG, LDL and HDL in combined treatment group were significantly higher than those of atorvastatin group and
acipimox group; there was statistical significance (P<<0.05). There was no statistical significance in the incidence of ADR among 3
groups (P>0.05). CONCLUSIONS: Atorvastation combined with acipimox is safe and effective for combined hyperlipidemia.
KEY WORDS Atorvastatin; Acipimox; Combined hyperlipidemia; Combined treatment
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BN MG 53 B 1645 )Y R 92 BT AR fE . TC=5.72 mmol/L,
TG=1.7 mmol/L,LDL=>3.64 mmol/L. HERHRUE: (1) ™.
B T Re R (2) 25 (VR B2 i 22) 5 1 iR 1 B oA 5=
B (3) MR SR 3 5 () W IR B ZLIA I 2 5 () Xty T
Rt A B RRE . HBENLEC T R AL R E Y 0

R BATFEARA T 2 | BT S5 R] AR AIR 7 A (PTHE At 7 T+ BT
TEEA]) . AR T R4 B ZE B St e i, A R
VIR I HAEE T A RE . 34LUBF R 0 JFh
fig LA AR KT A AR — PR LA, 2 R RS TR
X(P>0.05), AR o, PR 1.

®1 SABE-MABLER(x L)

Tab 1 Comparison of general information among 3 groups(x +s)

JERR AR KT, mmol/L AIHE,

WEAREHBHALT) RLAREEBE(AST)  TC TG LDL HDL

Rl BEIRAE RO RAIE

i W, B Ak, JiFshfg, UL

b il
PRI 50 62671854  28/22 29.43+1043 31.84£11.95
WELEEA 50 64941763 27/23 28.29+11.87 324541152
BEEAITA 50 6331+735  26/24 28.64+10.59 334911273

6.23+£1.02 3.64£0.76 3961087 0.89£0.09 19 16 9 6
6.19£0.97 3.71£0.84 392+0.62 0.88£0.24 21 15 8 6
6.2611.12 3592091 3.90+0.81 0.92£0.10 21 16 8 5

1.2 BIFAHE

B FEARANTT 20 R 3 25 T BT AR T O 3 1 25 BRA 71D
20 mg, FERE 1 U ; P B ] 4 AR 45 T BT o ] (45 DL AR
A PR ) 250 mg, B H 5 WA IR 1 IR 5 0GR T AL 3 )
A 25T BB ARA T T AR Er s w] |, BRI o S B AR T
S FNPE SR AR R . S ALY 8 .
1.3 WZRIEHR

KA 7T B AT 3% 59 TC . TG .LDL .\HDL /K- Jf3 144
Kb, A I B E IR YT AR I D BE  ULET (Cr) | i vE L
P (CKO) B RR LR (CrP) A AR fb BN K2 ;A & A 1 T o
o BB R 2 s CK (B 3 1 E % PR (ULN) 3 A5 LA IR
HAHFSE
14 FHHERE

Z 1997 -3k I AR 525 B TR g0 i B g R 9T i 4
R, IG5 AR & PR BIA bR . hnaR = (RAr AN B
T x100% . 2 HE 1993 43k [ 1 AR 3 25 BUR 22 1 Coi 2
Il RAFF ST 4 2 S U )00 IS R GE 25 4 2 S PR e k.
B TC FRE=20% ,TG F%=40% ,HDL J} & =0.26 mmol/L,
AR RRAE AL —TAAR ;B A TC T 10% ~20% , TG F %
20% ~40% ,HDL J} 5 0.10~0.26 mmol/L, I iR$8H5A {F— i
IR TR FIRFEAR I —TA AR . AT 80 = (B AR A
BB /B E<100%
1.5 FitZERH*E

K SPSS 16.0 e b4 X T A5 5t EA 10 o T %
BHAX £ s TR AR 22 5 SR E 27 22007 M 5 2250 Bl 22
SR HE— 25 2R FH LSD-t B A2 18] W6 A b 42 5 1B R ER 7
5, P<0.05hZEFAGZIFE L,
2 R
2.1 SHEBEIRKRFULE

EAIRYT AL B 0 B R i 2 & TR HE Aoty T 25 A
B EF SR 20, 43 ) LA 25 S 4 Geat 2 2 L (P<<0.05) ; BT 46 £k
M TT ZH AT S A B SR B ZER RGN FE X
(P>0.05), L2,
2.2 SHEBERTAIGEMEKTLE

VRITHT, 3 4H 1 TC . TG .LDL . HDL /K- F #% , 22 53+ G
Gt ER L (P>0.05), JRI7)E,34LE#H ) TC . TG .LDL /KT
B E LT R4 YT R YT R L ES A R E X

TEZD; 20134555 24 45 48 1]

R2 SHBEIRKTHLEIG](%)]

Tab 2 Comparison of clinical efficacies among 3 groups

[case(%)]
415 n L B Tk BAHE, %
PHEffTH 50 29(58.00) 15(30.00) 6(12.00) 88.00
A AL 50 21(42.00) 20(40.00) 9(18.00) 82.00
AR 50 37(74.00) 11(22.00) 2(4.00) 96.00

(P<<0.05) ; BT A Al 7T 20 £ 5 1 HDL 5 R 403R 7 i b4, 22
SIS L (P>0.05) , P 55 7 41 8 5 R SR T 4L
F Y HDL ¥y i 2 5 T R 4a Y7, e y7an e b 2 R A gt
2 X (P<0.05).

VRIT IR A IR IT 4L 9 TG\ LDL 7K - 14 18 25 (% T Bl
FEARAMLT T4, HDL i 28 = TRIFE Ay T4, gl 22 A G it
H L (P<<0.05) , HMZH TC /K- L3, 22 5 o it L (P>
0.05) ; EEAIT 4L E HY TC \LDL ¥ & K TP E 5wl 4, v
2H A2 B Gt L (P<<0.05) ,fHFi£H TG . HDL /K- L
L, ERIGFE X (P>0.05) , WL 3,

#*3 SHEBHEBITRIEMASKFILE (mmol/L, X +5)
Tab 3 Comparison of blood fat levels among 3 groups

(mmol/L, X¥+s5)

4150 no W TC TG LDL HDL
BT S0 JAYFET 6231102 3.64+076  3.96+087  0.89+0.09
WFE 36610697 2.67£049% 204041 0.94+0.11
TEERA 50 JTHT 6192097 3711084 392+062  0.88£0.24
BTG 4961065 185051 2924043 1.04£0.12
BEEAIFA 50 RUTET 626+112 3594091 390£081  0.92£0.10
WP 342+04970  175£029%  1.83£047° 113+0.14"

SRHIGYFHT A P<0.05; 5FTIEHAMTTHIRYT IS 4L P<
0.05; 5B B H) 41IBYT ) gk *P<<0.05

vs. before treatment: “P<<0.05; vs. atorvastatin group after treat-
ment: ‘P<<0.05; vs. acipimox group after treatment: “P<<0.05
2.3 3HEBEMAEEIRERRLE

BRI T 4L EIAYT I HI TC . TG LDL \HDL ikbr ) i
F o TR TT 4L BTE SR 4, 2l b A 2E A Se it
SR (P<0.05), W4,
24 ARRE

BT £l 7T 2 J8 T AT 2 91 o B R A IR A e B T
(AST)RRETH Ry, 10 s BT 5w 4R v oA 2 1] o B
O BTG R IRIT AL AT 1) BN R AL R Tl
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F4 SABFMAERRIRMERRILER(BI(%)]
Tab 4 Comparison of the compliance rates of blood lipid

level among 3 groups [case(% ) |

A n TC TG LDL HDL
BHELfTEH 50 35(70.00) 6(12.00) 34(68.00) 4(8.00)
TELIES 50 21(42.00) 28(56.00) 17(34.00) 22(44.00)
BRARIPAL 50 3876000 31(62.00)°  39(78.00)**  24(48.00)*

B FEARABT T4 He g - P<<0.05; SBE SR 21 Fh A *P<<0.05

vs. atorvastatin group: “P<<0.05; vs. acipimox group: ‘P<<0.05
(ALT)$2 )% 715, 2 0] ALT AST [Rl N2 8 T . SEHE AR
SN 55 HE A3 R 6.00% ,4.00% ,6.00% , 3 4 #5245 L5
TR (P>0.05) . 341 F RSN E2EE .Cr . CK Hl CrP
AEXJEHT Ak, IR U
3 it

BT R, 45T FERR 2591697 = M UAE R 05 A R A
FBE O I T A 0 U™, AR %o L R el L B ik
SRR AL RS BRIRTRYT AT B s R TS L PR S A AR
TEARZ BN 259 b A IR IE B 24 0E SE T T 220 2 iR T =i g
IMAE fe A ZL 2597 . 5 1] ] S IR [ B & 1140 (NCEP) i 1
NIBITRZAM (ATP I ) b7 25 @I BRI TS % = g i
SERFBIIRIT , RAE TC . TG \LDL HDL 4545 41545 )5 , 4
FIE T R 0577 o 10077 S0 1) R 2 5 AEALT T S 250036 97 10 i
AR ML FA R AR 245 SR A R T AR AR

7T 2 24 0 3 3 o) O N R PR B T A (HMG-
CoA) IS JEU V& M , 33 TC A9 A%, I ELIIH I 20 i 45 A
LDL ZZ & LDL i 5% , MM F#AR LDL K0 {H R IR &
I AT 225 AEREAIR TG A& HDL Jy IRCRIF A 2. an
LAl b Sy T AR A PR AR B IR bR, M E H Mg T 252y
WL, AR FERR I RS IS o, AFRAS RS (1140 ALT
AST S8 TH ) 18 A B 25 & sm ™, BTGy T 094
AT R, AT RERR T VR SR R M SRR
SR ek F I T2 — . Bl S mIE e A
Wy, RES AN I AR 5 2203 A , w201 12 B iy 1R DA 2H OB T8, A
11 B A1 TG A6 JHF v 08 G 1, I 3 o 410 1) 1 A% % 132 B 2 1
(VLDL) 1 LDL (¥4 % , i i 3% 7 TG F1 TC MYV FE T R It
b, B B R A A ) IR B I e %) 5 1, 92D HDL 19 43
& H T C A0 20 T s HDL A 2454000, 2011 45 CH b = Tig
1 1 LR S B A R R AL, 2 R LDL K-
CLishn HAB M AR HE bR IR YT B AT, JRERIS 25 T Ifs
RE ez —. MRS ST MBS MR, b iT 22l B3
[ AIK TC . LDL /K-, B 2w v 4= R g , 7h & HDL, /5 % Bk
A 2] A T R A v R I AR A A IR A, BEAIR0
IS R A KU, W FR A T

AMFFEEE R B TR AL T T 4L AT 2 () B AST 42
FETHET, 1, 5 B AR A T T U B 5 oS )L g ke A R A7
TE22 5, Al RED N - UL B S U 2% TN, T A
WFFE T BB Y PR IR I8 X G A7 e Rl 25 57 5 Ui B 5

BT 3.3 4F  ASBIFTELE 8 JA N B B 1N RSN, ik H
FoULERIT [R5, 8 JH 5 R A AN RS R I AABIESE . AWFFE
GERE R, 3 A AN ROV KRR, 2R G &
Mo BREIRYTH B M BARCE  MUIRHE Rk bR Y 3
BTG AT T2 R L ) 2 28 S A et S
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