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Analysis of 185 Cases of Statin-induced ADR in Lipid-lowering Therapy in Our Hospital
ZHAO Xiaoling, WANG Ming (Four Dept. of Neurology, Nanyang Second People’ s Hospital, Henan Nanyang
473000, China)

ABSTRACT OBIJECTIVE: To investigate statin-induced ADR in lipid-lowering therapy and the corresponding intervention strate-
gies. METHODS: During Jan. 2013 to Jun. 2014, 2 106 patients receiving statin therapy for lowering lipid in our hospital were se-
lected as subjects, involving 185 patients in ADR cases. Through medical records and basic data of all ADR patients were analyzed
retrospectively, and the related risk factors were summarized and its targeted intervention countermeasures were studied. RE-
SULTS: Among 185 cases of patients with ADR, there were 106 male patients (57.30% ) and 79 female patients (42.70% ), with
statistical significance (P<<0.05); from the angle of patient’s age, over 50 years old was concentrated interval of statins-induced
ADR, of which there were statistical significances in the incidence of ADR between 51-60 years old (63 cases, 34.05% ), 61-70
years old (56 cases, 41.48% ) and other age groups (P<<0.05); according to ADR types, main clinical manifestations were diges-
tive system reactions, liver toxicity and neurotoxicity reaction, with statistical significance compared with other types (P<<0.05);
simvastatin and atorvastatin were the main factors leading ADR, there was statistical significance in the incidence of ADR com-
pared with other drug types (P<C0.05). CONCLUSIONS: This study indicates that the incidence of ADR are different among differ-
ent gender, age and types of specific drugs. Lipid-lowering indications should be further mastered when statins is used for lipid-low-
ering therapy; drugs are selected carefully so as to relieve drug toxicity, reduce the incidence of ADR and improve clinical thera-
peutic effect.
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1 #ERERE
1.1 #ERkiE

ik 2013 4F 1 A —2014 4 6 A T Be i Ffl 7T 25254 1k
TR IRTT I & ADR (1) 185 BlVE AAFFT X 4. o,
M 106 1], 2otk 79 415 AR A Sy 19~82 %, - 34 4 1% (56.3 +
5.6) %, HH 4RIk <20 5 3 344, 21~50 %/ ¥ 45 fi], >50 & ¥
137 f5i) s W F=EARABT T 88 451, FIFEARABTT 69 1], - HAth i T 13 41,
i &7 AT 7 ) I8 A AT T 4 ), FARABTT 4461, 5 IF A 24
TRIT 95, AN AKRIE : L E AL TR G PR A BT A2 B 25T A%
T FRAE 4 R D ik M IS 48 A 5 s, A9 v e
LG S B 16 45 7 (2006 M) )5 B2 18 J81 5 3 5 7716 B
5B ADRIEMR ; B FAT T 2825 W A TRENRTAY T o HERRARHE «
T T M ISR FR 5 08 AL T GRS AT B 5 S T
AESE R PENG 3 20 HA )5 [N 55 ADR A A= 5 SBEHhvg i 2 .
1.2 FHik

w1 o5t AT 185 il At 7T S 255 ADR Ao 461, MR 4 [ X
ADR FPLOEFE R R OC R ITAN X 185 5] ADR #5474
FEAHT o G, AL E B R S R T AR 2
B2 L ADR 25T, W (B B VR T IE DL S AR 25 7 8, o i HL 5
ADRAFAEM KR FFHTHITF 0T
1.3 JEMERE

ADR/Z i AN K FHF (ADE) i 40 28 hR HES: o7 A 5L 104
ZH AN B W AR 1 4E (WHO-ART) | ICH [ s [ 2% F 3 i)
(MedDRA) #EA2 B2 Fb AN B AR TEEE G ME N AR AW FE P
ADR/EAF 1 53 ZEIFA ARl (KT ADR/SH4 B AN B/ R 58 4
AReF I T BRI
14 FitzEH*E

KA SPSS 19.0 S it 3 A kAT e it 2250 M o 1T FEkkR
FH ek, WX + s 08  THEERER Y M e . P<<0.05 3R
ERABFGIEE .
2 #R
2.1 KL ADREBEMMEI N

ARG 2 106 151 F R, B 1 079 1], 2 1 027 441,
J A ADR g3 185 5], Hov B3 % 106 49 ( 5 57.30% ), £k 79
B (5 42.70% ), BAR L AR L T PE9.82% , Lotk 7.69% , %
SHASFE X (P<0.01) ., M/l A0, T 22585
ADR K AEFEAEME N 22 5, Bk ADR i & A R T &tk iR
Ho
22 AHEADREEZEHRHH

Gt A IR AT 4L (41E =10 % ), =50
% AT A 25 ) ADR KA AR R X ], Hi 51~60 % (61~
70 5 S HAWAE I JZ R ADR & B, 225 A G0 X
(P<<0.05). 5]% ADRRAERS M WK 1,

%1 3|%ZADRMEHHTH
Tab 1 Distribution of patient’s age in ADR cases

iy, % n ADR il MR, % RAEHR, %
<20 104 3 1.62 2.88
21~30 239 5 2.70 2.09
31~40 288 8 432 2.78
41~50 425 29 15.68 6.82
51~60 476 63 34.05 13.24
61~70 423 56 41.48 13.24
=71 151 21 1135 13.92
it 2106 185 0 8.78

T 5 HAWAE R B LA, *P<<0.05
Note: vs. other age groups, “*P<<0.05
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2.3 ADRZEEIS TR
ARAE 137 TR PP bR v W T A 275 ADR 28R LA,
BERVLFR 2, AR 2V WAL RGN JFREE R 2 S
Az W] G T i ADR 28, 22 5 B G2 0 L (P<
0.05),
£2 ADREEHNF
Tab 2 Analysis of ADR types

ADR A HARIGR I ADR fiil %1 PR, %
RIS FEFE 3 1.62
W% 15 8.11
MAZRGERN  k® 21 1135
ERIN 12 6.49
RS Tl MRt 39 21.08
JE K 13 7.03
AR 10 541
Tl 8 432
JHFRE P JF % 5 2.70
JIRHRER 11 5.95
TCREAR A 2 W T 25 13.51
HHIRRSE WU 19 10.27
BES LT e 1 0.54
RS Lot 3 1.62

2.4 AERME ADRERSHT
ALHWESE 2 106 585 o, St 45 0 BRI 2, 4528
W23,
*3 AREMMEADRERS
Tab 3 Analysis of ADR induced by different drugs

ARl % ADR fi M, % KR, %
AT 523 88 47.57 16.83"
FTEAR AT 495 69 37.30 13.94*
ety 406 13 7.03 3.20
AT 351 7 378 1.99
AT 161 4 2.16 248
AT 170 4 2.16 235
At 2106 185 100 8.78

TE: 5 HAAL LA, " P<<0.05
Note: vs. other groups, “P<<0.05
1 3 AT, A 7T BTFEAALTT R R B TT R
ADR KA 25y, 55 HAMZG i P A, 28 5 BT e 2 B L(P<
0.05),
25 FRZMERFIES ADRAIEX M
AW PAAE SR LR, A 25 R AT R i A H
LR LU, IR R0 S B 1 e R AR DR B, b LAGR R
10 mg/d W I ER 22 , Z5 R WLk 4.t 4 a1, & 10
mg/UC I ADR & A 38 KoAh) Ji Hedie ey , 5 A R0 R) 4 oA, 22
S RA G AR (P<0.05),
F4 RHIMERFIES ADRIEXE
Tab 4 Correlation of frequency and dosage with ADR

Ml Mg s ADRME R, % B4R, %
10mg/R 1%/ 1512 159 85.95% 10.52
20mg/k 1K/ 449 2 11.89 4.90
40mg/k 1Kk 145 4 2.16 2.76
ait 2106 185 100 8.78

T 5 HAR) B4 LA, P<<0.05
Note: vs. other dosage group, *P<<0.05
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IR B AN RV AR Be AR AR AT S 38 B0 I PRI 78R, X )7 L
JUURESE | i e JE A0, e AR i 2 o e i R S 3B T R A
SC [ sttt R S5 o, A R A R A M PN B e . fR AT
RN B B3, HF HLRAT g 18 N B2 S RE R A
1, B A IR RFERRG T B — 2 254y, 9F HC AR s 1 1T
S L R RERIZG ) o TRTIRE  If PRI PR 106 2 B, A i 4
NI TT 225 MR R ™ E R T  ADR R A2 R AR, 254
LAV AEAEI PRI I R A R AR ) R AT T2
25yl REFENRRCR AV , MR AL T T 224 07 A8 m 48 v o
JERCR {5 ADR A S Bl 2 3, DRIl R 10 5 PR 25 )
PEFTRENEREST , PRAEFENEARCR 1 [ fIE ADR 240

ARG ZE R R, 7T 225 ADR 245 T H il
BB SRS Sk B RO, R RGE A R
Gt EHILA L Bk, 9F PR ADR R AE AR B m T bk
B TEAERY AR 2R B LL51~T0 % AR AR ) £ R AR
R, I HAFRMBTT 2825 8 ADR K AR R AFAE 22 Sk o i it
BRI P 5 U0 BT A, 2L R A A AT e AT
KAWL B R BB AR N O DI R . b
T2 400 740 FEL I 3 B 2o P o TR AR 2 O 5 i 1
Yy, GG Z B CIERIIG QoA , Herb i Q1O J2 AN i — Wi R I

FranMugs e A e, OF HoaT (R IE R 215358 M LA A B A 52 3%
PE S RS, A4S Qu 2 AT S BURF ph &L 5 R g
M se stk Z 21845, 5l 2 R 5 OB BRILAS % IF
A B MR FARIR 1L, vl B2 bR £ R G IE 7 IRE,
JIF R RSP 2 A1 T BB S0 A S T RE R B RS IR S R A
FE I E W E N TR X AR 2L IR AT R B AS [ AT 2
25 FE ADR R AR R WU - 1 SR B s S H i
I R A ) 2 R BE , 2 AR T M eI, 73k Bl b FH A T
2 I B2 EE e S A fh VT 2 e 22 S ik oo P4
A R % YR IR, T A SR U v 40 J5 A AT 25 B 5 O
FLBTFE AR T = AT B &5 £ Al 7T R 38 2o 4 £ 3 Pso
(CYP)A4 [ T BT, 7T 7= A: Hofth CYP3A4 354, 15 25 )
1318 AT & 4= ADR, 528 CYP2CY HURARABTT .CYP2CS 1
WA AT BRI AR R 22 F M X R AR R AN Rl T T 2 259
ADR B A SRR R i B 25

3 LA a0 il R At 7T S 25 i R A B 24 okt
Ha ADR R AE 1 T FI06 5K < 7 48 s A PRI IR 637 14 3 17
UE, Y B8 A8 AF G B NG TR YT 305 N UE B 7 S s B 9 A )T 2%
A TIRYT O, IR IR TR s = R 3
T B TRERR 24 S IRYT , T B YT IR IR E AR
MIARFER , F FLXFAS [R50 B 35 7 S B AN [ 9 B B E A, 5
P& 56 0o 2B T I8 B R B 11 1% 42 70 mg/dL, AR HERE GG
7 HLUT B 22 100 mg/dl AR ) 115 R0 35 P 24 0 1] 7 2 A 4
JHETRE , — FLR AN & e bR 2l B 2 B 5 156 100 g 37 R4

I RIS PRI . IR RIRARIATT LA IR A FH 251,
BA— 256 YT I B e P R e LR I AOCR E n, {ELG
ADR &A= 2R YT B A ARG, i) —Fp el 2 Rl 25 Wik &

IOz FF AT 8™ AR DRI A L ZEREAR ADR & AR 28 1 [ B 42 =g g

ROR A LURIERIT T 14 A TEA T Z TP 2555 1 FH ) ADR 23477,

AT T — I WA TT 2 257K -5 10 Hh 9 ADR 520

g5 LT AWK, M AR I R HLAR 2 i Rl 2R O

ADR KA SRR, PR s PRAE R AL 7728 24 9 104 7 e i

TRYT I SR AL A R A IV IE , R R 2 R TT , LA

ZEENE  BEAR ADR R A3, 5 S I RIRY T RICR .
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