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(P>0.05), WLAEHFREREE A FWE, 2FFAGTFEL(P>0.05), S# ARIT IO FRMIT 857 L EREF5
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Clinical Observation of Ezetimibe Combined with Simvastatin in the Treatment of Membranous Nephropathy
Complicated with Hyperlipidemia
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Pingdingshan College, Henan Pingdingshan 467000, China; 2.Dept. of Nephrology, Huaihe Hospital of Henan
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ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of ezetimibe combined with simvastatin in the treatment of
membranous nephropathy complicated with hyperlipidemia. METHODS: 90 patients with membranous nephropathy complicated
with hyperlipidemia were randomly divided into observation group and control group, 45 cases in each group. All patients received
health guidance, low-fat diet, and the drugs without interfere with regulating lipid, hepatoprotective and lipid metabolism were for-
bid. Control group was orally given 20 mg Simvastatin tablet, qd; observation group was additionally given 10 mg Ezetimibe tab-
let, qd. They were treated for 8 weeks. Clinical efficacy was observed, lipid levels [total cholesterol (TC), triglyceride (TG), low
density lipoprotein cholesterol (LDL-C), high density lipoprotein cholesterol (HDL-C)], aspartate aminotransferase (AST), ala-
nine aminotransferase (ALT), urinary protein quatitation, creatine kinase (CK) before and 2, 4, 8 weeks after treatment, and the
incidence of adverse reactions were compared. RESULTS: Total effective rates of membranous nephropathy and hyperlipidemia
were 95.56% and 93.30% in observation group, which were significantly higher than 73.33% and 75.56% in control graup, with
statistical significance (P<<0.05) .There were no significant differences in TG, HDL-C and LDL-C levels before and 2, 4, 8
weeks after treatment, and TC level before and 2, 4 weeks after treatment between 2 groups (P>0.05) ; after 8 weeks of treat-
ment, TC level in observation group was significantly lower than control group, the differences were statistically significant (P<<
0.05). Compared with control group, there were no significant differences in AST, ALT, urinary protein quatitation and CK level
between 2 groups before and 2, 4, 8 weeks after treatment (P>0.05). And there was no significant difference in the incidence of
adverse reactions between 2 groups (P>0.05). CONCLUSIONS: Ezetimibe shows similar clinical efficacy with simvastatin in the
treatment of membranous nephropathy complicated with hyperlipidemia, it can effectively reduce TC level, with good safety.
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1.1 MANSHERERHE

YAHRIE - (1) B TR B2 R PR B 5 (2) A R
Ji5 (TC) ¥ E >5.17 mmol/L; (3) JC2G Y28 ik Sl o 5 (4)
TEBEINAR L IADATAT S YIIAYT o HEBRARAE : (1) Z2 10 s 2135
2ok 5 (2) 78 T FE RS PR B IR O 78 55 R
(3)RBETE AL A IS A .
1.2 IR

PEFE 2014 4E 5 A —20154F 5 A ETR I — A R EEBE IR
6 0 A B A 5 v A IUAE £ 90 ], Fi BB ML 7 25 o
SERLL TN RALH 45 A5 191 . WL HE A — VR R LA, 22 7 04
EE X (P>0.05) , A bk, PEILER 1. AR RAE
Bt 2 AR B0 DL oAttt , R A R IR E s M ST
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Tab 1 Comparison of general information between 2 groups

(x+s)
e
415 M <. i ke
b by
WAl 45 23 2 5745+12.20 55.11+4.47
pOpEl 45 21 24 55.96+11.36 57514337
t 12.980 10.932 9.998
P >0.05 >0.05 >0.05

1.3 JRITAHE

L R S T RS 5, RRNE W i &, ANl At
WG AP RS IR A T 28, X IRA S 45
TAARATT CLLAR 2 ik 24 Ml 4 AT B A BR 2 vl iS5« [
27 H20065119, KL% : 10 mg/ A ) 20 mg, po,qd. WELZH &
FAEN B LR 25 T4 3 2 4ii - [MSD International GmbH
(Singapore Branch) , i# i i 5 : H20130837, ¥ #% : 10 mg]10
mg,po,qd. PRI E AT 8 JH . W oA NURR S (CKO) 1
TN 2 R 2 Bl (ALT) K3 T IEH B 35 LL B i1k 2,
I S SREALBE
14 MMEBIBRRITOEMIRE

(1) WL P 4 R 3 I IR YT & B B 08 97 RO AN
EN——5E G KA G IARE IR S8 AV 2R, IR AR P r i 2t
PRl — R N PR R A f i <0.2 g SEAR R « /K b 25 B 1A
IRILATY I, TR A 50 % , B ShREAR AL AN BH I 5 375 « /K I
S B PRAEIRAT T | PR B U REAIG 25 % |, B T RE AT AT AT AR
b TEEL IR RIE R TCAE A s s I E . BaN =554
G fRAFEAR G SR HE o AR MLAE ST SO AR —— 28K =
T H 9 (TG ) BEAR R BE >40% , TC AR IR BE >20% , 15 25 BE g
T (I (HDL-C ) B4 i BE > 0.26 % 5 4 3% : TC AR B
20% ~40% , TC AR IR FE R 10% ~20% , HDL-C & il B 4y
0.1% ~0.26% ; JCAL : MAGKTF- TR B E b, BAN=5
BHA R (2) RS AL BB TR T R SR YT IS 2.4, 8 TR A9t i
[TC.TG K% FEJIE & (1 IR EE (LDL-C) \HDL-C] . R& AR %
Z(Hff (AST) ALT JREE 1 /8 it \CK /K. (3) WX B4 s AN
[ES NN ey | o
1.5 SitEA®
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KT SPSS 18.0 #AF X Bt BEATGE 2470 b o TR BERY
P + s 7R, R R8s THECRORHLR IR R K s S 2%
R E A R FH RIS 56 (Wilcoxon BHREAR FLER ) . P<
0.05 Az A G L.
2 %R
2.1 FAREIRKT LR
WL 2 RR A TR 0 - e I LA 199 B R 0 B A
95.56 % Fl193.33% , {835 15 T HEZHL Y 73.33 % F11 75.56 % , 22 57
WA L (P<0.05), I 2 3K 3,
®2 FHABERMEEmIGRTRELE (6]
Tab 2 Comparison of clinical efficacy of membranous ne-
phropathy between 2 groups (case)

415 no EREM ARG jige T B, %
Mg 45 20 18 5 2 95.56
IR 45 11 10 12 12 7333

&3 WARETIEMEIRKTEELE(F])
Tab 3 Comparison of clinical efficacy of hyperlipidemid be-
tween 2 groups ( case)

415 n B3 A T BARE, %
Mg 45 24 18 3 9333
oyl 45 15 19 1 75.56

2.2 PAREFRTAIEMASKTELLE

PIZH BRI HT SRYT )5 2.4 .8 8 TG \HDL-C \LDL-C /K
T ARITHIGRYT )R 2.4 TCKT LA, 22 3 T geit22 8 X
(P>0.05) ;797 )5 8 JH , AR 4 A3 TC /K- i 21K % B4,
EFWE G L (P<0.05), PIZLBE IR Mg /KT-
Fe LR 4,

F4 WABEHFBITAIGMEXTELLE (X+s, mmol/L)
Tab 4 Comparison of lipid level between 2 groups before
and after treatment(X + s, mmol/L)

415 n 4] TG TC LDL-C HDL-C

WA 45 RITRI 3541267  871+184  437+115 2124196
WEE2E 2961193 702£136 3.62+098 2314282
WFR4R 2541164 626+121 3194083 2331242
BWFRSHE 2012125 5.04+059° 2631045  2.65+893

MIRAL 45 SRITRD 3184224 8384200  432+159  2.23+0.70
WIFE2M 2784201 732143 367£119 2324062
WTRARE 2561183 666+141  330£125 231058
BWIFESHE 2242158 5.68+0.89  289+1.01  2.54+040

T S0 AR g, " P<<0.05

Note: vs. control group, “P<<0.05
2.3 MAEEBTRIEAST ALT REAEER CKKFELLE

WIZH B E 67 RS AST  ALT SR & & 1 M CK K F He
B, BRI IS L (P>0.05) . WZHHEEAYT RIS AST,
ALT JREME & CKAKTF S,
24 ARRR

WELHA LR B /MR Xk BRZH A 2 19 E s i PR
MR AL F N RN R AR, 225 G5
X(P>0.05),
3 iTig

e JIE LR 2 A1 Ay P ) A gt 5 3 2 00 S i T ol 1 2 B
F JLSNR T b 1 8 KT 8 1 — R o ik JLS L aE H 7K P
PR o — & TG 8l TC, HAth i 40 HDL-C /K-8 Rt 235
SR MAE . T ARk L R LRI R AR S A IR B 1)
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®5 FHEBERITHIG AST ALT JREBHEERK CKKFLE
B(xts)

Tab 5 Comparison of AST, ALT, urinary protein quatita-

tion and CK level between 2 groups before and after

treatment(x £ s)
i B AST,U/L  ALT,U/L  [REAER,g CKUL
WEA 45 AT 21024434 194911013 3241132 69.72£2357
WFR2LR 21561965 3032£3266 263107  83.42%2845
WIFRAR 21761407 3042£2005  217£094  83.86£29.72
WITESE  2258+13.01 301611298  1.72£0.80  84.06%25.97
MIRAL 45 AT 246641042 220611282 3571149 727242716
W28 244841298 27.67+2291  3.02+131  77.29+2744
VWIFRAR 242641557 29.09£1719 2754139 78.09+27.01
RIFESIE 250611028 32.13+2155  208+126  79.95+23.06
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1 ) B AR IR 1 HEFE IR FR AR T 22 0 e FLA AR DG 254
PEATRERG VAT , ASAURT L L i i L 361 P 7K P R, B 4 L
SRS R FE A , i ELAT LA R FRAIL 24 h JRE A 20,

AR AT T SARYTZ A R 2y, AN 254 B AR,
PIEE AT LA R 0% . A BT R I , E fT 54K
PrE A 25T LIRS FEBR B I B AIK 14 % ~25% , TG %
K17 % ~32% , B C [ 2R I BEAI 31 % , SCR 45 T Wi
AR TT I R T SO Rl e TR AR VT R A Y
AR KA AW WAL E IR IT R 8 J8, AR ARATT
WA MAT 22 A5 1697 I B 1 TC 7K Ho Bl S R A 7T 4 1
BRI, UL IAE 2 A T 22 2 24 (A Atk 306 A o FR A
P22 A, T R I R 0 TC KT AR, A7 B T2 1 1M B i
b 3R o M 1 B R R IR RAE . ABFIEE &3, B H
24 A0 ULV A S 2 B S R R, I ELASHE i £ T g

P WA, TRYT I WS AR A 1 150 B IR 0 R e A
RCHAYHh 93.33% F1 95.56 % , it i T Xf BAZH HR 3 . X —4%
IV T BG4 H i 32 U 7 sl 2% .
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