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% BBV SR 50 ) R KL B R 4R ARSI 3 5 e B ROk, 45 IR R 25 R Rl - A BR A Ae 3t AR, A2 25 0], B4R B E 3 RIR
IR EARRE AR B GRAE, TR L mg/(kg-d), DIk, qd, Fl B BL-G-30 8t AR FL R J 08 7 | 56 BB ) dm B A1 2 Wy i AT 04
97 o fEsb A b xR B E A T T HARAR T 45 20 mg, BERTARR , qd; BRAE B A T I AARAL T A5 K (R R R B R A R4+
R EAH K 10mg,qd. FLAFTAZI A2 B, IR BALTENG /7 2k, oA F9 20 8 %08 5 W1 S K58 5 & & A2 B 85 (LDL-C) | = Bt Hh
(TG) . ¥ 2B B2 (TC) | & % F A5 % & F2. [ B2 (HDL-C) .24 h f % & % % (M-TP) . i35 & & & (Alb) | 7 28R 2 2 8 (ALT) . R AR
05 4% 2B (AST) (S IUBF k& SOK-TF, iR B T A RRER L AE L, ER . AAEERREAXFILR, ZRHL%HFE
L(P>0.05), %775, 4L % % LDL-C . TC . HDL-C /K-F % FAK T R 4076 77 31 , ALT K-F 2% 5 TR L% 77 3, BRA- 21 5% Alb 2
%3 T R LG 77T AR 4L YA 2 738 R4 E L (P>0.05), FLLEZ 67 3/5 TG M-TP AST e ILEF JjkF RR-Frodk, 25+
WY RGITFZEN(P>0.05), L5 FTHARMITIEOAR YT A 7T VA B8 A M B i AR A3t & s o s 2 on IS M 0L 242 0 1 7 2%
Fode e 15 B R TR AT AR %
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Effect of Short-term Application of Atorvastatin Combined with Ezetimibe on Lipid-lowering Efficacy and
Related Indicators of Patients with Nephrotic Syndrome with Hyperlipidemia

TAN Yaoyue"*, LIU Jun"*, LI Ze', WANG Juan"*, SHI Guobing', ZHANG Dewei’, DANG Dasheng' (1.Dept. of
Pharmacy, General Hospital of Shenyang Military Command, .Shényang 110840, China;2.College of Life Sci-
ence and Biopharmaceutics, Shenyang Pharmaceutical Mniversity, Shenyang 110016, China;3. Dept. of Nephrol-
ogy, General Hospital of Shenyang Military Command, Shenyang 110840, China)

ABSTRACT OBIJECTIVE: To _explore the effects of short-term application of atorvastatin combined with ezetimibe on efficacy
and related indicators of patients with primary nephrotic syndrome with hyperlipidemia. METHODS: Data of 50 patients with prima-
ry nephrotic syndrome with hyperlipidemia were retrospectively collected and divided into combination group and control group ac-
cordingrdifferent treatment, 25 cases in each group. All patients received low-salt, low-fat ,high-quality protein, giving prednisone
1 mg/Ckg~d), po, qd, combined with anticoagulation, diuretic, anti-infection, taking cytotoxic drugs if necessary. Based on it,
control group received Atorvastatin calcium tablet 20 mg before going to bed, qd; combination group received Atorvastatin calcium
tablet (the same dosage and usage with control group)-+Ezetimibe tablet 10 mg, qd. They were treated for 2 weeks. Lipid-lowering
efficacy and low-density lipoprotein (LDL-C), triglyceride (TG), cholesterol (TC), high-density lipoprotein (HDL-C), 24 h uri-
nary protein (M-TP), serum albumin, alanine aminotransferase (ALT), aspartate aminotransferase (AST), serum creatinine and
blood urea nitrogen before and after treatment in 2 groups were observed and the incidence of adverse reaction was recorded. RE-
SULTS: There was no significant differences in the total effective rate of Lipid-lowering in 2 groups (P>0.05). After treatment,
LDL-C, TC and HDL-C in 2 groups were significantly lower than before, Alb in combination group and ALT in 2 groups were sig-
nificantly higher than before, with statistical significance (P<<0.05), while there were no significant difference in 2 groups (P>
0.05). And there was no significant difference in the TG, M-TP, AST, serum creatinine and blood urea nitrogen before and after
treatment (P>0.05). CONCLUSIONS: Atorvastatin combined with ezetimibe can improve the blood lipid of patients with primary
nephrotic syndrome with hyperlipidemia, while showing similar efficacy and safety with atorvastatin alone in a short term.
KEYWORDS Nephrotic syndrome; Ezetimibe; Atorvastatin; Hyperlipidemia; Efficacy
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AT3 Sy JIEL ] R oS A ) ) AR Ao 3 A T S /0 P I
P52 B A, A S0 /0 a8 R [ R, DT %
R AP A %% 3 i 2 11 IR [8] B (LDL-C) | &I [& B (TC) |
SR H A (TG) , e = % B g & 171 IH [ 5% (HDL-C)
PIVERY, BRI AR 22 A 5T 225 KRG
{5 FHAS A R e B At Y T 28 25 4 TG A% =3 B IR, [
A RERH I B D RER . A T B LA 1R
A I g AT AR A R IR T A AR R D, HAT R
R AR Z RS T DIRE SR, R, AR I
T BTG AR AT T ER G AR DT 22 A1 % B 25 5 ARG I =i IR
I A8 1 o 10 (2 BRI B AL S8 B v 4 R )Y
SPRE/INT 4 B IF RS Atk U R IR RIG Y7 Rt
%,
1 &ENSAHZE
1.1 &ERSRIRE

(] B 12k AT £ 2014 4E 7 ] — 20154 7 H 3 Beltia iy
50 191 Ji & M B R 255 IR I 150 i IUAE £ 3 B}, e B
2R o M BRA UL S X B, BE 25 B AL R AT
B AR AR RS B (BMID) S R AR A 22 R ESE
TR L (P>0.05) , HAG AT PR B LER 10 ARBESE
KRR AT R A H i

R1 WMABEFEREMLER (xts)

Tab 1 Comparison of basic data between 2 groups

(xts)
il n bkt LR BMIkg/m' el
At 25 17/8 M881349  213ELIN 9

TERAL 25 16/9 48041334 2621083 12
7t 0.089 ~0.645 0.660 0.739
P 0.765 0516 0513 039

1.2 WMASHRRRE
1.2.1 AR O G G E RO B RLE B AL e i
THIE BGNRON FUR M B R LR SRR IZ bR i s @Y A
FIE AT, TC=6.22 mmol/L Al/af, TG=2.26 mmol/L .
1.2.2 HEBRFRUE (DA BERT I A R A 25 261 7 R AR
H QM EF RN (HEKE> S E 350 E) VB
A4 (PN AE JLBF I B % <70 mL/min) % ; @IR7 1t
FEA (i AR AT 265 s D R GE LT BEIRAE W IR 22 &t
HHER 25 Y B S R R AR S R Y Ak
RV AR
1.3 &ITHE

PR PR BUIRER ARAE R IR R, 4 Tk
JERA R (R 2 AR A 25 ) BLA -5 mg/ Lk S
Zh U H23022389) 1 mg/(kg-d) , Ik, qd, [A] B AE &40
% FIR PURYSRTT , LB A 40 Bt 25 it A iR
7o FEULILRE b, X BE A 2R3 25 T BT o fth T 45 He OF
Tt 25 B L A - 20 mg/ B L LSS E 2 e
H20051408)20 mg, HEFT I, qd; BEA 4R & 245 T BTG
PR AT 45 R (F 325 it TR ) BB 4 ) +48¢ 31 22 A1 i [MSD
International GmbH ( Singapore Branch) , ¥i#% : 10 mg/F-,
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HWHIES : H20130837]110 mg, qd. PIZLyrity 2 .
1.4 WEIGHRK PRI I EFR

A3 5 S WO 4R VR YT R IR AR AR B0 [ S
LDL-C .HDL-C .TC .TG], 24 h R & [15E & (M-TP) , IfiL %%
FI2E M (Alb) , JF DI RE L 4G N 2 BR % 2 i (ALT) . R4%
PR 2 1 (AST) ], T Ui (38 M AILAF R R A . s
PR EE A BB I A7 25, 10 SR Y7 IIRIAS R sy & A
T e IR UAE YT A E AR i ——(1) B3 TG F =
40% 8%, TC N f% =20% 5%, HDL-C | J}=0.26 mmol/L &,
(TC —HDL-C)/HDL-C F[#=20% ; (2) H % : TG F [
20% ~40% B8{ TC T [% 10% ~20% uf HDL-C J} &
0.10~<<0.26 mmol/L 5 (TC — HDL-C)/HDL-C F [
10% ~<20% ; (3) Tosk : RIXBNA AR UEE"" . BARL
= (AR BB+ RO LS 515100 %
1.5 SFitERZE

K HISPSS 21.0 GEit R Ak kAT B b B AN S A o T
ORI x + s 27 , 4L LSRR ST FEA K 36, 21 N
IRIT TG LR R ECXT ek g6, iR B A7 5 e A8 504
B ZE ARSI R IE (R 50, ANAF A IE A5 A B 558 R
FARR R0 5 THECTORE LR R, 21 0] F R F 6 3 o
P<0.05 8 ZERAGIH L.
2 H#HR
2.1 FHABEREIEFSULR

W ALRAETE g oA SR i, 2 7 RS2 E L
R>005), ¥ 2,

x2 FHABEREEITILRGI(%)]

Tab 2 Comparison of efficacy of lipid-lowering betw-

een 2 groups|case( %) |
it n B3 X il BAM
Bhd % 14(56.00) 8(32.00) 3(12.00) 2(88.00)
XL % 8(32.00) 10(40.00) 7(8.00) 18(72.00)
7 2000
P 0157

2.2 WHABREMASIEIRIEE

JRITHT, PiZH ##% LDL-C \HDL-C . TC /K ¥ e #5 2%
SLGITHE X (P>0.05), JGI7 5, 4L LDL-C.,
TC HDL-C /KB R F RARI7 i, 2R A G4
X (P<0.05) , B4 7] [k 4% 22 % LG it 2= & X (P>
0.05) ., M4 B EIRITHIG TG K H 4k 22 5 ¥ g it
22 (P>0.05), FEWLFE 3,
2.3 TLHEEM-TPH Alb /K F L

RITHT, AR E Ab KPR E R RS #E
X (P>0.05), GI7 ), BG4 Alb B3 = FRI4LIA
STRIT, 225 A SR L (P<<0.05) , {H2H 8] L4 2% S
GuiteFE X (P>0.05) . 4L FEIRYTHTG M-TP L&
ZF G FE X (P>0.05), FE L% 4,
24 WHABEFSIHEEIEIRILE

IRITHT, LR ALT KU 22 R G245 L
(P>0.05) . IGY7 )5, 4L E ALT K-8 3% F A4l
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RITHT, ZRA G FE X (P<<0.05) ,{H4H ] 45 22 5
Togeit2#mE X (P>0.05) ., P4 HBFEIRITHTE AST . I
WUEF R R B e 2 S G52 L (P>0.05) , I
5,

*x3 MWAEBREMEIEIRIEE (x5, mmol/L)

Tab 3 Comparison of blood lipid indexes between 2

groups(x £ s, mmol/L)
40 n B LDL-C HDL-C TC TG
A 2 WIH 6384068 201£127 1105519 11.06£17.89
WP 4224054° 1572083 759£358° 557489
R4 25 WITHT 7015041 1914057 1075£3.05  3.88+2.86
WP 4NE181° 14850667 75212607 3.02£258

TE: ST T ILAL, *P<<0.05
Note: vs. before treatment, *P<<0.05
x4 FWHABRZEM-TPIAIbKFELLE (x+s)
Tab 4 Comparison of M-TP and Alb level between 2
groups (x*s)

ikl n i M-TP, g Alb,g/L

il 2 b 8194638 27261929
B 762699 3061 £10.28°

ML 2 TR 12154951 20241572
R 11.47+8.44 23441952

TE: SIRYTHT LR, " P<<0.05
Note: vs. before treatment, *P<<0.05
x5 FHBESINEEIBIRLER (x15)
Tab 5 Comparison of liver and kidney function in-
dexes between 2 groups (x+s)
41 n e AEF, wmol/L - FRER , mmol/L,

ALT,U/L AST,U/L

Au 25 WBIFR 255021306 19602725 121.04%12651  1150£10.99
BIFE 376411852° 21522690 10313644409 1096+ 1224
hopiddl 25 TIFRT 228041425 23.12%939%, 827313081 0.63+3.88
WG 3644422707 3061891 827313081 6.63+3.88

TE: 5IRYTHT LS, R<0.05
Note : vsibefore treatment, “P<<0.05

2.5 \NRRM

RS A 10 1 BTG Kt Ay R L
SRR WL B S RERL T B A S
HEBEAN R R AR A, ZRTG 7R L (P>
0.05).
3 itie

23 R AR IR ARG S 5 IR IMAEAS
AL HE B /NERBE AN B /INE ] JST475 , 30 BN &
AR KR R iR S ZE L AT S % U AR R
BAIFE AT TFE AT T2 25 B —Fb e R T
MLEIRTT 5 HCAT 22 A 3 32 400 ] &b 544 L ] sl A T g1
L REL [T AR e A 8 5 TR P 3 3 A R AL i 2R 7
FENRIRTT o

ABIFTE AL T B 25 G ME5 I e R MLAE S8 57 e 4
BRI FE AT T 55 W5 AR 22 A £ R LA | A P 232
BAERERER . 455 LB IRY7 e P4l 84 LDL-C,
TC /K- 2K T R4 7 Hr, R LI TR 258 5
R UAIT 22 A AT A R AIR Y744 s HDL-C /K- (B 251K
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AT 22 A1 OB AR TT 2 24549 B B . 25 PR A A 4 Vo i

# LDL-C K P B S5 AR SRR 22 41 B 45 BT 46

HABTT I AR N7 Al os g ik (HAT AR T ROF A

T B FBTFEHAT T . JRY 7RIS 2H Alb (A 2% = T[]

ARIT T, ZZ R AT L (P<0.05) . FE/RERG KR

I 2 A1 Bk R 16 97 A P P 2 A R R A A AT

fE. THIAITIE 4L M-TP Alb FL#, 22 R B4 #

B (P>0.05) BEWIBCA AT A 5 B RTBTHE A TT

FEAE e 3 P S B 2 M A I P L T i 2

o YAITIE , PR ALT K 855 TR 487 R,

B ALT K-PABTEIE #ETL BN . 4L AST . 1Ml

BF KRR BOKF- Ho A, 22 5 TGt 2 08 o BB AT BT

FEAAMLTT B AR 2241 FH T8 R 455 k5 I = g I

E SRS B D RERZ AN K . AR E R

ARCRFNA RN R A Z 2 5 gt i 3, AT 4]

AN IR B AR 22 A Xk B o £ G AR B O v i IUAE A8

T RO 22 e PR BT At T T o2 5+

25 BRI BTFE AT TS AR T 2 A LA R0

JE R B e 2 B B O i i IR A8 AR IR O , ELx i

HHE B I RE S /) AH FT N B BT et T T A Y

RORZE 4 P AR Y T 10 G T 25 23 e o 2 5

AAACAE G54 AR AT & G I, ASHERE R

FERA 7T I6 B AT 22 A 1 0 B 2345 5 I v R LA

ME RN Bk . ABESE R BIBERT ST FEAC /)N,

JITAREE e I 5 RAREAS BEATLS R0 i ASSAIE
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M OE B AR AR AT AT S PR ST B 5 B R RS IRAN(PCL) % 77 B R AR R I Areg Hv, F ik
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24 h ¥ A2 B B (TC) . = B4 (TG) AR E g & @ f2 B 52 (LDL-C) . & % E g & @ f2 E 52 (HDL-C) . & #m e/~ 6 (IL-6) . IL-10.,
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EZRHFHTFEL(P<0.05), BHFHOHABEYRNARERRER A A, ik EH s g5 B % PCLE RM A #4757
B F AT RALAE B F 54K % TNF-a IL-6 #= hs-CRP 7K -F, # & CKMB , TNT-HSST #= IL-10 /K-, i% & 4% R & MACE.Z CIN
W R EE
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Effects of Loading Dose Simvastatin on Related Indicators in PCI Perioperative ‘Period of Patients with
Acute Myocardial Infarction

WU Pingping, ZHANG Hongxin, WANG Xiumei, WANG=Haijuan, ZHANG Dongchao (First Dept. of Internal
Medicine, Tangshan Workers’ Hospital, Hebei TangShan 063000°, China)

ABSTRACT OBJECTIVE: To exploredoading dose.simvastatin on related indicators in PCI perioperative period of patients with
acute myocardial infarction. METHODS: Data of 203 acute myocardial infarction patients undergoing emergency PCI were retro-
spectively collected, and, divided\info ‘observation group (102 cases) and control group (101 cases) by different regimens. Control
group received conventional treatment for 3 d before PCI, including orally taking Aspirin enteric-coated tablet 300 mg/d, qd + Sim-
vastatin tablet'40 mg/d, qd, simvastatin 40 mg/d after surgery, qd, for 4 weeks. Observation group received Simvastatin tablet 80
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