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Clinical Observation of Simvastatin with Different Doses in the Treatment of Hyperlipidemia

HE Juan', SHEN Nong-er °, HUANG Wei’, HU Wei-jie'(1.Dept. of Pharmacy, Xiangshan County Traditional Chi-
nese Medicine Hospital, Zhejiang Xiangshan 315700, China; 2.Dept. of Pharmacy, Zhejiang People’ s Hospital,
Hangzhou 310014, China; 3.Dept. of Internal Medicine, Ningbo Yinzhou Second Hospital, Zhejiang Ningbo
315100, China)

ABSTRACT OBJECTIVE: To analyze the clinical efficacy and safety of different doses of simvastatin in the treatment of hyper-
lipidemia. METHODS: Clinical data of 60 patients with hyperlipidemia were randomly divided into simvastatin small dose and high
dose groups. On the basis of conventional treatment, the simvastatin small dose group and high dose group were given simvastatin
20 mg and 40 mg orally every night. The course was 8 weeks for both. The clinical efficacy, total cholesterol (TC), triglyceride
(TG), low-density lipoprotein cholesterol (LDL-C), high-density lipoprotein cholesterol (HDL-C), interleukin (IL)-6, hypersensi-
tive C-reactive protein (hs-CRP), tumor necrosis factor-o. (TNF-a) and adverse reactions were observed before and after treatment.
RESULTS: The total efficiency in high dose group was significantly higher than small dose group, with significant difference(P<<
0.05). There were no significant differences among lipid levels, IL-6, hs-CRP and TNF-o before treatment (P>>0.05) ; after treat-
ment, the TC, TG, LDL-C, IL-6, hs-CRP and TNF-a were significantly lower than before, high dose group was lower than small
dose group; HDL-C was significantly higher than before treatment in the same group, high dose group was higher than small dose
group, with significant difference(P<<0.05). There were no obvious adverse reactions during treatment. CONCLUSIONS: Simvas-
tatin high dose has more significant efficacy than small dose in the treatment of hyperlipidemia with better safety.

KEYWORDS Simvastatin; Hyperlipidemia; Inflammatory factor; Clinical efficacy
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JiH [# B (LDL-C) =3.38 mmol/L, 5% /& %5 J JI§ & 11 JH & i
(HDL-C) <1.04 mmol/L, B¢ — %t H Jh (TG) =1.70 mmol/L H
£ — 31 #F ; TC=6.24 mmol/L, 8% LDL-C=4.16 mmol/L, 5%
HDL-C<<1.04 mmol/L, B TG=5.20 mmol/L F{F—; (2) Tt
WEAEA s B HoAth & i o HEBRBRME - (1) IEAE MR APUEELY (2R
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Tab 1 Comparison of general data of patients in 2 groups

(case)
45 n Pttt LEows RIE BOE B
NI 30 15/16 4529+2.86 6 5 8
KR 30 17/13 46.98+3.49 5 7 6

1.2 BFH*

WAL E S TR IR R ERE ol O 5 5 iR
I7 o FERLIERE b WIZH BB 028 T AR T GV 5 il
2, BkS : 20 mg/F )20 40 mg, LR, FFRETRIR . AL AR E Y7
TR H 8
1.3 MR

MEEHL B E RIS TC . TG \LDL-C \HDL-C . 1/ % 6
(IL-6) . Hi % C [ % 2 11 (hs-CRP) g S 46 A o (TNF-a) K
AN R K
1.4 FFRFEIERE

(1) B % : TC F F& % =20% 5% TG T [ % =40% 1§
HDL-C=0.26 mmol/L; (2) 45 %% : TC F F& 3 10% ~20% 1§
TG T F& %% 20% ~40% 5, HDL-C I ¥4 0.1~0.25 mmol/L;
(3)TCBk: Kk LiRFebR. FRER = GRITRITEbs —IRYT 515
FR)ARITHTFEAR X 100% o ST 0K = (B HIEE 308150/
BFIE<100%
1.5 Fit=zEHiE
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2 #HR
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Tab 2 Comparison of clinical efficacy of patients in 2 grou-
ps [case( %) |

il 0 B A T AR %
N4 30 25(83.3) 3(10.0) 267) 933
FAlEA 30 21(70.0) 4(133) 5(16.7) 823

2.2 FWARERTAIEMASKTLLR

IBYTHT, ML AR K H AL, 22 R gt i i X
(P>0.05), IAJ7)m M4LE 4 8 TC TG . LDL-C /K2 . {1k
T RIS HT, Bk 20 2 2510/ R 4 5 10 HDL-C (2%
e TR, BN 21 2 2% i /Rl 4, 22 R A 4
e X (P<0.05), PR 3.

*3 WHBEBITEIEMAEKFLE (x£s, mmol/L)
Tab 3 Comparison of blood lipid levels of patients in 2

groups before and after treatment(x +s, mmol/L)

ik AN (n=30) KA (=30
i iR T iR
C 592£031 4572033 596032 383028
TG 1964038 165+026" 1974040 13340277
LDL-C 399£034 392036 396038 279031
HDL-C 113:04 145402 1124022 1464024

TE: GIRITHT AL, “P<<0.05; /Nl H 4L, "P<<0.05
Note:vs. before treatment, “P<<0.05; vs. small dose group,”P<<0.05
2.3 FARERITEIG IL-6 .hs-CRP  TNF-a b5
IBIT T, B4R IL-6 . hs-CRP \ TNF-a lb 42, 22 R L 4E
I L (P>0.05) 3 JRYT7 J5 P4 R % IL-6 . hs-CRP . TNF-a}¥
LT RI4LEIT T, HIGEA W 0T/ N a2 58
A EE X (P<0.05), LA,
x4 WABREBFTBHIEIL-6.hs-CRP TNF-0tb3% (Xt 5)
Tab 4 Comparison of IL-6, the hs-CRP and TNF-a of pa-
tients in 2 groups before and after treatment(x+ s)

i ‘/J\%“Jﬁﬁﬂ(n:m) ﬁ?‘]iiﬂ(n:w)

TRITHT HITR R i)
IL-6,pg/ml 14754248 11.2412.56* 14.79£0.56 825+323"
hs-CRP, mg/L 6.87+149 5451417 6.89+1.46 442£1.09
TNF-a ,pg/ml 57974151 413142.12° 58921152 31574248

T VAT T AL, " P<<0.05; 5/ H 41 LA, P <<0.05

Note:vs. before treatment, “P<<0.05; vs. small dose group,’P<<0.05
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