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Systematic Analysis of the Efficacy and Safety of Simvastantin Combined with Fenofibrate versus Only
Simvastantin in the Treatment of Hyperlipidemia

LUO Hai-dong', LI Zhen-zhong’ (1.People’s Hospital of Meizhou City, Guangdong Meizhou 514031, China; 2.
Guangdong General Hospital, Guangzhou 510080, China)

ABSTRACT OBIJECTIVE: To systematically evaluate the clinical efficacy and safety of simvastantin combined with fenofibrate
versus only simvastantin in the treatment of hyperlipidemia and provide evidence-based reference for clinical treatment. METH-
ODS: CJFD, Wangfang Database, VIP Database and CBM were retrieved to collect the randomized controlled trials (RCT) of fe-
nofibrate combined with simvastatin (test group) versus only simvastatin (control group) in the treatment of hyperlipidemia. After
the information collection and quality evaluation, Rev Man 5.2 was conducted for Meta-analysis. RESULTS: There were totally 17
RCTs involving 2 110 cases. Meta-analysis results showed that the levels of low-density lipoprotein-cholesterol (LDL-C)[MD =
—0.27,95%CI1(—0.34, —0.20) , P<<0.000], cholesterolMD=—0.46,95% CI( —0.53, —0.39), P<<0.000] and triglyceride (TG )
[MD=—1.37,95%CI(—1.52, —1.23) , P<<0.000] in test group were significantly lower than control group,and high-density lipo-
proteincholesterol (HDL-C) [MD=0.21,95% CI(0.19, 0.23), P<<0.000] was significantly higher than control group; there was no
significant difference in the adverse reaction (ADR) incidence [OR=0.93,95% CI1(0.64,1.34) , P=0.69]. CONCLUSIONS:: Fenofi-
brate combined with simvastatin is more effectively than only simvastatin in reducing lipid levels with good safety and tolerance.
Due to the low quality of included studies, it remains to be further verified by RCT with large sample and high quality.
KEYWORDS Fenofibrate; Simvastatin; Hyperlipidemia; Meta-analysis; Efficacy; Safety
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