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Comparative study on the safety and efficacy of three statins in elderly patients with CHD combined with
T2DM Li Jing" ,Li Zhiyong,Zhou Lin,Guo Hongyi,Yuan Ying, Wu Xiaopeng ( * The Second Cardiovascular Depart-
ment ,3201 Affiliated Hospital of Xi'an Jiaotong University , Hanzhong 723000, China )

[ Abstract |
tients with CHD and T2DM. Methods 250 patients were selected and divided into three groups randomly, and given

Objective To compare and analyze the safety and efficacy of three kinds of statins in elderly pa-

simvastatin 20 mg/time , atorvastatin 20 mg/time , rosuvastatin 10 mg/time respectively, with 1 time a day orally during
the empty stomach in the morning. Results (1) Compared with the simvastatin group ,the non-HDL-C standard rates at
3 — 18 months were significantly higher and the LDL-C standard rates at 3 —6 months were obviously better in the atorv-
astatin and rosuvastatin groups. But at the end of the follow-up,there was no significant difference in the efficacy among
the three groups. (2)The mortality rate of the double-substandard groups was the highest followed by the single standard
group and the lowest mortality rate was in the double-standard group. There was no significant difference in the incidence
of other major and minor clinical endpoints. (3) Multivariate analysis showed that age over 80 was an independent risk fac-
tor affecting the mortality of patients. The single non-HDL-C standard and double standard were independent factors affect-
ing the mortality of patients. (4) During the follow-up,the main adverse reactions of statins included myalgia,elevated CK,
elevated AST and ALT,and decreased eGFR by less than 50% . There was no significant difference in the incidence of ad-
verse reactions at 5 time points between the two age groups (P >0.05). Conclusion The short term effects of atorvastatin
and rosuvastatin are better than those of simvastatin for CHD combined with T2DM. However, there is no significant differ-
ence in the long-term effect,thus the long-term use of statins is safe.

[ Keywords ] Diabetes mellitus, type 2 ; Coronary disease ; Hydroxymethylglutaryl-CoA reductase inhibitors
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FrO . PR LDL-C B AT LIAE 2R O LA 22
TR R A R BRAG 30% Le AR B T4y RS
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FEHIAEE — BbR, JUHXT TR & B0 AE 5% .2 AU
PRI (T2DM) s A S A 5 o B AR 1 >
KWy, FRE T2DM 19 A& 55 2 2 ek | F
FE R N [ M D =Nl 5o | B =g = A
(HDL-C) B#A% . =W Hh (TG) S/ N iK% BE g &
H (sLDL) Jt &5 A ¥ s, X F CHD & Jf T2DM [ %
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IEH EBR3 A, (3)CK @it iEH® LR S f5H (5%)
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it Ui 285 B, = 41 5 & 19 non-HDL-C 3k F5 %6
LDL-CiApRR 2R TG F R (P >0.05) . WFE 1,
2.2 A[A] non-HDLC ,LDL-C 354515 Bt £ & 1 5
P Bl 45 ), A4l non-HDLC \LDL-C 3545 1%
DURIAS TR, B B35 43 0 DU A BR AL 5 LDL-C k45
20 \H non-HDL-C iAARZ R AGEFR AL, 45 &I,
VUL R8BI IR 2 A5, AU 2 B A T R AR AR AE 7E 2
FH2H(P<0.001) , WURKARAL A BET R f iy, PR
AR Z WG FR A AT R ek, oAy 2
BRI PR o5 A R 25 S BT 8 L
(P>0.05), W#E2,

F1 5 AAEBRLE =4 B H Non-HDLC \LDL-C iAHR 1% 00 L4 (1)
non-HDL-C 3545 LDL-C ikt
4 %k gy BERBE O MiBE O hBE kB . B hBE MiBE B b

34MH 64 H 1248 184H 244H 3N 64 1244 1840 244A
FARAMITH 84 13 21 30 35 37 43 16 22 32 48 47 36
(R B RN 89 12 41° 57° 59° 582 55 19 422 572 68 55 42
TP AT 40 77 10 37° 442 51° 48° 44 14 38° 528 54 42 37
X 0.237 11.342 14.909 13.854 9.074 1.987  0.287 11.259 17.442 3.764 1.03  0.515
Pt 0.888 0.003 0.001 0.001 0.011 0.3791 0.866 0.004 <0.001 0.1152 0.598 0.773

T :non-HDL-C Jyll 5 5% B Ji 2 11 LB B, LDL-C IG5 5 fig a2 1 AL, R )5 5 At T4 LU 4, * P < 0. 05
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#&2  AF non-HDLC (LDL-C iA bR 40 838 RIS ELAL (i)

w3 _— FEA G WEL AT FHIMEIRIT
SEBET AEHSELOIUEESE  JEESEIEA T OIREN . Ak RLOLUE PCI CABG
MURIAFREH 31 20 2 2 2 8 2 2
¥ LDL-C 154540 33 6" 3 1 2 10 5 2
inon-HDL-C i54R4H 60 11° 6 4 5 13 5 5
XURARA 126 3abe 7 4 3 24 11 10
X 1 72.040 1.417 1.640 3.553 2.231 1.767  0.236
PH <0.001 0.702 0.650 0.314 0.526 0.622  0.972

T HAARALL AL, * P <0. 05 ; 5 51 LDL-C 3AHRZ141 L4, " P <0. 05 ; 5 81 non-HDL-C iA#R41 4R, °P <0.05
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RN logistic WAL, 250K B, 4F- i =80 % 2
SN J A A DN AL T A Al S B i s M f B PR 3R
(OR>1,P <0.001) , 5 non-HDL-C i5#5 . SUGA PR 2
SO R IR T R A M S AR R (OR < 1,
P<0.05), WLFR3,

R3O EENILTRZNRD

iibi B IRMER Wady i ORME P
=80 % 0.148  0.043 12416  1.160  <0.001
itk 0.841  0.695  1.482 2318  0.225
W 0.004  0.023 0.015 1.004  0.09
MR =2 0.045  0.3%  0.016 1046  0.903
AtkO T 1416 0.767  3.149 4119  0.066
L 1,596 0.059  3.453 4929  0.064
Fma & <6% -0.339 034 0.9 0.714 0.3
1 LDL-C 3k -0.243  0.703  0.120 0.7  0.738
i non-HDL-C 347 -1.798  0.474 14450 0.167  <0.001
RkbR -3.765 1853 4.254  0.024  0.040
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MARFEHRITE bR . AWFSE R B, B e ] A ZE
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FLYHE 12 A H ik, Bl 5 20 7 T B X AT RE S5 iR
BRI 56 SEEN /I A S HE B
e Bl CHD % 2R LDL-C FFRM1.8
mmol/L, #7 [i] B & Jf T2DM, #f ¥ [ B 3% £l
non-HDL-CYj LDL-C, 7EAHFFRH, BUNIAFRA | HR
LDL-C iA#5R4H 5 non-HDL-C iK4R 41 X AGEFR Y
SRBETHIGHR 22 578 G223 50, BURIABR 4L 1)
TRt , FRIR PR AL IR 2, SR AR 4L 9B T % iy
K. FTEWENTEE R, R =80 % 2
A PBE T F AN ] g ST M A PR 2 T B
non-HDL-C AR WGEFR &M R R, X H
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LDL-CI5t A non-HDL-C [ T3 3% BE B 4

b VT2 IR ) = B4 h T F S LA o
P, ZE 2500 3 A H 0, AT RE S B0 — 2 1 A
TEw AR AR — T B AL S et i S 05 , SR T
it 7K P I8 S AE AR N B N I R AR 2 e e
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R4 RIE|NE A 60 ~ <80 B 2H =80 % 4 A2y % A A (1)

. g3 4~ H
451 ik -
MU H CK <5 f5 B JoRERH CK <5 5 LBR AST<3 f5 LR ALT <3 f5 PR eGFR TFf <50%
60 ~ <80 L4 181 15 42 41 41
=80 4 69 6 13 9 10
¥ 0.011 1.375 0.554 2.883 2.048
Py 0.917 0.241 0.457 0.090 0.152
ke 6 4~ H
A5 %k
WU H CK <5 f5 LR JoiEtRH CK <5 f5 LBR AST<3 5 LfR  ALT <3 f5 PR  eGFR T <50%
60 ~ <80 L4 181 11 43 47 38
=80 ¥4 69 3 10 11 8
¥ 0.283 1.584 2.566 2.818 2.940
Py 0.595 0.208 0.109 0.093 0.086
ke 12 A
15 % ‘ .
WURH CK<5 5 EFR JoiERH CK<5 5 LR AST<3 f5 EfR ALT <3 f5 EFR  eGFR T <50%
60 ~ <80 4 181 3 20 20 27
=80 4l 69 1 4 3 6
¥ 0.014 0.438 1.588 2.686 1.688
P 0.907 0.508 0.208 0.101 0.194
hpE 18 A~ H
205 %k -
WU H CK <5 f5 ERR JeERH CK <5 f5 EFR AST<3 f5 B ALT <3 f5 B eGFR T % <50%
60 ~ <80 4 181 4 21 30 21
=80 ¥4 69 1 9 7 4
¥ 0.147 0.435 0.098 1.638 1.871
P{H 0.701 0.509 0.754 0.201 0.171
e 24 1~ H
415 % A =
WU H CK <5 f5 B JoiERH CK <5 f5 LBR AST<3 5 LR ALT <3 f5 PR eGFR T <50%
60 ~ <80 L4 181 5 18 14 18
=80 %4 69 1 3 2 3
¥ 0.368 1.625 2.034 1.951 1.812
P 0.544 0.202 0.154 0.163 0.178

T - CK W LR , AST Dy R A 2R e 2 i 9 24 PR 2 g, ALT Dy N BR 5% 2 , eCEFR Dy R B A KT A4

PIKAER 6 A~ H No — Mk, B BLL T A 5L 57
Bpf52: (1) 4F i =80 % ,AST ALT i 15 KR 2
fo (2) iy <80 %, AST ALT il IEH LR 3
. (3)CK JatIEH FRR S A5 H.(30) AR .=
1.5 WA T RGP A R R o (4) eGFR
Bt =50% , 25 FEF A B 25600 LA /R P B 1
FERAE R, A LDRE R F HE—254) 0 60 ~ <80 B 415
=80 H 4, 45 R B, TERE VT AR, B4R
EARELHRAE , AR AL R TE 5 IR Y
AR RAEFRZER LG FE L XERIER,
K BRI T2 2590 &l CHD 43 T2DM &
HHAB NG, B AR R AR 2
WY BRH Th 2R ICG R Lo AR EEIifEpE T

AR TN T T T K L JULRS 25 DR 3R M B
0 H I AAE 1A
BT A BL, X CHD 459 T2DM /& 1w , Bl
FEOAMBTT 5 FwdT A A T ) R S T (R AR T
ESE IRCR O 8 22 5, IR A T 2R 2592 42
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