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The clinical efficacy and adverse reactions of atorvastatin combined with
ezetimibe in treatment of coronary heart disease

YOU Jianpeng,MI Yuru,ZHONG Cheng
(The Second Department of Cardiovascular Medicine ,the Second Hospital of Yulin,
Yulin 719000, Shaanxi , China)

Abstract: Objective To investigate the clinical efficacy and adverse reactions of atorvastatin calcium combined with ezetimi-
be in patients with coronary heart disease. Methods 309 coronary heart disease patients in our hospital were selected as the re-
search object ,which were randomly divided into three groups,each group got 103 cases.The observation group was treated with atorvas-
tatin combined with ezetimibe ,while the control group 1 with ezetimibe treatment,the control group 2 was treated with atorvastatin.
Total cholesterol (TC) ,triglyceride (TG) ,low density lipoprotein cholesterol (IDL-C) ,high density lipoprotein cholesterol ( HDL-
C) ,high sensitive C- reactive protein (hs-CRP) level,left ventricular ejection fraction (LVEE) ,flow-mediated dilatation (FMD),
treatment efficiency and adverse reaction rate were compared among the three groups before and after treatment. Results — After
treatment ,the levels of TC,TG and LDL-C in the three groups were lower than those before treatment, HDL-C was higher than that be-
fore treatment.The levels of TC,TG and LDL-C in the observation group were significantly lower than those in the control group.Com-
pared to the control group,the level of hs-CRP in the observation group was lower,LVEE and FMD in the observation group were sig-
nificantly higher effective rate of the observation group was significantly higher,the incidence of adverse reactions in the observation
group was significantly lower. Conclusion The efficiency of atorvastatin combined with ezetimibe in the treatment of coronary heart
disease was significant ,with lower blood lipid,and less adverse reaction.
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13 TC(mmol/L) TG ( mmol/L) LDL-C(mmol/L) HDL-C( mmol/L)
ZHH S . S S 5 N 1y S S . N
JRIT BRI A YRYT I AT R JRYT BRI JRIT I BIT A
L 4.75+0.96 2.74£0.28"  2.07+0.63 1.51£0.37"  2.82+0.64 1.45£0.36®  0.91+0.08 1.04+0.41°
W14 4.71+0.88 3.26+0.42° 2.11£0.69 1.68+0.54* 2.85+0.51 2.14+0.65* 0.96+0.11 1.06+0.31*
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