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ABSTRACT Aim  The present study was to compare the lipid-lowering efficacy of Luozhida (lovastatin) with zocor
(simvastatin). Methods 63 subjects were randomized into two groups: 31 subjects in luozhida group, 32 subjects in
zocor group as controls. Blood lipid levels were determined prior to lipid lowering treatment and at the end of 4 and 8 week
treatment respectively. Results At the end of 8§ week treatment, levels of TC, LDLC and apolipoprotein B in luozhida
group and zocor group significantly reduced (P<C0.01). The LDL cholesterol lowering efficacy of luozhida was significantly
weaker than that of zocor. TG level was also significantly lower after treatment compared with that prior to treatment in both
groups (P<C0.05). At the end of 8 week treatment HDLC level tended to be higher in both group, though the difference was
not statistically significant, while apolipoprotein Al level obviously increased in the luozhida group. There was no obvious
side effects during the period of luozhida and zocor treatment and the patient’s tolerance was good. Conclusion Luozhi-

da, as a domestically made lipid lowering drug,is effective for the treatment of hypercholesterolemia.
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Table 1. Changes in blood lipid level before and after treatment (z=+s)
Luozhida Zo zor
Index
n before treat after 4week after Sweek n before treat after 4week after 8week
TC (mmol/L) 31 6.7£0.9 5.540. 8 5.5+0.7* 32 6.9+£0.7 5y 340, 97 5.440. 9
TG (mmol/L) 6 3.91+0.8 82.6441. 34" 2.9841.21 9 3.84+1.22 2.714+1.57° 2.8641.32°
HDLC (mmol/L) 1 1.02 1.15 L. 6 0.93+0.1 1.1940. 36 1.3240.23
LDLC (mmol/L) 31 4.36+0.92 3.57+0.62° 3.67+0.57° 32 4.66+0.73 3.20+0. 82¢ 3.3440. 84°
TC/HDLC 31 4.714£0.74 3.9740.73° 4.1140. 84° 32 5.0440. 96 1.044+1.07* 3: 9841, 05°
apo Al(g/L) 31 0.9740. 27 1. 104£0. 28 1. 2240, 1.7 32 0.96+0. 33 0.81£0.21 0.9540.28
apo B(g/L) 31 1.48+0. 46 1.1040. 40 1.0840. 23" 32 1.6240. 32 1.214£0. 36 1.10+0. 38
a;P<C0.01, b : P<C0.05, compared with before freat
Fo2. BITSHA AT R
Table 2. Analysis of individual efficacy at the end of § week treatment
Luozhida Zozor
Index
n  very efficient  efficient not efficient total efficiency n  very efficient  efficient not efficient total efficiency
TC 31 13(41.9) 13(41.9) 5016. D 26(83.9) 32 22(68.7) 6(18.8) 1(12.5) 28(87.5)
TC/HDLC 31 8(25.8) 9(29.0) 14(45. 2) 17(54. 8) 32 18(56. 3) 9(28. 1) 5(15.6) 27(84.4)

Effectual standard is decrease of TC==20%. Effective standard is TC=>10% <(20% ; Infficacy standard is TC<{10% ; Total effective is TC y =

10%
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