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Aim To evaluate the effect of statins on serum triglyceride in patients with hyperlipidemia, and whether the effect is related
to baseline triglyceride levels. Methods The data analysed were originated from 2 separate multicenter clinical trials with similar de-
signs. Baseline total cholesterol lecels was more than 5. 98 mmol/ L, and baseline triglyceride lecels was less than 4. 52 mmol/L.  The pa-
166 patients had participated in Simvastatin Clinical Trial with simvastatin 10 mg once dai-

Results It

tients were grouped by baseline triglyceride levels.
ly for 8 weeks. 146 patients had participated in Lovastatin Clinical Trial with lovastatin 20 mg once daily for 8 weeks.
showed that the higher the baseline triglyceride levels were, the more effective the simvastatin or lovastatin was in reducing serum triglyceride
lecels. A positive correlation was found between baseline triglyceride levels and effects of simvastatin (r= 0. 3155, P< 0.01) and lovastatin
(r=0.3341, P< 0.01) in reducing serum triglyceride lecels . Conclusions statins was effective in decreasing triglyceride levels in
patients with hypeririglyceridemia. The change of reduction on triglyceride was closely related to baseline triglyceride lecels.
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Table 1. Effect of Statins on serum triglyceride (mmol/ L, % 28 )
Baseline Simvastatin Lovastatin
1z Leels n Before treat After treat Change (%) n Before treat After treat Change (%)
< 1.70 58 1.31 £0.31 1. 10 X0. 25" - 15.9%19.4 35 1. 31 £0. 26 1. 15 %0.21° - 12.3%20.9
1.70~ 2.26 43 1.99 %0. 28° 1.46%0.22> - 26.6%19.7* 34 2.01%0.19° 1.59 0. 14" - 20.8%23.7
2.27~ 2.83 31 2.55%0.18° 1.88%0.15> - 26.1%17.2° 29 2.50%0. 17 1.8530.14> - 26.0%18.5"
> 2.83 34 3.51%0.41° 2.34%0.33" - 33.4%19.2° 48  3.4730.60° 2.44%0.47° - 29.6F21.3"

a: P< 0.01, compared with front group; b: P< 0.01, compared with before treatment
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