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A Clinical Compare Study on Efficacy of Zocor and Homemade— Simvastatin in Patients with Hy-

percholesterolemia
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ABSTRACT

Patients;  Serum Lipids;

Lipoprotein, LDL;

Aim To compare the lipid— lowering efficacy and security of zocor with homemade— simvastatin.

Lipoprotem, HDL;  Efficiency;  Side Effects

Methods 40 pa-

tients with Hypercholesterolemia were randomized into two groups, 20 patients in simvastatin group, the others in zocor group as controls. Se-

rum lipids levels were determined prior to lipid lowering treatment and at the end of 4 and 8 week treaiment respectively.
the end of 4 and 8 week treatment, levels of total cholesterol (TC),
lipoproteirr chdesterol) in both groups significantly reduced ( P< 0. 01),
week treatment, levels of triglyceride (TG) in zocor group significantly reduced ( P< 0.01), while not in simvastatin group.

obvious side effects during the period of homemade— simvastatin and zocor treatment and the patient’ s tolerance was good.

Results At

low density lipoprotein - chdesterol (LDLC) and TC/HDLC (high density

while HDLC significantly raised ( P< 0.01). At the end of 8

There was no

Conclusion

Homemade— simvastatin is a effective medicine for the treatment of hypercholesterolemia.
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Changes in routine blood test and biochemistry test ( n= 20, = *s)

Zocor group

Simvastatin group

Index

Before treatment

After treatment

Before treatment

After treatment

Creatinine (umol/T.) 102. 81 %16. 91 73.10 £12. 83
UN (mmol/L) 6.13£1.45 6.45%1.91
GPT (IU/L) 35. 80 £16. 67 30. 61 £25. 98
CPK (IU/L) 91.57+29. 02 87.40 +41. 67
Blood sugar (mmol/T.) 4.21%0.92 4.51%0.47
WBC (10°/L) 6.9412.04 6.25t1.41
Platelet_count ( 10°/L) 118.25 +34. 74 109. 37 £33. 83

92.36 127. 36 83.22 +18. 80
5.79 £1.30 5.8012.67
37.79 £28. 41 32.04 £15.23
98. 31 +55. 26 70. 03 *41. 32
4.76 +0. 87 4.79+0.72
6.19%1.57 6.37%t1.42
125. 38 £41.76 111.92 £26. 03
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Table 2.  Changes in blood lipids level before and after treatment ( n= 20, 2 *s)
Index Before treatment the 4th week the 8th week
Simvastatin Zocor Simvastatin Zocor Simvastatin Zocor

TC (mmol/L) 7.40£1.70 7.36%1.95 5.06 %1.37° 4,25 *0. 65° 5.31%1.27° 4.78 %0. 80°
TG (mmol/L) 2.41%1.18 2.88%1. 11 2.72%1.74 2.64%1.19 2.69£1.47 2. 18 £0. 76"
HDLC (mmol/L) 1. 49 *0. 35 1.22%0.29 1. 46 0. 34* 1. 39 *0. 38° 1. 81 10. 44* 1. 67 0. 43
LDLC (mmol/L) 4.83%1.69 4.71%1.97 2.13 £1.36° 1.77 %o0. 89° 2.27 %£1.03* 3.41%£1. 96"
TC/HDLC 4.12%1.22 5.47 2,89 2.43 %0. 86° 2. 10 %0. 75° 2. 13 *1.08* 2.01 0. 80*

a: P< 0.01, compared with before treatment
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