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Lipid-Regulating Efficacy and Safety by Different Doses of Simvastatin in Patients with
Coronary Heart Disease
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[ABSTRACT] Aim To investigate the efficacy and Safety of simvastatin on patients with coronary heart disease.
Methods The study was a random, open, two-dose control trail to evaluate simvastatin administering (10,20 mg/d) to 102 pa-

Simvastatin;

tients with myocardial infarction or angina, whose total cholesterol {TC) was over 2.68 mmol/L and low density lipoprotein choles-
terol (LDLC) was over 2.6 mmol/L. Lipid level was determined after 90 and 180 d. Results  The blood concentrations of
TC and LDLC were significantly decrease after treating with10 and 20 mg simvastatin 90 d and 180 d { P < 0.05)and the curative
effect of 20 mg group was more evident than that of 10 mg group( P < 0.05). The TC target rates of 10 mg and 20 mg after 180
d were 21% and 40% and the LDLC target rates of 10 mg and 20 mg after 180 d were 25% and 44% (P < 0.05). The level
of high density lipoprotein cholesterol was gradually increased; the triglyceride was decreased during the following-up, but there
‘were no significant different. The adverse reaction of simvastatin was mild and relatively rate. Conclusion The results sug-
gested that 10 mg or 20 mg of simvastatin could markedly decrease TC and LDLC concentration and was safety and feasible; the ef-
fect of 20 mg-group is superior to 10 mg-group.
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Table 1. The comparison of TC and LDLC in different dosage and durations by simvastatin( x * s ,mmol/L)

- HITH 90 d 180 d
B
10 mg 4 20 mg A 10 mg 4l 20 mg 41 10mg 4 20 mg 41
¢ 6.13+£0.89 6.11+0.87 5.73+0.68* 5.56+1.01* 5.54+0.67* 5.21+0.88"
LDLC 3.43+0.74 3.48+0.76 3.10x0.71° 3.12+0.71* 2.98+0.68" 2.84x1.01°
HDLC 1.03+0.26 1.02+£0.23 1.05£0.24 1.05+0.21 1.07 £ 021 1.09£0.24
TG 2.15+1.36 2.14+1.41 2.1£1.05 2.0911.01 2.07+0.53 2.02+0.81

a: P<0.05,b: P <0.01, 5I7RT 4,
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Table 2. The intensity of lowing TC and LDLC in different
dosage after 180 d

Pl 10 mg 20 mg

[ TC 3R 9.64% 14.73%

F& 1.DLC 3B 13.08% 18.39%
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B TC 3R 3.75% 5.61%
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Table 3. The rate of target level of TC and LDLC in different dosage and durations

) 9%d 180 d
B #&

10 mg 4 20mg & 10mg4dl 20 mg 4
TC<4.68 mmol/L 15.4%(8/52) 32.0% (16/50)° 21.2% (11/52) 40.0% (20/50)"
LDLC<2.60 mmol/L 17.3%(9/52) 36.0% (18/50)* 25.0% (13/52) 44.0% (22/50)°

a: P<0.05, 510 mg A,
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