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Effect of ezetimibe on insulin release in patients with unstable angina in prediabetes
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[ABSTRACT] Aim To explore the effect of ezetimibe on insulin release in unstable angina patients in prediabetes.
Methods 222 unstable angina patients in prediabetes were randomly divided into control group and combined treatment
group. In addition to routine treatment, control group was given atorvastatin 20 mg, while combined treatment group was
given atorvastatin 20 mg and ezetimibe 10 mg.  All patients were treated for 3 months. Oral glucose tolerance test ( OG-
TT) and insulin release test (IRT) were examined at 7 d, 1 months, 3 months of medication. Results Compared
with control group, blood glucose of OGTT on 0.5 h, 1 h, 2 h were significantly lower in combined treatment group at 7 d,
1 months, 3 months ( P<0.05, 0.01), and area under the curve (AUC) of blood glucose on 0.5 h, 1 h, 2 h, 3 h were sig-
nificantly lower( P<0.05, 0.01,0.001) ; insulin of IRT on 0.5 h, 1 h were significantly higher and insulin on 2 h were low-
er in combined treatment group at 7 d, 1 months, 3 months( P<0.05, 0.01) ,and AUC of insulin on 0.5 h, 1 h, 2 h were
significantly higher( P<0.01, 0.001,0.05). AUC of blood glucose was negatively correlated with AUC of insulin (r=
-0.387,P<0.01) ,and decrease of blood glucose was postively correlated with increase of insulin at different periods (r=
0.473,P<0.001). Compared with control group, homeostasis model assessment (HOMA) for insulin resistance were sig-
nificantly lower in combined treatment group at 1, 3 months (P<0.05, 0.01) ; insulin activity index at 7 d, 1 months, 3
months and HOMA-B at 3 months were significantly higher ( P<0.05, 0.01). Conclusion Ezetimibe can improve

glucose tolerance by restored insulin release and increased insulin sensitivity on unstable angina patients in prediabetes.
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B AR (2011 42 ACC/AHA UA FrdE ST &
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W AR, B B AF A B 2 ALK R R 96 45 # (2013
SE B ) AE RO AT (2 BE B % A B8 T B R
RV iricE, #rirE. FER T2 Xkl s
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Bl ki), TR R 222 #], H & 4t B4 112
R Z A4 110 7], A WG R YR B £ R R 4%
tEE (K 1,P>0.05),

* 1. MAERBRIHAAREEOREEEIRAZ R LR
Table 1. Comparison of clinical data between two groups of

prediabetes patients with unstable angian pectoris

izt SR kIR
n 112 110
BIHI(%)] 58(51.8) 56(50.9)
IR (%) 52.7+6.4 53.327.6
RRIER (kg/m?) 26.3+0.8 26.2+1.0
LR [#1(%) ] 52(46.4) 53(48.2)
WA [ $1(%) ] 50(44.6) 52(47.3)
FEORFIGS [ (%) ] 13(11.6) 12(11.0)
WERm RS [ (%) ] 8(7.1) 7(6.4)
JE R (mmol /L) 4.7420.67 4.68+0.70
Hit = (mmol /L) 1.69+0.52 1.79+0.43
(R EENEE I EEE (mmol /L) 3.4020.56  3.38+0.64
EE IS HERE (mmol /L) 1.042085  0.98+0.93

1.2 Ak

FiAERAIMENL BHATINLE G (H
BRAEER) b /AMRRE(E EARMARETF) R
M E (M B E B E A g BKE

ZARINE F B A B TR RIS LR (B %
R F) 9697, Bl 40 7 8 RO B R 3 E A ik
Bl R, MBAKAMAEKMT (LY Z)20 mg,
KA 2 Ag 41K ] 48 AR A 9T (L3 %) 20 mg Fr ik 3T
ZAT(mEA)IO mg, BT AE3 A, BT T
A1A 3 A B4 & 8 it & K 5 (oral glucose
tolerance test, OGTT) #2 fE & & B #% & % (inslin
release test, IRT) : Zf (8~10 h) H R T 300 mL
KALKEGER TS ¢,5min ART, REL 1 B
THigitet, TEREMEATE05h 1h2h3h ¥
B AR AR, A 0 o A A o R
1.3 WEIER

PR 4R B B A OGTT i K -F 40 IRT 8 %
ACF M bEAE R 5 3 i % T T AR (area under the curve,
AUC) ) R R B0 AL 3 5, 1 5 R B B Je] 0 % e
B ] £ 5 R L AAUC, =A b I, s 5
FRMWEF AAUC s =A R 5 F xitla, RARSHEA
JE B & 4K 1 45 % (homeostasis model assessment for
insulin resistance , HOMA-IR) . J# 5 & £ | 45 % (insulin
activity index,IAL) ¥F 2 5 % U P . HOMA-IR = &
i B x2S R AR/ 22.5 5 TAT =1n[ 1/ ( 2 B X 2% iR
B %) ], KA HOMA-B i ff & B 4 H3 f :HOMA-
B=Z MR & Fx20/ (B MAE-3.5)
1.4 ZGitFAE

R SPSS19.0 # Mt 47, i B H B U vxs K
T, AR AT R ¢ A B, TR B 2t
T, 408 X A P<0.05 2R H AT FE M
MK A Pearson Mk 8 (r 18) 25,

2 & B
2.1 WEBFTARAIE OGTT #0 IRT HyLL %
5XF M, mKIrEmd 7 X1 A3 H

OGTT 0.5 h.1 h .2 h IfiH# & #E K (P<0.05, 0.01,
0.001),3FH 0.5 h.1 h 2 h IMBEHTZR T mA i 2k
1(P<0.05.,0.01,0.001) ; 25 f i B4 #1 OGTT 3 h Il
WA T (H22 RG24 X (P>0.05) ;3 h I
M4 B AR 2 (P<0.05) (£ 2)

SRR A AR 2 A 7 K1 H .3 H IRT
0.5 h.1 h S ZE BT (P<0.05, 0.01,0.001) ;31 H
0.5 h 1 h REZR ML w249 in (P<0.05.,0.01
0.001) ;2 h BRI KR (P<0.05.0.01) - H. 2 h %
M2 T AU (P<0.05) . 25 ZH IRT 3 h B
SRR P HER TG4 L (P>0.05) (% 3) .,
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xR 2 . HWAEBTAREKIE OGTT BYEEE: (x+s, mmol/L)

Table 2. Comparison of OGTT results between two groups at different time (x+s,mmol/L)

XHRZH (n=112)

KT Al (n=110)

EEEL

(IFN 7K 1 A 3H 0K 7K 1 H 3H
23 1 Il bE 5.56+£1.54 5.62+1.64 5.68+1.58 5.72+1.67 5.58+1.48 5.57+1.68 5.62+1.57 5.61+1.42
0.5 h MAE 8.14+1.65 8.54+1.55 8.64+1.45 8.78+1.74 8.13+1.70 8.12+1.60" 8.03+1.48" 7.96+1.70°
1 h b 9.12+1.43  9.82+1.48 9.92+1.56 10.02+1.78 9.13x1.53 9.43+1.44" 9.33x1.59" 9.13+1.64°
2 h Il b 6.73£1.36  7.89+1.66 7.90+1.86 8.02+1.76 6.75%1.55 7.45+1.55" 7.38+1.47° 7.18+1.52°
3 h I p 5.34x1.74 5.69+1.56 5.71+x1.78 5.68+1.64 5.32+1.69 5.62+1.69 5.52+1.69 5.44+1.49

a:P<0.05,b:P<0.01,c: P<0.001 , 5 [l {5} BELH Lk

= 3. MABRT AR E IRT BIEE % (x5, mIU/L)

Table 3. Comparison of IRT results between two groups at different time( x+s,mIU/L)

XHRZH (n=112)

WA AT (n=110)

£

0d 7R 1A 3 A 0d 7R 1A 3A
RS E 1668+10.12  1674£9.98  16.94:9.84  17.0329.98 16.70£10.23 16.68+10.12  15.98+9.79 15.48+9.72
05 hlEEZE  7030£1548 69.70+13.46 68.34£12.66 68.20+13.46 70.36x14.98 74.24+14.98° 78.38+12.58°  80.26+13.36°
1hEEBE 123463044 119.46+26.38 112.86+24.98 108.84:22.47 124.18+32.25 134.18+29.25° 132.14+32.26°  128.56+29.22°
2hBREIBE 913322167 98.93x18.57 99.89+17.46 99.98+20.17 90.89+22.14 94.02+18.21° 93.74x1534"  93.21x18.14"
3hIERZE  2333:1124 2436£1037 25261037 25.78+10.02 23.56+10.87 24.46+10.54 23.38+9.58 23.16+10.13
a:P<0.05,b:P<0.01,c:P<0.001, 5 [FHAXf BE4H L &K

22 BERETHMMETAESNE

VR ZE AN (] B ) i i I 2R 4 T AR R A i
2 N BEAE AR & (r=-0.387,P<0.01) ; A [ i
i) B f £ 2R 184 n a5 ot A DRI o A7 AE IEAH G (r =
0.473,P<0.001) ,

& 4. MARDERIUTMIEIRILE (v£5)

2.3 WARBERMITEMISIRILER

5 B bR Rk 22 i 4 HOMA-IR F 1.3 A
B PR ( P<0.05, 0.01) ;IAI T7 K .1 H 3 AW
I (P<0.05, 0.01) ; HOMA-B T3 H B & Tt
(P<0.05)(#4).,

Table 4. Comparison of insulin resistance indexes in two groups( x+s)

YR (n=112)

AT FE AT (n=110)

e
fithn 7K 1A 3 H 7R 1 A 3 H
HOMA-IR 4.48+2.56 4.52£2.36 4.56+2.48 4.02+2.37 3.84+2.65° 3.58+2.42"
IAI -4.47+0.46 -4.48+0.36 -4.51+0.50 -4.34£0.42"  -4.33£0.32" -4.30+0.44"
HOMA-B 168.42+88.34  164.20£80.82  160.14+82.64 174.64+84.96 178.52+81.92 182.96+83.53°

a:P<0.05,b:P<0.01, 5 [F X} FEH i

3 %W it

AFERE R DBIRIRT 19 AR E S i B
PFRRIRTT 2R T RS, W RN A T TR 7 I
JEE I A P I ek s R AR, SR AR AT 6% KL
I ELRAE A AR O, G ORS00 2
PRIGTE A Z BNRTE . ABTT 2840 2 e g IR 16
T 46% , 3 HEE R AR, fl T AT ARE
TG Q10 MYIEH ACHS, b B 4l i iy e N,
WA B ML Ca™ i BESRSE IR I 3 SRRl

-l

KR IRYT AT LA A VT 550 £, sl 20 W PR
DU o 8 B At VT 356 5 AR A1 22 A e AR B e I AIR
5 Rl A 1 L T e 34 B 0 5 B 4 4 0 Y R B
FROEBEHL, W /D0 A FAF, P RA RIFH L4
PECOT H LA T T A KT 2 A T RE A AR A OF
YN S Bl ARG %) 2 e WK 25 5 11 S8 38 1l R 7K -, % 23
G AR 2 S 2 h IR RO £k I 1 B G B B
W7 AR S AT AN B O DR e R 4R PR s & A
R OANEE HACIE, 7 X 2 U PRI A 5 = g 1
E AR IR TG B AR Y A B 5 o AR AT
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22 VARG 45 J I LA SO 1 2T 28 1 K-S ASF
S 5 7 BT B AR At VT 36 G AR AT 22 A A5 50 40 B A At
TTHERS I SIS OGTT 0.5 h 1 h.2 h MUK ifi
MR TR B B R AIC, 25 0 i s A BRIk 3, B
i i AR A Qi

SIS o AR T 22 A e 08 ol g I it PR
SB S — W AR A 0, DR B 4R i e, v H B
Jig %y AL, A0 1 2K A 0, B AIR M  AR
ST R SLAl AT IR 7 4 e 5 28 B0 I 43R | T
WA Z AR A Re M W3 IRT 0.5 h 1 h (RS &R
IOV JE5 38 il £ e AR B S, PR 3R AE SR Ay
WARH (5 AR R R S ks . AR BB OY IO i
S FR I 43 A 1G5 B B R A A oG, R
IRT BEARHTI . BRALARSE B AR 22 A BERS 035
B RIEPL, AWFSE B8 HOMA-IR W 5 F&AIG, TAT 1
TR R I R AT, FEAR S R AR
AR B Al bR, AR Y B 40T
el ARSI R HOMA-B W T RS B
MIHAENGE . OGTT 1 2 h B /K o3, IRT
2 h R EG ZE KT B AR 55 8 5% 3% SRR 3 el A e
By AP0, MR RS B AT REA G,

ZE LTI AR T O BRI M R e BT I R
R FMRPT 2 A I8 T , T O 1 5 24, o R A
IRGTUAET AR 430, B 750 MR I 25 0B | el W T 6
AR FAEAL D T B,
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