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Aim To investigate the efficacy and safety of long-term oral rosuvastatin combined with metformin in
Methods 522 patients with hyperlipidemia were randomly divided into combined medi-
cation group (262 cases) and control group (260 cases). The combined medication group was given rosuvastatin calcium
10 mg combined with metformin, and the control group was given rosuvastatin calcium 20 mg.  Follow-up for 24 months,
compared the two groups of blood lipid levels, new diabetes mellitus incidence, impaired glucose tolerance incidence, the
incidence of hypoglycemia symptoms, and impact on liver enzymes, muscle enzymes, renal function. Results The se-
rum high density lipoprotein cholesterol (HDLC) in the combined medication group was higher than that in control group,
and the serum triglyceride (TG) level was lower than that of control group (P<0.05). The incidence of new diabetes mel-
litus and impaired glucose tolerance were lower in combined medication group than that in control group, but gastrointestinal
reaction was higher (P<0.01). Other indexes had no significant difference( P>0.05). Conclusion Compared with

the large dosage of statin for a long time, the small dosage of statin combined with metformin is more safe and effective.
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lesterol , TC) =5.2 mmol/L 7 ( 2 ) LDLC =3.4 mmol/L,
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Table 1. Comparison of patients’ baseline data
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LRt F B LB T Rk B,
1.3 #Fit=EAE

iz f| SPSS17.0 it 5 8tk xt £ R B AR HAT ST
FAHE, TRV xxs KR, RA R BT EOR R
KA X K, P<0.05 T EFHSITFEEL,
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2.1 BTN
PHLHTEAERY MR RS AR B G IR s 5 OF
M5 I B g it 22, G 245 x)
WEZH H il = (triglyceride, TG) \LDLC \TC M i %5
F 5 1 AH [& B2 (high density lipoprotein cholesterol
HDLC) FEZ/K V22 R0 4% (P>0.05; % 1)

FELR TR} X HRZH (n=260) A FAZH (n=262) /X Pl
FY () 51.3+14.2 50.3+13.5 0.8246 >0.05
B[ Hl(%) ] 145/115 136/126 0.7827 >0.05
Wi = (mmHg) 138.4x13.4 140.4£14.0 1.0291 >0.05
& 5K K (mmHg) 88.4+8.3 87.8+7.9 0.5197 >0.05
KEHEE (kg/m?) 23.4+2.3 24.622.1 0.6360 >0.05
LRSS [ 4 (%) ] 41(15.7) 37(14.1) 0.2786 >0.05
SR BN KA A LB (%) ] 48(18.4) 37(14.1) 1.8026 >0.05
FER BRI S [ (%) ] 22(8.5) 19(7.3) 0.2638 >0.05
L B (%) ] 56(21.5) 49(18.7) 0.6533 >0.05
BEIRME[ (%) ] 58(22.3) 67(25.6) 0.7638 >0.05
W s[5 ( %) ] 80(30.8) 75(28.6) 0.2871 >0.05
FIRFI B (%) ] 28(10.8) 27(10.3) 0.0298 >0.05
SZARBHA R[5 (%) ] 64(24.6) 57(21.8) 0.5993 >0.05
BB TSI (%) ] 55(21.1) 62(23.7) 0.4729 >0.05
AL EIF [ B (%) ] 46(17.7) 51(19.5) 0.2712 >0.05
TG (mmol/L) 2.23+1.08 2.17+1.13 0.6201 >0.05
LDLC( mmol/L) 3.11+1.22 3.06+1.44 0.4279 >0.05
TC( mmol/L) 5.33+1.89 5.21+1.77 0.7488 >0.05
HDLC ( mmol/L) 1.01+0.43 0.98+0.38 0.8448 >0.05
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Figure 1. Blood lipid levels during the follow-up period in the two groups
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Table 2. Comparison of the drug safety of the two groups

I A e BREH W S ik /b ( P<0.01) |, FE 5% 2 il
AT AW B AER LGB (P>
0.05) , A 51 MR S R 7R TG B ik 384 o, G At 4% 39 ¢
ARV 22 R IO W EE(P>0.05;4 2) .

m H Xt HBA (n=260) A 24 (n=262) X2 P1i
THALTE R N[ (%) ] 17(6.5) 36(13.7) 7.4200 <0.01
ZIARE (%) ] 19(7.3) 15(5.7) 0.5367 >0.05
R T 1~3 510 (%) ] 35(13.5) 24(9.1) 2.4082 >0.05
T B 3 AR (%) ] 4(1.5) 2(0.8) 0.1686 >0.05
WLEGE T > 10 /5[ 510 ( %) ] 2(0.8) 1(0.4) 0.0000 >0.05
BEBIRAE[ (%) ] 21(8.1) 14(5.3) 1.5587 >0.05
BB [ (%) ] 3(1.2) 2(0.8) 0.0001 >0.05
BORBEIRIE (%) ] 33(12.7) 12(4.6) 10.9015 <0.01
AW B IR 1 (%) ] 46(17.7) 14(5.3) 19.5615 <0.01
B AR MR [ (%) ] 8(3.1) 9(3.4) 0.0531 >0.05
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