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The efficacy and safety of simvastatin in combination with fenofibrate in treatment of combined hyerlipidemia
YANG Ping, Liuzhou Tumor Hospital, Liuzhou 545006, China

[ Abstract] Objective To review the efficacy and safety of simvastatin in combination with fenofibrate in
treatment of combined hyperlipidemia. Methods Forty-six cases of coronary heart disease with combined hyper-
lipidemia were randomized into two groups, 23 in each one. Group A included 16 men and 7 women, with a mean
(SD) age of (60.01*8.25) years; group B included 15 men and 8 women, with a mean age of (60.00+7.8)
years. Patients in group A took orally simvastatin at dose of 20mg at bedtime and fenofibrate 0. 1g twice a day;
and patients in group B were treated only with simvastatin at dose of 20mg at bedtime. Both regimens lasted for
24 weeks. Blood lipid measurements were planned before and after the study took place. Results  Serum levels
of total cholesterol (TC), triglycetides (TG) and low density lipoprotein-cholesterol (LDL-C) were decreased re-
spectively by 27.8%, 56% and 41.4% in group A; and by 15.4%, 11.6% and 24.7% in group B. On the
contrary, high density lipoprotein cholesterol (HDL-C) was increased by 22% in group A and by 11.5% in group
B ( P <0.05). Three patients with unstable angina pectoris were found in group A, and six in group B ( P <
0.05). Conclusion Simvastatin in combination with fenofibrate may provide a safe and efficacious treatment
modality that enables achievement of several therapeutic goals in patients with combined hyperlipidemia who have
high cardiovascular risk.
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5 B H@ITHL #I7 24 Afs £MA EFAE(%) P
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GPT(u) 24.36+11.62 24.26+13.21 -0.10 v0.42 <0.5
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