GREZEHR: 2023 E 5% 7H
ISSN: 2705-0939(Print); 2705-0475 (Online)

“E #4567y & F S MAERIERIBIR

2

)/ Universe

Al

> &
X al
A

~,

REGLAENEM X D ARRS HO EifF 200030

[ E]: BM: G5ER, EEFEKTFHRA N, AMINREBokERER, BiZsh& N, TIER R AR i &
Ak, CAMARARU S N BRI, BB AR A iR MURE RS, AR SC B A8 43 BT K57 E B R A A VT I S A 3T 2 A1 16 7
AR AR IIE IR R ZOR . 775k SRR EAC TR ZE b, I 176 49 22 45 i R URE &8 5 A A 7 R (2022 524 H -2023
SE4 HHAED LSRRG TT T R G AL B IR T SR . B FERANIRIT A RORN 95.45%, AR PR AE
R 3.41%, ZHRAMKICH 73.86% Fil 11.36%, HFFL AL S B MARKF A AR TS, P <0.05 UL AELERT LR .
L5310 WA i UAE SR R ISR BT AR T + KT A0, 19T UM Y], AEREMGE B WK, 1 B 25
AR, BEWZMRIT, U7 7 RIE LR R iz I E AR w18 2.

[X82iR]) . ZBESIRME; (KRR FFCRAMTT RITEAMA; ERIATT RO

Clinical Effects of Different Regimens in the Treatment of Elderly Hyperlipidemia

Huirong Hu
Xujiahui Street Community Health Service Center Shanghai 200030

Abstract: In recent years, with the improvement of living standards, people’s diet has become increasingly rich, but the amount
of exercise has decreased, making it difficult to digest excess fat in a timely manner. The main manifestation is abnormal lipid
metabolism, which can increase the risk of hyperlipidemia in people. This article aims to analyze the clinical effect of low-dose
atorvastatin combined with ezetimibe in the treatment of elderly hyperlipidemia. Method: With the approval of the Medical Ethics
Committee of our hospital, 176 elderly patients with hyperlipidemia were selected as the study subjects (from April 2022 to April
2023), and the clinical treatment effects of the two groups of patients after implementing different treatment plans were compared.
Result: The effective rate of treatment in the study group was 95.45%, and the incidence of adverse reactions was 3.41%. The
reference group was 73.86% and 11.36% respectively, and the study group was also better than the reference group in improving
the patient’s blood lipid level. P<0.05 indicates a comparative significance. Conclusion: The treatment of elderly hyperlipidemia
with low-dose atorvastatintezetimibe has a definite therapeutic effect. It not only improves the patient’s blood lipid levels, but also
has good drug safety and patient tolerance. This indicates that the treatment plan has high clinical value and is worth recommending
widely.
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