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Efficacy of atorvastatin and simvastatin in the treatment of hyperlipidemia

Xiaochun Zhao
Miaohang Town Community Health Service Center, Shanghai 200443

Abstract:Objective: To treat 112 cases of primary hyperlipidemia and analyze the clinical efficacy and safety of atorvastatin and
simvastatin. Methods: 112 patients with primary hyperlipidemia admitted to our hospital from September 2021 to September 2022
were selected as the study subjects. They were randomly divided into two groups: the observation group (56 cases) and the control
group (56 cases). The control group was treated with simvastatin, and the observation group was treated with atorvastatin. The
blood lipid level, treatment effect and adverse reaction rate of the two groups were compared. Results: (1) Blood lipid level: before
treatment, there was no significant difference in total cholesterol level, triglyceride level, high-density lipoprotein cholesterol level
and low-density lipoprotein cholesterol level between the two groups, t value=0.435, 0.136, 0.294, 1.283, (P=0.665, 0.892, 0.770,
0.202>0.05); After treatment, the levels of total cholesterol, triglyceride and low density lipoprotein cholesterol in the observation
group were higher than those in the control group, with t values=12.253, 5.357 and 25.014 (P<0.05); The level of HDL cholesterol
in the observation group was lower than that in the control group (t=5.109), with a significant difference (P<0.05). (2) Treatment
effect: the effective rate of treatment in the observation group was higher than that in the control group,X’=7.027 (P=0.008 << 0.05),
with a significant difference. (3) The incidence of adverse reactions: the incidence of anorexia, insomnia, dizziness and abdominal
distension, there was no statistical difference between the two groups X’=0.152 (P=0.696>0.05). Conclusion: Atorvastatin can
effectively regulate the level of blood lipids in patients with primary hyperlipidemia, and its clinical efficacy rate is more significant,
so it is worthy of clinical application.
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