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Effects of ezetimibe combined with rosuvastatin calcium on serum lipids

levels and cardiac function in elderly coronary heart disease with hyperlipi
demia
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[ Abstract] Objective:To explore the effects of combination of ezetimibe and rosuvastatin calcium on serum lipids levels and car-
diac function in elderly patients with coronary heart disease complicated with hyperlipidemia. Methods: 120 elderly patients with coro-
nary heart disease and hyperlipidemia were divided into control group (n =60) and observation group (n =60) by the different treat-
ment methods. The control group was given oral admission of rosuvastatin calcium treatment, and the observation group was given oral
admission of rosuvastatin calcium and ezetimibe, the course of treatment was 8 weeks. The clinical efficacy [ carotid intium-media thick-
ness (IMT) ,plaque thickness (PT) ,plaque number (PN) ],blood lipid levels [ total cholesterol ( TC) ,triglyceride ( TG) ,high-densi-
ty lipoprotein cholesterol (HDL-C) , low-density lipoprotein cholesterol (LDL-C) ], vascular endothelial cell function [ vascular endo-
thelial growth factor ( VEGF) , endothelin-1 ( ET-1) , nitric oxide ( NO) ], Cardiac function [ left ventricular end-diastolic diameter
(LVDD) ,left ventricular ejection fraction (LVEF) ], cardiac output and adverse reactions were compared between the two groups. Re-
sults; After treatment,the IMT,PT,and PN decreased in both groups (P <0.05) ,and the observation group was smaller than the con-
trol group (P <0.05).TC,TG,LDL-C,VEGF,ET-1 and LVDD decreased in both groups (P <0.05) ,and the observation group was
lower than the control group (P <0.05). The levels of HDL-C,NO,LVEF and cardiac output increased in both groups,and the obser-
vation group was higher than the control group (P <0.05). There was no statistically significant difference in the incidence of adverse
reactions between the two groups during treatment ( P >0.05). Conclusion: The combination of ezetimibe and rosuvastatin calcium has
a significant effect in the treatment of elderly coronary heart disease with hyperlipidemia, and it can regulate the levels of serum lipids,
improve the vascular endothelial function and enhance the cardiac function,with good safety.
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