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Therapeutic effect of ezetimibe in the adjuvant treatment of primary hy-
perlipidemia complicated with carotid atherosclerosis

LI Qian-kun,LUO Jing,LIU Hui-qing
( Department of Cardiology ,Beijing Shijingshan Hospital , Beijing 100040 , China)

[ Abstract] Objective:To explore the effect of ezetimibe in the adjuvant treatment of primary hyperlipidemia complicated with
carotid atherosclerosis. Methods: A total of 120 patients with primary hyperlipidemia complicated with carotid atherosclerosis were in-
cluded and divided into observation group and control group according to different treatment methods. The observation group received
ezetimibe combined with rosuvastatin (n =62) ,and the control group received rosuvastatin alone (n =58). The treatment period was 6
months. Serum concentrations of blood lipid indicators [ low density lipoprotein ( LDL) , oxidized low density lipoprotein ( ox-LDL) ],
oxidative stress indicators [ homocysteine ( Hey) ,uric acid (UA) ,C-reactive protein ( CRP) and total bilirubin ( TBIL) | were com-
pared between the two groups, and the carotid atherosclerotic plaque indicators [ carotid intima-media thickness ( C-IMT) , plaque
score ] and adverse reactions were compared between the two groups. Results: After treatment,the LDL, ox-LDL levels, Carotid Intima-
Media Thickness ( C-IMT) ,atherosclastic plaque score featured and serum Hcy in the observation group were lower than those in the
control group (P <0.05),UA and TBIL levels were higher than those in the control group (P <0.05). There was no significant differ-
ence in CRP between the two groups (P >0.05). No serious adverse reactions occurred in the observation group and the control group.
There was no significant difference in the total incidence of adverse reactions between the two group (4.84% wvs. 1.72% ,P >0.05).
Conclusion ; Ezetimibe combined with rosuvastatin in the treatment of primary hyperlipidemia complicated with carotid atherosclerosis
can effectively reduce the levels of LDL and ox-LDL, reduce plaque formation, and have a significant inhibitory effect on oxidative
stress, with high safety.
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