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[ ABSTRACT ] Aim To evaluate the percentages of achieving lipid-lowing targets and the safety of different doses of
atorvastatin in hypercholesterol patients of different cardiovascular risk stratifications. Methods From February to July
in 2012, we enrolled 122 patients who were diagnosed as hypercholesterolemia in outpatient of our hospital as experimental
group, and they were 50 ~70 years old, 77 men and 45 female.  All patients in experimental group were assigned in the
low risk group (n=29), intermediate risk group (n=33), high risk group (n =32) and very high risk group (n =28)
according to the stratifications of their cardiovascular risk factors.  The patients in the above four groups were given differ-
ent initial dosages of atorvastatin according to the low density lipoprotein cholesterol (LDLC) levels and their cardiovascular
risk stratifications, and for those whose LDLC levels didn't achieve lipid-lowing targets after 6 weeks of treatment 10 mg
atorvastatin would be added. There were 39 patients with hypercholesterolemia in that same period who were enrolled as

control group, all of them were given routine dosage of atorvastatin every day, and for those whose LDLC didn’t achieve lip-
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id-lowing targets 10 mg atovastatin would be added every day.

cholesterol and LDLC in four groups of experimental group decreased significantly in 6 weeks and 12weeks.

The study period was 12 weeks. Results The total

The percent-

age of achieving lipid-lowing targets were 75. 9% vs 89. 7% , 72. 7% vs 81.8% , 71.9% vs 78.1% , 57. 1% vs 71. 4% in

the low risk group, intermediate risk group, high risk group and very high risk group respectively after 6 weeks and 12

weeks of treatment.

The total percentages of achieving lipid-lowing targets was 69. 7% vs 81. 1% after 6 weeks and 12

weeks of treatment in experimental group, while the percentages of achieving lipid-lowing targets were 48. 7% vs 66. 7%

after 6 weeks and 12 weeks of treatment in control group.

The percentage of achieving lipid-lowing target in experimental

groups was higher significantly than that of the control group in 6 weeks and 12 weeks (P <0.01, P <0. 05, respectively).

Conclusion Different initial dosages of atovastatin according to patients’ cardiovascular risk stratifications and cholesterol

levels can improve significantly the percentages of achieving lipid-lowing targets, also the dosages of atovastatin are safe, so

the regimes of patients-tailored lipid-lowing treatment should be popularized.
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Table 1. Different starting dose of atorvastatin in patients
with different cardiovascular risk stratifications and LDLC

level in experimental groups

BT FE A At 7T 3 472 790 fE (mg)

LDLC F:£8 /K

(mmol/L) Ifedl el wfEdl  mEsfad
2.07 ~2.56 - - - 10
2.59 ~3.34 - - 10 20
3.37 ~4.12 - - 10 20
4.14 ~4.90 - 10 20 30
4.92 ~5.71 10 20 20 30
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2.2 EIRARAE LDLC EFREILE
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Table 2. The general indicators of patients in experimental groups

moH RfEH (n =29) &g (n=33) e (n=32) Wi fEdl(n =28)
() 56.3+3.5 60.2 +4.2 59.5+3.8 61.5+4.9
B4 (H) 19/10 18/15 20/12 17/11
WA (151]) 2(6.9%) 10(30.3% ) 10(31.3% ) 7(25.0% )
ik HDLC ( 1)) 3(10.3%) 8(24.2%) 9(28.1%) 6(21.4% )
RE (51 6(20.7% ) 7(21.2%) 5(15.6% ) 3(10.7%)
LY ANIKESTE S LA 7(24.1%) 6(18.2% ) 6(18.8% ) 4(14.3% )
B >45 % 2 >55 5 (H) 25(86.2% ) 27(81.8% ) 27(84.4% ) 25(89.3% )
BERR (1) 0(0) 0(0) 10(31.3% ) 9(32.1%)
e LR (1)) 8(27.6%) 18(54.5% ) 20(62.5%) 18(64.3% )
FEL TC(mmol/L) 6.42 +0.35 5.73 +0.36 4.81 £0.53 4.65 +0.85
F48 LDLC (mmol/L) 5.13 +£0.19 4.52 £0.38 3.65+0.62 3.72 £0.91

R3. LBAKRMASEE LDLC HLZ&/KFEM6 F. 12 BKEREFELLE

Table 3. The baseline level of LDLC in experimental groups and the levels and percentages of achieving lipid-lowing goals of

LDLC in 6 weeks and 12 weeks in experimental groups

B (n=32) HEBH(n=28) SLIHAT(n=122)

moH Kfedl(n=29) hfEH(n=33)
FE4 LDLC {8 (mmol/L) 5.13+0.19 4.52 +£0.38
6 J& LDLC {8 ( mmol/L) 3.69 +0. 50" 3.05 +0. 33"
12 J& LDLC {8 ( mmol/L) 3.59 £0.33® 2.99 +0.32*
6 J& LDLC ikfr% 75.9% 72.7%

12 J& LDLC ihbrR 89.7%" 81.8%"°

3.65 +0.62 3.72 +0.91 3.93+0.59

2.39 £0.33" 2.11 £0.36" 2.61 +0.32°

2.33+0.25" 2.29 +0.22" 2.62+0.28"
71.9% 57.1% 69.7%
78.1%"° 71.4%° 81.1%"

a N P<0.01, 5354k LDLC {4 ;b P<0.05,5 6 J& LDLC fHL# ;¢ 9 P <0.05,5 6 J& LDLC ikbRF IR,
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2.3 SCIRAEITERL LDLC IAFRERILER
TRAL R 6 J8 12 J& LDLC faiktr 4k
48.7% 66.7% ., 55X s, L84 6 J M 12

R 4. LHASIREA LDLC AR R LB

JAliE LDLC kbR 2 425 (4331 P <0. 01, P <O.
05;%4),

Table 4. Comparisions of the percentage of achieving lipid-lowing goals in 6 weeks and 12 weeks between experimental group

and control group

i H SHIEZH (n =39)

6 J& LDLC ikfrZ
12 J& LDLC i&hRR

48.7% (19/39)
66.7% (26/39)

SEEGAH (n=122) ¥ 8 P&
69.7% (85/122)* 7.092 0.008
81.1% (99/122)" 6.302 0.012

a N P<0.01,bJy P<0.05, 5% BB HE,
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