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[ Abstract ] Objective To investigate the clinical effects of ezetimibe combined with rosuvastatin in the treatment of
patients with hypercholesterolemia and high cardiovascular risk. Methods A total of 104 patients with hypercholesterolemia
and high cardiovascular risk admitted to the Affiliated Shuyang Hospital of Xuzhou Medical University from January 2021
to February 2022 were selected as the research subjects, and the patients were divided into ezetimibe group (n=52) and
combined medication group (n=52) by random number table method. Patients in ezetimibe group were given ezetimibe,
patients in combined medication group were given ezetimibe combined with rosuvastatin, all were treated for 12 weeks. Lipid
indexes (LDL-C, HDL-C, triglyceride, total cholesterol) , lipoprotein—associated phospholipase A2 (Lp—PLA2) level, carotid
atherosclerosis indexes [carotid artery diameter, plaque Crouse score, carotid intima—media thickness (CIMT) | before and
after treatment were compared between the two groups, and the incidence of adverse reactions and adverse cardiovascular
events during the treatment were compared between the two groups. Results  After treatment, LDL-C, triglyceride, total
cholesterol, Lp—PLA2 levels in the two groups were lower than those before treatment, HDL-C level was higher than that
before treatment, respectively (P < 0.05) ; LDL-C, triglyceride, total cholesterol, Lp—PLA2 levels in combined medication
group were lower than those in ezetimibe group, HDL—-C level in combined medication group was higher than that in ezetimibe
group (P < 0.05) . After treatment, carotid artery diameter in the two groups was greater than that before treatment, plaque
Crouse score was lower than that before treatment, CIMT was smaller than that before treatment, respectively (P < 0.05) ;

carotid artery diameter in combined medication group was greater than that in ezetimibe group, plaque Crouse score was lower
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than that in ezetimibe group, CIMT was smaller than that in ezetimibe group (P < 0.05) . There was no significant difference in

the incidence of adverse reactions and adverse cardiovascular events during the treatment (P > 0.05) . Conclusion Ezetimibe

combined with rosuvastatin can effectively improve the blood lipid metabolism of patients with hypercholesterolemia and high

cardiovascular risk, reduce the level of Lp—PLA2, delay the progression of carotid atherosclerosis, and has high safety.
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Table 1 Comparison of clinical data between the two groups
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el fidl 52 59.7£103  29/23 256£26  45(865) 38(73.1)
BRAMZ4 52 583107 31021 255£26  47(904) 36 (692)
t(x?) M 0.700 0.158 0.158 0377 0.187°
Pl 0.486 0.691 0.874 0.539 0.665
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Table 2 Comparison of lipid indexes and Lp—PLA2 level between the two groups before and after treatment
LDL-C (mmol/L) HDL-C ( mmol/L) =EEHH Cmmol/L) SUBRERE (mmol/L)

Lp-PLA2 (pg/lL)

S T T
RATAeAgl 52 2.95+0.54 2.02+0.27° 1.15+021 1.43+0.32° 251+045 1.78+0.33" 831+1.52 6.23+0.81" 217+24 175+20
BAHZ4L 52 2914056 1.65+0.14° 1.19+£0.22 1.69+0.38" 2.56+0.47 1.02+0.26° 8.14+1.55 4.02+0.57" 214+26 162+17"

HE 0.371 8.773 0.948 3.048 0.554 13.045 0.565 16.090 0.551 3.501
PIE 0.712 <0.001 0.345 0.003 0.581 <0.001 0.574 <0.001 0.583 0.001
T Lp-PLA2=[REE FIAHGBRIRAGA2; "Fom SRR RTILES, P<0.05
R3 PILIRIT RIS SBIIKEEALFE AR AL (X2 5)
Table 3 Comparison of carotid atherosclerosis indexes between the two groups before and after treatment
g ke FFHkNAE (mm) BEHCrousefHsy (43) CIMT (mm)
I TR BT TR AT IR
WA A 2 52 6.17+0.73 6.51 +1.04 4.54 +0.68 378 £0.51° 1.35+0.29 1.19 £ 0.20°
A 220 52 6.11 +0.76 7.21 £ 148" 437+0.71 3.25+0.32° 1.31+£0.27 0.98 +0.13"
fH 0.411 2.791 1.247 6.348 0.728 6.348
P 0.682 0.006 0.215 <0.001 0.468 <0.001

e CIMT=SSIIk N RIREE ;"o 5 R4 PR EEL, P<0.05
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