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Lowering Lipid Efficacy of Low — dose Statin and Ezetimibe Compared to High — dose Statin Alone in the Treatment of Geratic Hypercholes-
terolemia Patients.a Meta — analysis. Zhang Ning,Li Fangfang,Tang Qizhu,Yang Zheng. Department of Cardiology, Renmin Hospital of
Wuhan University, Hubei 430060, China

Abstract Objective To evaluate the lowering lipid efficacy between low — dose statin/ezetimibe group and high — dose statin group
in treatment of geratic patients with hypercholesterolemia. Methods Randomized controlled trials (RCTs) regarding to the patients with

in hypercholesterolemia treatment of ezetimibe and statin were retrieved in PubMed, EMBASE and Cochrane Central Register of Controlled
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Trials (CENTRAL). We also searched the reference lists of relevant papers. Data was extracted by two reviewers independently. Statistical

analysis was performed using RevMan 5. 2. Results

Six RCTs including 179 high — dose statin controls and 176 low - dose statin/

ezetimibe patients were enrolled in our meta — analysis. Low — dose statin and ezetimibe group could lower LDL - C effectively (WMD =

-7.09,95%CI; -13.65 - -0.53,P =0.03) ,however there was no difference in improving the other lipid paremeter such as high den-
sity lipoprotein — cholesterol(WMD = -0.85,95% CI; -2.10 -0.40,P =0.18). The total cholesterol level( WMD = -4.62,95% CI;
~10.80 ~1.57,P =0.14) , Triglycerides (WMD = —2.42,95% Cl. —8.25 ~3.41 P =0.42).
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