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The efficacy and safety of different simvastatin doses on hyperlipidemia in the elderly
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Abstract: Objective To study the efficacy and safety of different simvastatin doses on hyperlipidemia in the elderly. Methods
120 patients with hyperlipidemia were randomly divided into two groups,60 cases in each group, patients were given simvastatin 10
mg/d(10 mg/d group) or 20 mg/d (20 mg/d group). Data were collected before and after treatment, including total cholesterol
(TC) , three acyl glycerin (TG) ,low density lipoprotein cholesterol (LLDL-C),high density lipoprotein cholesterol (HDL-C) , treat-
3 month after treatment, TC, TG,LDL-C and HDL-C were better than before

treatment in both groups(P<C0. 05) ;and the curative effect in 20 mg/d group was better than 10 mg/d group(P<C0. 05). There was

ment efficacy and adverse reactions events. Results

no significant difference in incidence of adverse reactions events between the two groups(P>>0. 05). Conclusion 20 mg/d simvasta-

tin is better than 10 mg/d simvastatin in efficacy of elderly patients with hyperlipidemia,and offers a safe and reliable treatment.
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