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Effects of atorvastatin on glycemic control of diabetes:Meta analysis
Yang Xiaosheng' ,Chen Yongchuan*®
(1. Department of Pharmacy , Traditional Chinese Medicine Hospital of Dianjiang County ,Chongqing 408300,China;
2. Department of Pharmacy .Southwest Hospital ,the Third Military Medical University ,Chongqging 400038, China)

[Abstract] Objective To analysis the effects of atorvastatin on glycemic control of diabetes. Methods Cochrane Library,
Medline, EMBASE, CNKI, Wangfang, VIP database were searched, and the randomised controlled trials(RCT) studying on effects
of atorvastatin on glycemic control of diabetes were collected at the time of database buildup to October 2014, Eligible studies were
screened according inclusion and exclusion criteria,and HbAlc and fasting plasma glucose (FPG) were meta analysed by RevMan5.
3 software. Results Eleven studies including 4 617 patients were screened for the analysis. Meta analysis of 11 studies showed that
the HbAlc level of atorvastatin group was higher than that of the placebo group, and the difference was statistically significant
(Z=4.00,P<<0.01,MD=0.15,95%CI.0.08 to 0. 23). Results of subgroup analysis showed that atorvastatin increased HbAlc
levels of type 2 diabetes patients,but showed no effect in type 1 diabetes. In addition, the effects on type 2 diabetes was dose de-
pendent, MD values of 10,20 and 80 mg subgroups were 0. 13,0. 26 and 0. 50, respectively. Through the analysis of different sub-
groups devised by follow-up,it was showed that HbAlc level of atorvastatin group was also higher than that of the placebo group.
On the contrary, Meta analysis of FPG showed that no obvious difference between atorvastatin and placebo (Z=0.15,P=0. 15,
MD=0.02,95%CI:0.26 to 0. 26) for type 1 or 2 diabetes. Conclusion ~Atorvastatin is associated with a modest increase in HbAlc
in type 2 diabetes.
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