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[ Abstract |
Methods

(RCT)about rosuvastatin combining ezetimibe in lipid-lowering treatment from 2004 to 2014. All literature was read and selected by

Objective To review the lipid-lowering effect of rosuvastatin combining ezetimibe therapy by Meta analysis.

The databases of CNKI and PubMed database were retrieved with computers for collecting randomized controlled trials

two researchers independently, and materials were extracted and given methodological quality evaluation. The Meta analysis was

conducted by using RevMan 5. 2 software. Results

There were totally 11 RCT included involving 1 248 cases. The results of Meta
analysis showed that rosuvastatin combining ezetimibe therapy compared with rosuvatatin monotherapy decreased significantly the
levels of plasma total cholesterol(TC, SMD= —22. 50,95% CI: — 26. 46,
(LDL-C,SMD=—17.93,95%CI:—20. 26, —15. 59, P<C0. 01) ,and triglyceride( TG,SMD= —9. 74,95% CI. —17. 03, — 2. 45,
P=0.009) ,however, there was little difference between the baseline values and the high density lipoprotein cholesterol(HDL-C,
SMD=—0.15,95%CI: —0. 87, — 0. 56, P=0. 67). Conclusion

ezetimibe therapy is effective in reducing the plasma TC, LDL-C and TG, which were better than the single application of rosuvasta-

18. 55, P<C0. 01), low-density lipoprotein cholesterol

Meta analysis from RCT shows that rosuvastatin combining

tin of atorvastatin,but there was no significant difference in the change of high density lipoprotein cholesterol.
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