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[ Abstract ]

atins on cardiovascular events by Meta-analysis. Methods

Objective To investigate the efficacy and safety of the combined therapy of ezetimibe and st-
The databases of Medline,Cochrane Database, Web
of Science and SCOPOS were searched from inception to June 2018. Random controlled trials (RCT) compa-
ring the efficacy and safety of ezetimibe combined with statin and statin monotherapy or placebo were retrieved
and Meta-analyzed. Poole relative risk (RR) was calculated to estimate the risk of cardiovascular events. Re-
sults Seven RCTs included a total of 32 193 patients were concluded in this study. Meta-analysis found that
therapy of ezetimibe combined with statins could significantly reduce the risk of non-fatal myocardial infarction
(RR=0.88,95%CI:0.81—0.95,P=0.001) and stroke (RR=0.85,95%CI:0.75—0.96,P=0.007) when
compared with therapy of statin monotherapy or placebo, but had no effect on all-cause mortality, cardiovascu-
lar mortality,and risk of cancer,liver enzyme abnormalities and myopathy(all P>>0. 05). There were no obvi-
ous heterogenicity between studies or publication bias. Conclusion Compared with statin monotherapy or pla-
cebo,ezetimibe combined with statins significantly reduces the risk of myocardial infarction and stroke, and
without effect on all-cause mortality, cardiovascular mortality and cancer etc.
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