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Efficacy and Safety of Atorvastatin Combined with Ezetimibe in the Treatment of Elderly

Patients with Coronary Heart Disease or Acute Coronary Syndrome:A Meta — Analysis
ZHANG Shengzhao' ?, TIAN Fangyuan', XU Ting' ?, SU Na''?, QIN Zhou'
( 1. Department of Clinical Pharmacy, West China Hospital, Sichuan University, Chengdu, Sichuan, China 610041; 2. West China School of Pharmacy,
Sichuan  University , Chengdu , Sichuan, China  610041)
Abstract: Objective To systematically review the efficacy and safety of atorvastatin combined with ezetimibe in the treatment of elderly
patients with coronary heart disease(CHD) or acute coronary syndrome(ACS),and to provide an evidence — based reference for clinical
practice. Methods PubMed, Embase, The Cochrane Library, CNKI, CBM, VIP and Wanfang databases were electronically searched to col-
lect the randomized controlled trials(RCTs) about atorvastatin combined with ezetimibe versus medium — high dose atorvastatin in the
treatment of elderly patients with CHD or ACS. The data were extracted and assessed according to the Cochrane Reviewers’ Handbook
5.1.0. The Meta — analysis was performed by using Revman 5.3 software. Results Six RCTs involving 1 720 patients were includ-
ed. The results of Meta — analysis showed that the effect of atorvastatin combined with ezetimibe on reducing low — density lipoprotein
cholesterol (LDL — C) was better than that of medium — high dose atorvastatin alone[ MD = - 5. 83,95% CI(-11.01,-0.64), P=0.03].
In subgroups,the effect of atorvastatin combined with ezetimibe on reducing LDL - C in elderly patients with ACS was similar to that of
medium — high dose atorvastatin alone [ MD =1.85,95% CI(-13.83,17.52), P =0.82],the effect of atorvastatin combined with ezetim-
ibe on reducing LDL - C in patients with only CHD or high risk of CHD was better than that of medium —high dose atorvastatin alone
[MD=-8.72,95% CI( -13.21, —4.23), P=0.000 1].The LDL-C compliance rate of elderly patients with ACS treated with ator-
vastatin combined with ezetimibe was significantly higher than that of patients treated with medium — high dose atorvastatin alone[ OR =

0.68,95% CI(0.53,0.86), P =0.001]. There was no significant difference in the incidence of adverse drug reactions in elderly

patients with only CHD or high risk of CHD between atorvastatin combined with ezetimibe and medium - high dose atorvastatin alone
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[ OR=0.97,95% CI(0.59,1.58), P=0.89], also no significant difference in the incidence of major adverse cardiovascular events
(MACE) in elderly patients with ACS [ OR =1.27,95% C1(0.78,2.08), P =0.34]. After administration of atorvastatin combined with
ezetimibe or medium — high dose atorvastatin alone, there was no significant difference in the number of patients whose alanine amino-
transferase(ALT) increased more than 3 —fold [ OR=0.29,95% CI(0.07,1.21), P=0.09]. Conclusion For elderly patients over 60 years
old with CHD or high risk of CHD, atorvastatin combined with ezetimibe had a better effect of reducing LDL —C than medium — high
dose atorvastatin alone. For elderly patients with ACS, there is no significant difference in clinical efficacy between the two treatment
plans. There was no significant difference in adverse drug reactions between the two treatment plans.
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Fig.1 Literature screening flow chart
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Tab.1 General characteristics of included studies
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Note: A = atorvastatin, B = ezetimibe. 10, 20 and 40 in the intervention measures are short for 10, 20, 40 mg/d.
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Fig. 2 Bias risk assessment of included studies
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Fig. 3 Meta — analysis: Forest plot of percentage change of LDL —C in the two groups

4 WARZIEE ENEE A BEEE B RKTBEHE Meta ST FRKE

Fig. 4 Meta — analysis: Forest plot of the number of patients who did not reach the target level of LDL — C in the two groups
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A. Adverse drug reactions in elderly patients with CHD or high risk of CHD

B. Adverse cardiovascular events in elderly patients with ACS

C. Number of patients with ALT increased more than 3 —fold

Fig.5 Meta — analysis: Forest plot of related adverse events
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Fig. 6 Funnel plot of outcome indicators for percentage change of
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