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3 i TRAGYITIEFTHIEER E 4 ENEH I—JHEI.[tﬂ.r—
EEHNENENZEE

B B, amik& ', ERE N Em T, AMES

(1. R EFTHEEAME LER, T HE 054000; 2. WAAFHFR, LA FF  250000)

BE B KT TEAMTwH ISR G E(Apok)ed S5 F & 05 ey BF 09 A A AW Fik  #®BUR S B ER 2021 5F

8 A 1 8 Z2023 4 12 F 24 BAT ApoE %l L4537 o4 KB (8.3 o4/ ed. .62/ ed. .83/ e4) 89 Z Mg sz % H 522 4] KA h A 4
(174 41) B £8.(180 1) .C £8.(168 41 ), % 31 ﬂﬁuﬂ&w 20 mg, FAMIT 40 mg AT EAMIT 10 mg(F 2 HF) 0k A% 8 FEK
B R B2 E B (TC) H ik =85 (TG) . & F E A5 % 9 J2 B B2 (HDL - C) A& L IE & & 2 B2 (LDL - C) /KT, lb i & f g 45
AFEACTE B BB E AL R %‘aﬁ%[ﬁ]%@u £3/e4 H £ (441 1] ,84.48%) , L Ry £2/£4(57 41,10.92%) , H R
4/ e4(22 41 ,4.21%) , #A.4) \%ﬁfﬁh%fr%é SL(P>0.05).34A%F M5 & hflk( Bae) HDL- C)R-FH R HFHRE, L B4
HDL-C A& 2% THHA(P<0.05),CATC %@ 2ERTHHA(P<0.05).B AN METHFRRALLAERETEST

FFA(P<0.05) ALV 22/ o4 I A % 09 o g 45 AR E 18 E B K R X 4 AR A 2540 d B ) R R 42 i 4 7T K 25 ) 3 R )
KERARBEWPEIHRA 62/64 >e3/e4 >e4/e4 . BARREBRBEARRTESTAHMA(P<0.05) 4518 FIoART 3K
R T Fo FARAL T AT ApoE e4 S-S B 4G A H a9 BRI R R LR F 25, T A A B R BUR S 35 AT AR AL T Ao T XA 7T,
EEIR B KG E;ed FEAR I8 0 /o iT K 2540 A A0M 540

Efficacy and Safety of Three Kinds of Statins in Patients with Hyperlipidemia Carrying

|N.l|

the Apolipoprotein E £4 Allele
YANG Zhe',BAI Limiao',WEN Xiaolong' ,HE Yanli',SUN Deqing’
(1. North China Medical Health Group Xingtai General Hospital ,Xingtai,Hebei,China 054000; 2. College of Pharmacy,Shandong University , Jinan,
Shandong , China ~ 250000)

Abstract: Objective To investigate the efficacy and safety of statins in patients with hyperlipidemia carrying the apolipoprotein E
(ApoE) &4 allele. Methods A total of 522 cases of hyperlipidemic patients who underwent ApoE genotyping and carried the &4
allele (including €4 / &4,€2 / &4,and &3 / &4 genotypes) in Xingtai General Hospital from August 1,2021 to December 24,2023
were selected. They were randomly divided into Group A (174 cases),Group B (180 cases) and Group C (168 cases),and were
given atorvastatin 20 mg, simvastatin 40 mg, and rosuvastatin 10 mg (equivalent doses) orally, respectively. After 8 weeks of
treatment, the levels of total cholesterol (TC), triglyceride (TG) ,high density lipoprotein cholesterol (HDL - C) and low density
lipoprotein cholesterol (LDL — C) in venous blood were monitored. The changes of blood lipid indexes and the occurrence of
adverse reactions were compared among different groups. Results The gene phenotype of the patients was mainly &3 / &4 (441
cases, 84.48%) , followed by €2 / &4 (57 cases,10.92%) and &4 / &4 (22 cases,4.21%). There was no significant difference in
the distribution among the groups (P > 0.05). After treatment, the levels of blood lipids (except HDL - C level in group B ) in
the three groups were significantly improved, and the increase of HDL — C level in group B was significantly lower than that in
the other two groups (P < 0.05). The decrease of TG level in group C was significantly higher than that in the other two groups
(P < 0.05). The incidence of adverse reactions such as elevated liver enzymes and elevated muscle enzymes in group B was
significantly higher than those in the other two groups (P < 0.05).The improvement of blood lipid indexes in patients with €2 / &4
genotype was greater in each group. When grouping patients only by genetic phenotypes without distinguishing specific medications,
the lipid — lowering effect of statins on patients with different gene phenotypes was €2 / ¢4 > &3 / €4 > &4 / £4. The incidence
of adverse reactions in group B was significantly higher than that in the other two groups (P < 0.05). Conclusion There is no
significant difference in the lipid — regulating effect of atorvastatin,rosuvastatin and simvastatin on patients carrying ApoE &4 allele.
From the perspective of safety,it is recommended to preferentially choose rosuvastatin and atorvastatin.

Key words:apolipoprotein E;e4 allele;hyperlipidemia;statins; effectiveness ; security

*EEWE TGRS FA %R B [20192C164 ],
FE—1EE Y, B M, TFHIF R F @ AR F,(BF154)winfredzhe@163. com.,
BB MRS, B, 20T BE R @ A s R, (B F1E 46)330545731@qq. com.
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N#RHE 1 E(ApoE ) 3 % i FFIIE A B 299 4~ %
SERRZ R, AENE & AR A FEAE D S Apok JEH AL
it 2B, EE 3N H LA B R IR 22 3 24,
A A T 6 PR AL HE 3 Fh Al T (e2 / 62 .83 1 83
4] ed)FI3FhIE T (2183 621 c4 M e3 | e4) . K
WG B, #5707 ApoE e4 %5 H 5 5 IR & /K SF- T v 2% 1)
A2 =30 v A MAE 2O LA 95 9 1 o XU R 2% T
W7 TZ2590E R w I HA SR TR 259, 1E 36 )7 o
TR ApoE LAY, HETE A WFIEIA N i T 25259
HI TR ARG SR S Apok R 285 ¢, Horp o4 S H #5741
AT 2259 B PR A RO SR e 25 -3 (HL H i ek
A NFEXTAS [R] 2 B T T 2 25 036 77 UM B A
AMFFE TP I ] @A T TR, B A A R B I
RIGIT S BB .

1 #R5AE
1.1 —fE&ER

Y ABRUE AT 40 ~ 85 % 5 PRI AS R 5 77 6 51 g i
SE S Wi bR ) HEAT ApoE e4 Fe[H (£2/ e4 . e3 | &4 .64 ]
e4) o AW IE 4 R B R 2R 0 L 25 O S e oE (HEHE S -
ZCKT - 2021 - 0039) , B E s H W4 N2 B A G R =

HEBRARAE XS A TT 225 A ™ E o R ABERT
34 H N IR AT S5 259  1IE IR AR IR 2 | DL 28 J
At 3 i v 2 B8P 24 5 S0P e R T e i 2 T
2 J v ML B2 A E 5 BN 25 B AR BB I e 45 15 B
PRI , 12 P 5 S REAS 4, B & 8 3 fi5 IE I
B 5 A8 SO LI ff R UL 28 5 7 i L ) o B A o 5
Jib e 5 3 AT HE R TR SR BN, B AR AL TR SR B B
O i 10 S L A0 5 A TS 0t s B8 24 AR o 3 3

A WSt sl E 2 At 25 i PRI

o5 3043 - e B g 2021 4F 8 A 1 H & 20234E 12 A
24 HAT Apok FE PRSI A% /55 A IAE £ 2 522 441, Horf 55
28215 (54.02%) , 2 240 5] (45. 98%) ; - 1% 43 ~ 84 % 5
465,34 %, Hidh < 50 % 31 4](5. 76%) ,50 ~ < 60 %
113 1 (21. 65%) , 60 ~ 80 % 356 1] (68.20%) , > 80 %/
2251 (4. 21%) AZBENLELFF15 530 A (174 41]) B4
(80141 ) .C 41 (168 1] ) .3 £H H 5 KL [R 6 AU o A 26 (o ik
PRl 2 A 20 8 % A 6 26 k) (B A 4 B 413 etk 3 ik
SRR RS AR O JE 0 S S0 B O ) L, 25 30
Gt FE (P >0.05), HS 55 Z R TIM%LE
TEILFR 1(ACS Ry 2B IR S Bk 2R B AE , CIS A2 M s fk
Sk B MLLE A AE , ACEL A I 48 55 5K 25 175 AL i 410 o1 571
ARB MM Bk 1 ZRFEHTH], CYP3A4 M4l i (i R
P450 3A4 i) .
1.2 Ak

Apok B[R Z2 35 ) < R FH AR Bl 1 0 7 72 o B 7 3K
HFKINL, B 2 U ZBR (EDTA)PEFEUEE, B2 2 mL,
SR AR 4l Ak vk 47 B4 3 R 4] DNA, 3R & il 5 20 52 b7
(PCR)IEY 14 ApoE 291 bp HFH . LiiF519Rk 5" - CT-
GACCCCGGTGGCGGA - 3", FiiF51#0 5" - GGGGAT-
GGGGCTGAGGC - 3" HEIA S 4L : 95 “CHIZAEME S min;
95 “C7EME 255,62 ‘CiB 'k 25 5,72 “CHEfH 25 s, 50 I
372 °C 5 min, | MEH KA QIAGEN PyroMark Q24
FEBRIR I P A 47 38 PR 7, ApoE JiE R 4 FR 75 [) Hs)
W rs7412 F1 1429358 W A~ 37 s, , Hov 17412 57 45 B Bt
ACGTGT / CGCGGC 1 rs429358 1ii i F BX AGAAGC /
TGCCTGG H Sequenom Mass Array F 4t 3% {4 17 %0 P

R®1 3EBEELZEARIR

Tab.1 Comparison of the patients’ baseline data among the three groups

s R 7%@ i He B AL A RS sR [ (%) ] &t [#1(%) ]

(%))  (Xzs, %)  [#(%)] (41 (%) ] [#1(%) ] ACS CIS =y LT
A#L(n=174)  87(50.00) 65+10  63(36.21)  28(16.09)  41(23.56) 27(15.52)  51(29.31)  87(50.00)  45(25.86)
B4(n=180)  72(40.10) 63+13  52(28.89)  39(21.67) 27(25.00)  49(27.22)" 45(25.00)  92(51.11)  56(31.11)
C#4(n=168) 81(48.21) 66+12  66(39.29) 33(19.64) 34(20.24) 30(17.86)  36(21.43)  102(60.71)  51(30.36)
Y/ P 2.961 4.061 4.417 1.813 4.203 8.409 2.823 2.403 0. 686
P14 0. 063 0.131 0.110 0. 404 0.122 0.015 0.244 0. 092 0.505

. f K (X + 5, mmol /L) AFRH[H(%)]

TC 6 IDL-C  HDL-C  FM&E# ACEI/ARB B&/k#E4#Al  CCB CYP3A4#3A  CYP3A4#p#7)
AZ(n=174) 5.80:0.61 1.82+0.95 3.31+0.79 1.04+0.17 162(93.10) 84(48.28)  72(41.38)  48(27.59)  78(44.83) 23(13.22)
B4(n=180) 6.03£0.73 1.80+0.68 3.44:0.95 1.01£0.29 153(85.06) 72(40.00)  57(31.67)  78(43.33)  71(39.44) 15(8.33)
CA(n=168) 5.82+0.55 1.73+0.82 3.18+0.83 1.12+0.27 138(82.14) 57(33.93)  63(37.50)  69(41.07)  66(39.29) 18(10.71)
Y Fi 1.672 0.563 1.722 0. 662 6.873 3.294 2.790 3.214 0.528 2,241
Pi4 0.189 0.570 0.179 0.516 0.032 0.193 0.248 0.200 0.768 0.326

E: 5 A4EP < 0.05,
Note: Compared with those in group A,*P < 0.05.
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SRAEAS I R A5 1 DL 93BT

AT SHEARKEIN A 41 TR BT et VT 4
F OF i il 24548 BR 2> 7, 16 245 M- H20051407 , BUAS A i
F 10 mg) , B2 B35 TR AT Che M ER VD A< il 25
AR T, FE 25 S H19990366 , HLA% 4 4 H- 20 mg) ,
C 24 B3 TR B &7 H A 7T 45 F (BT 30 1) B 250 A5 BR 2
A, E 25 7E T HJ20160611, #LH& R 4E H 20 mg) , ¥4 H
20:00 IR 245 , FI42 4351 4 20,40, 10 mg[ {7 [ i A i jg
SEHPIHATE R (2016 FFABTT I ) /s A9 S5 5500 1 |14
M2y 8 8, IF T4 4,8 i BRI 1128 A 07 Xkt 471 H
2R, R A R S IR kN, 4351 LA Hitachi 7600 74
4 1 Bl AR AR A A ORI A8 I3 TE 2 (TC) L H ¥
ZER(TG) | 5% FE IR 25 H AR B2 (HDL - C) K% B iR
5 F R EE (LDL - C) K o 45 P8 b iR )T 8 J S5 11
A AR R & 20 TGS 5t A PR A R R L TR
AP UL R g & A 0L
1.3 SitFEaE

SRHISPSS 17. 0G24 A Hr o T PR LA X £ 5
FR , ZH M AT R I 250 (ANOVA) , B4 [H]
FLAEAT o R 565 TH R B LR (%) Kom AT P KB o P <
0.05 MZESFAGIFE L,
2 HR
2.1 &4 ApoE e4 EMEFEFRIEKF

522 i f ) KL R B AL FE o4/ o4 32 Y 22 f
(4.21%) ,82 | £4 57 451](10. 92%) ,£3 | e4 371 441 14
(84.48%) , Bl &3 / o4 ik R HRXF it fig W 000 &5 5K 1 45 31K
AR 32 AR 45 AL P AS ) 3 R B 1 0 A 25 R R STt
(P> 0.05) Apok 45 PRI i I B35 LI 1,
ApoE 25 H& PR 57 A5 I 48 &5 51 %o iy 36 PR AR L 5% 2, 4% 4
ApoE BRI B Ay B 356 PR DL 3R 3
2.2 AEMITERZGERERR

RN 4 K5 T, B HH A TC MLDL - C
R R e o (S5 M P 2 g, 2 5 g i E (P>
0.05); B4 HDL - C FHig /)N, H g & KT 5 W4l
(P<0.05),CHALEH TG KRR, LB ERKFH WA
(P <0.05),{H7% &3] TG AR AR 22 75K, &
B HAE NG FEFE AR
2.3 AREERFEBIIT TR ER N

ZERILFR 6 R T A MV 22 [ o4 FEPIRYFBE B 1ML
BIebrik s 0 B 2%, H o3/ o4 FE DAY KH 2 1005
FEVRI B R BE KT o4 | o4 FEN 8B #4520 TG 22 k1%
AFTE—E 225, B R E5ANRN AR 2 R B KAH
K 85U o4 | e4 R BH MARBKF s K, %8S
P N PSRN R U S O

A B B A A B8 T A SR R T T 2R 25
BURMERREE RN X T T 2590 R0 28 AL LA [R) 5k PR 3R 7Y

94

FEPR A7 A5 . T388C (Cys112Arg)
37 15 rs 45 1 15429358
FEMFH]: [T > ClGC

FEPR7 14 : C526T(Arg176Cys)
7 5 s 5 1157412
FRFA):[C > TIGCC

330 630 :
DO R gt 525 CCH
220 BN IR ]
165 R AR IO | N A
110 N I O C o0

55 105

0 prarsmren o llond b : 0

G C T G C A CTGC

569 630
474 525 cra
379 420 oo o
284 315
189 210

94 T 105 t

0 ! 0 I

¢ ¢ T 6c ACTGC

] ] S e 600
SN . oc 00 T %
) S e
255 o ..

170}

O

of- 0 L

G C T G C ACTG C

El1 ApoE &FFE AL =iz Bk
Fig.1 Test maps of different gene loci of ApoE
2 ApoE EEBE SR LR3I E FEE
Tab.2 Test results of different gene loci of ApoE correspond to

the genotypes
A% & 212 £2/e3 2/e4d e31e3 £3/ed 4] 4
rs429358 T T cT T TC cc
rs7412 T cr TC cc (o cc

®3 BHApoEEFEBRSHREMEFRNE
Tab. 3 Distribution of ApoE genotypes and the frequencies of

allele genes in different groups
AR (H) FAEIRE(%)
cd/e4 £2/e4 e3/e4 &2 e3 &4
A4 (n=174) 8 17 149 4.9 42.8 52.3
B4i(n=180) 10 19 151 5.3 41.9 52.8
C#i(n=168) 6 21 141 6.3 42.0 51.8
X 1a 1.600 1.000 1.333 0.6 0.033 0.067
PiA 0.449 0.607 0.513 0.741 0.984 0.967

it G5 T 2440 AN [R) 5k PR 2 B AR R R R K
FBRTCHNZ He2 ] e4,3 1 e4,64 ] 4. TEWF 8. %9,
2.4 Z&eH

SYLR A L BN KR 551, LA B 4l % H. 4 6
B 3 A5 IE R LR (A 26, c4l 1) ;B4

20 %)
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1451 £ 35 LR 3t ( CKO) FH i KBk 3 A% I B,
M2 A DB B 5 3 A IH AR TE AR RS J HA N R s
AR T E R R TC R 25 (P> 0. 05) LR 10,

F4 JARERBEABRYRLK(X £5,%)

Tab.4 Comparison of the lipid — regulating effect after medication

among the three groups(X * s,%)

3 itig
3.1 BARE=

Pge it , 3 E MR 55 BRIk 41. 9%, H
SRAE E IS NG IRIG T o T T R e R 3 -
PR - 3 — HELR AR A (HMG — CoA) i J5 I il

R P e ) UL 5 o o AR 8 R i A 1 R

45 A A, Ao Ay e
AA(n=174)  25.24+6.34 19.70+5.16 30.06£6.17 8.656.58"
BA(n=180) 28.03+5.21 17.60+6.84° 32.42+4.37 5.00+5.82
C#(n=168) 26.67+7.28 23.60+4.57 30.508.01 7.14+7.36"
Pl 2.208 40. 147 2.245 9.843
Pk 0.111 <0.001 0.107 <0.001

E:5CHLE,'P <005, KATR ;5 BAKE,P <
0.05, %101 .

Note: Compard with those in group C,*P < 0.05(for Tab. 5 and
Tab. 7) ; Compard with those in group B, 2P < 0.05(for Tab. 5 and
Tab. 10).

b 2 GE L BR KT AR Rz 25 A 2R R 23R
PE A 7 AR 2 B A 2 Fh R RS2 Horb ApoE
K Z BRI TT 2 T AU G R R 2 — B,
ApoE SER G T 3Fh AL 15T, 31X 37 ApoE & FIFEAS 1124
K55 158 o s B R b AEAE 22 5oL W N AN A iE R R
B, ApoE 4 5 R85 7 25 XAt 7T 248 245 0 ) i 255 SR 1) gk
PEREAIGL 30 WA G b LA R 5 0 3 R 7T 2525 %)
VAT LUWFST , B 7E B ApoE e4 JE DX T A [A] 2 Al
TTRAWIT RO A 22 57

*R5 3HEEEMAEKTEILE(X £5,mmol /L)

Tab.5 Comparison of blood lipid levels among the three groups (X = s,mmol / L)

g TC TG LDL-C HDL -C
GEE e GEE e GEE DS ) G
A#8(n=174) 5.89+0.61 4.40+0.72° 1.82+0.95 1.46+0.96" 3.36+0.79 2.35+0.65 1.04+0.17 1.13+0.25
B#1(n=180) 6.03+0.73 4.34+0.64" 1.80+0.68 1.43+0.69" 3.44+0.95 2.32+0.93" 1.01+0.29 1.06+0.37
C#(n=168) 5.82+0.55 4.27+0.82" 1.73+0.82 1.32+0.83" 3.18+0.83 2.21+0.79" 1.12+0.27 1.20+0.20
F1& 1.672 1.371 0.563 1. 340 1.722 1. 445 0. 662 2.314
P1E 0. 189 0.255 0.570 0.263 0.179 0.237 0.516 0. 100

E: 5 AMMBEAT A, P < 0.05,

Note: Compard with those before treatment,”P < 0. 05.

k6 JAKZREFRBEHZMASKFLLE (X £5,mmol /L)

Tab.6 Comparison of blood lipid levels among the three groups of patients with different genotypes(X + s,mmol / L)

mp AED e e . _ HbLoC
B % e %97 AT e % AT % e I E % e
A% ed/ed4 5.67+0.88 4.53+0.38 1.97+0.43 1.48+0.31 3.83+0.14 2.84+0.19 1.04+0.44 1.16+0.74
e2/e4 4.82+0.68 3.26+0.85 1.86+0.26 1.35+0.5 3.26+0.53 2.12+0.31 1.01+0.64 1.19+0.71
e3/e4 5.83+0.50 4.25+0.13 1.73+0.48 1.40+0.26 3.47+0.97 2.43+0.26 1.02+0.80 1.20=+0.27
B4l ed/ed 6.08+0.27 4.46+0.87 1.99+0.38 1.57+0.29 4.03+0.83 2.88+0.84 1.02+0.74 1.15+0.96
e2/e4d 4.63+0.01 3.16+0.78 1.91+0.69 1.36+0.88 3.19+0.09 2.09+0.47 0.98+0.53 1.20=0.75
e3/ed 5.66+0.24 4.09+0.32 1.77+0.98 1.44+0.35 3.3320.77 2.31+0.33 1.05+0.56 1.21+0.22
C4 ed/ed 6.27+0.61 4.71+0.40 2.02+0.33 1.73+0.43 3.62+0.24 2.71+0.34 1.11+0.75 1.19+0.62
e2/e4 4.78+0.06 3.27+0.83 1.88+0.83 1.41+0.81 3.22+0.33 2.13+0.50 1.01£0.25 1.22+0.62
e3/e4 5.91+0.08 4.34+0.68 1.83+0.49 1.42+0.64 3.61+0.32 2.56+0.69 1.03+0.88 1.23+0.96
F 1.621 0.250 0. 025 0.744 0. 970 1.138 0.071 0. 007
P 0.223 0.781 0.975 0.488 0.397 0.342 0.932 0.993
F, i 1.347 0. 106 0.027 0.035 0.175 0.043 0.024 0. 028
P, 0.268 0. 900 0.974 0. 965 0. 840 0.958 0.976 0.973
F,,Af 22.996 12. 540 5.932 0.610 8. 721 3.214 1.456 0.887
P, 0. 001 0. 001 0. 003 0.543 0. 001 0. 041 0.234 0.413
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Tab.7 Comparison of lipid — lowering effect among mong the three groups of patients with different genotypes(X * s,%)

@an ARE Ay Ay A e Ao ¢ @ ARA Ay Ay A e Ao ¢
A% ed/e4d 20.12+6.53 24.87+6.37" 25.85+5.15 -11.54+5.43 e3/e4 26.57+6.35 22.40+4.11 29.09+7.02 -19.42+6.48

e2/e4 32.37+4.97 27.42+6.16 34.97+£3.70 -17.82+4.17|F 14 3.053 4.826 2.457 3. 891

e3/ed 27.10+7.32 19.08 +2.64° 29.97+3.53 -17.65+4.68| P, 14 0.072 0.021 0.113 0.039
B4 e4/e4 26.64+3.96 21. 11 £4.85" 28.54+6.32 -12.75+2.87| F,, A& 0.199 1. 644 0. 398 8.325

e2/e4 31.75+3.33 28.80+5.11 34.48+7.26 -22.45+2.76| P, 14 0. 821 0.218 0.677 0.002

e3/e4 27.74£6.25 18.64+6.05" 30.63+£2.96 -13.33+3.69F,, 18 1. 105 2.743 1.894 5.012
C4 ed4/ed 24.88+6.26 14.36+6.63 25.14+5.52 -7.21+4.68| P, 14 0.335 0.067 0.154 0. 008

e2/ed4 31.59+4.06 25.04+5.29 33.85+2.89 -20.79+2.24

®8 ARAEREHZHZMASKFELLE (X £5,mmol /L)
Tab.8 Comparison of blood lipid levels in patients with different genotypes(X = s,mmol / L)
TC TG LDC -C HDL -C
AHE _— 5 " 5 - . o .
BIT AT B E B IT AN I BTN B E B IT AT B

&4/ e4(n=24) 6.12+0.64 4.62+0.83 1.98+0.74 1.53+0.87 3.61+0.75 2.70+0.64 1.03+0.19 1.11+x0.20
e2/e4(n=57) 4.93+0.75 3.34+0.62 1.91+£0.94 1.37£0.66 3.12+0.64 2.03+0.51 1.00+0.34 1.17+0.34
e3/e4(n=441) 5.85+0.62 4.27+0.82 1.78+0.91 1.42+0.75 3.34+0.82 2.34+0.79 1.07+0.27 1.18+0.41
FAia 56. 780 37.678 0.997 0. 388 3. 486 7.329 1. 823 0. 357
PAA <0.001 <0.001 0.370 0.678 0.031 0.001 0.163 0.700

&9

AEERAREBEARYIRIER(X £5,%)
Tab.9 Comparison of lipid — regulating effect in patients with

different genotypes(X * s,%)

AN RN AR = AN R 8 1% 2 .
WA B FILEA S Ll el ed i, e2 ] e4 IR
2 &4 | ed Ak, R 3T A 7T 28 25 9 ¥4 A [R] 3k R AU 43

ARA Ay Ay Ay Ay S LB IR AR, 45 R Bos |, AT 225 Y7 3UAEAS
edled(n=24)  24.52£5.42 22.73:4.75 25.2£5.24  7.8+6.3 [F) L R A 22 6] TG i & 2 5%, [H o4 | e4 FE A 3Z (R T #f
e2/e4(n=57)  32.35+4.28 28.32+6.77 34.9+521 17.0+4.2 ARZEE AN E— A K A G B FE
e3/ed(n=441)  27.08+5.91 20.26+4.82° 29.9+3.81 10.3+3.8 H Wi 36 TR AT I 25900 T ApoE e4 3L 1M 44
Fii 24.795 65. 021 43.620 68. 120 - B 25 SR 1 o HE R 5T W B L AR AR ZINTZARAS
P <0.001 <0.001 <0.001  <0.001

SEITEAT B A TT FNBTFE AL TT X o4 FE 45 & 14

E:5e2 ) e4RAAILE P < 0.05,
Note:Compared with those in patients with & / & genotypes,”P < 0. 05,
F10 IHBERARRKMEZEBRLERIF(%)]
Tab. 10 Comparison of incidence of adverse reactions among the

three groups [case(%) ]

43 oA E MBS KRERRRE AR At
Adn=174) 9(5.17) 3(1.72) 2(1.15) 2(1.15)  16(9.20)%
B#(n=180) 14(7.78) 5(2.78) 2(2.78) 3(1.67) 24(13.32)
Can=168) 5(2.98) 3(1.79) 3(1.79) 4(2.38) 15(8.94)"
Y1a 6.129  0.577 0.592 5.073 5.942
P 0.042  0.749 0.744 0.079 0.047

3.2 ApoE e4 BEETEARRMITEARERER
ARWFFEH, 3BT T I W34 ] AT R AR o4 JE R 4
7 1 TC FI LDL — C /K, (H 40 ] B i 4 e e it 2 2
55 CZH TG PR TE K (AR Y AR ) 22 R 3K, ok
AR s BAL (AR AT 40 ) HDL — C /K FH i B /)N,

96

Jig 3% A 19 Meta 43 A7, P25 XF LDL — C A9 B i AH 3
(34.7% wvs. 34.1%) , {5 B $C A% il 7T X+ TG 1 [ i
(21. 6% vs. 11.9%) K% HDL — C 4 THgE 35 85 T 7 Ak Ath
17(9.10% vs. 6. 48%) o % T W 25%F TG R IR T 48 T &
S AT AR ST 25 R 5 IS AH AT
3.3 AEERESEINMITRAYNEBEER

BE A2 B 55 % B, AR A VT (40 mg) BT 6 A& A 7T
(20 mg) . Hi &F A 7T (10 mg) I 25 24 8 J& 43 1] a] i
LDL - C [ 37% ~ 41%, 43% ~ 46% , 43%'3 - 101 . K #f
FEAER R M TT 2 YRS ApoE e4 FEPH B E 1A
NERCR LR 36% (45 I fgd6 br-T- 22 E) , Hoh DL 62/ &4
B, 831 64 .64 | e4 8872 , X HRRAE M H - E o8 45 R —
- A HU SR SE R B v R R I E AR
ApoE £ 2 I R 7Y 55 1fil Jig 7K SF- 25 VIAH 5C , (0% B &7 £ A
TTHIE T BURBE AR | 3 5 A WF 52 R0 H At AH DG 52 45
RAFAE 25 A Tt —25 B KIBERIE 5 B
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3.4 AEMITEAMBE / RSN NZEHER
ANFEMTT RGP A LA —E 2R, XS
HOR G R R AR OC . SRR PEATT 28A8 1L, K P A
TT 2R 251y RS 1F P40 T JFE O AL 31 P25 i, TR B 1 i
PR O I R 45 38 167 P UL T 25 ol 5 ) AR A o 3K R
WEAT 2 BAG T 1L 375 R 1 B K S, SR T AN ZH SUAS
RN 1 & A1 ARG i 3 R T T 2R 25 v, S AR
7T ELA BRI, Hh & A A T B KT, B FE A Al
T HA N AKBGEE AR TT IS 25 9 (%) g 7K o0 A bk
SR T RORAS B SO 22 500 95— 43 e A
3.5 ApoE EEXIITRZGYMIERNL IR AR
i ApoE A= BRI REHEWT , HXHLTT 26 25 ¥/ I HL
Hil AT REA LA T P T 5 — & ApoE e4 BIBRE M
JUFL ] A A A, 51 A2 HMG — CoA 34 J5Lfif (1)
T, eq B RS BN R AR A B 2D,
T HMG - CoA if Ji il 2 JH [ it A A ot AR 04 PR 3ok i
HMG — CoA i [ i i A5 HI 8 11 55 , 79y T JA] 2% 3 [ 41
il TABTT S5 Ve A IR, AHILH Bk 0, o4 A
ey RPN TC A9 TH 5 I HDL — C B FAIG  IE A1, % T
YRR I, LDL — C ¥E— 5 BRI 08 L 24
6% (fBTTI7 5% 6% WUV ) ), Xt F e FL R H & U H 2
3/ 4 Ml g4 | e4 KR F T &5 18 N0GE B, 2SR N5 3L
R 220, AN VCE I T T 22 250 B AE R R
B WA (0 FH LA AL ) A 98 1 25 4 (AR 3 22 A w35 2
2% ) T LIS .
3.6 M5
AHIFGE PRI T R H BRI S N, ApoE e4 %
PRI 4857 3 4 2 AN TRl At 7T 2 25 W 300 (8 J) ) vy s il
RERCHR , LA KA R T 289697 Ja A R by A& A 16 0 22
St GE AR X T AT ApoE a4 %5 5r 3 R 4 755 BG 1ML
B NG A A IR I B & AR A T AT G
FRABTT ADAHIFE T gy AFEAS A /D, it 5 1) il B
FE bR AN RN F A 22, AT e 5 304 A TE — 2
25, A I BE 7K AT RSO & A 285 B — 0 IS
FEARGE I AT BN S8 4 — 3, A RE R 2eh s it — 2P ik
S 2% 30k
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