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Effect of combined rosuvastatin and ezetimibe on early diabetic nephropathy
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Abstract: Objective To observe the effect of combined rosuvastatin and ezetimibe on early diabetic nephropathy(DN).
Methods One hundred and fifty-eight DN patients with their blood sugar well controlled were randomly divided into treatment
group and control group. Patients in treatment group were given ezetimibe(10mg/d) and rosuvastatin(10mg/d) with the addition
of routine treatment and those in control group were given only rosuvastatin(10mg/d) to observe their fasting blood glucose,
postprandial 2-h blood glucose, total cholesterol, triglycerides, low density lipoprotein cholesterol(LDL-C), high density lipoprotein
cholesterol(HDL-C), creatinine, serum creatine kinase, alanine aminotransferase, aspartate aminotransferase levels, urinary protein
excretion rate (UAER) and other biochemical indicators. Results The LDL-C, fasting blood glucose, postprandial 2-h blood glucose
levels and UAER were significantly lower in treatment group than in control group after treatment(P<0.05). No significant difference
was observed in transaminase and creatinine between the two groups. Conclusion Combined ezetimibe and rosuvastatin can improve
the lipid profile and reduce UAER, fasting blood glucose, postprandial 2-h blood glucose levels more effectively than rosuvastatin
alone with no damage to liver, kidney and muscle.
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Tab 1 General information about the DN patients before
treatment(X + s)

Index Treatment group(n=76)  Control group(n=82)
Sex(Male/Female) 42/34 45/37
Age(year) 65.13 +7.80 67.02 +5.62
Duration of DM(year) 8.24 +4.04 8.36 +4.23
SBP(mmHg) 1189+ 8.1 120.1 £6.0
DBP(mmHg) 69.3+54 70.1+5.2

®2 ATAIEMAETY
Tab 2 Blood lipid level in DN patients after treatment(X + s)

Index week Treatment group Control group

LDL-C(mmol/L)

Week 0 3.58 £0.39 3.64 031
1 3.09 +0.36" 3.13 £0.26"
4 271 +0.40" 3.24 +0.29"
12 1.97 + 027" 2.50+0.33"
HDL-C(mmol/L)
Week 0 1.15 = 0.09 1.02 £0.10
1 1.19+0.07 1.07 = 0.04
4 1.20 + 0.06 1.12+0.05
12 1.31+0.10" 1.20 = 0.09"
TC(mmol/L)
Week 0 5.26+1.03 5.35+1.10
1 497 +1.03 5.02+0.94
4 4.69 = 0.96" 472+ 1.04"
12 428 +0.87" 4.60 = 0.93"
TG(mmol/L)
Week 0 424 +0.63 438+0.51
1 3.05 +0.44" 3.23 +0.48"
4 2.14+021" 2.55+0.26"
12 1.55+0.25" 1.67 031"

"P<0.05, "P<0.01, vs week 0; “P<0.053, ‘P<0.01, vs control group
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Tab 3 FPG and Scr levels and UAER in DN patients after

treatment
Index Treatment group Control group
FPG(mmol/L)
Week 0 7.02+0.75 7.14+0.71
1 6.99 + 0.96 7.13+0.76
4 6.53 +0.82° 7.04+0.71
12 6.47 +0.75"° 7.10+0.73
2hPG(mmol/L)
Week 0 9.93+1.04 9.88 +1.07
1 8.17 £ 1.05* 9.74 £ 0.98
4 8.20 £ 0.93* 9.57+0.98
12 8.11 £ 1.00™ 9.63+1.01
Ser( w mol/L)
Week 0 86.44 +10.78 87.69 + 11.03
1 83.94 £ 10.53 85.11 + 10.87
4 85.61 £10.19 86.22+11.14
12 85.32£10.99 86.72 £ 11.12
UAER( . g/min)
Week 0 114.33 +23.74 114.59 +25.47
1 101.11 +24.53 102.41 +21.54
4 73.54+8.43" 82.31£9.67"
12 50.38 £ 6.17" 71.67 +8.65"

"P<0.05, "P<0.01, vs week 0; “P<0.05, "P<0.01, vs control group
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