Bl PRATE 7t 2k
International Journal of Clinical Research

2025 5 9 B4 5 W

https://ijcr.0ajrc.org/

W& SRHE R M T BRI YT MLAS IR HI A MEZ F 5 LR Y Im R ZUR 4

KE
LETHAAFERLHRAMAR T AERS TS Lig

[HE)] B HAAT gtz 4 MMEEFE SR EE B AR AR FESFTHREMITE T OEFRRK. Fik &#
2023 SF 12 A £ 2024 F 12 A R f§4x$ R ET REEL BT OEFEREF AT RER, KRB EMIY
mAEE M (40 4], FT4eEMITETT) HE3m (40 B, RITERFELS TR ITIEIT) o AT M A E & g K-F &
RREBRBRAEFELWE S, R MR TAFH, $£8HEM TG, TC, LDL-C X-FHE #1&, A HDL-C K-FHI
£ (P<0.05) ; EFRRRERAEFRE, FHEH I ZIK (P<0.05) L8 RITEA 5T IEM T IR & 57 o hg
BRI EEFBCRRKAEE, BRI LIEIIR, BRRARREZLEE,

[R5EA] 25 A Ok g F R E: RITEH; FIRERLIT; RRAR

[YisHERY 2025 44 A 18 & [EF)HHA] 2025 5 A 28 B [DOI] 10.12208/j.ijcr.20250261

Clinical analysis of the combined use of ezetimibe and atorvastatin in the treatment of elderly coronary heart

disease with poor blood lipid control
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[ Abstract] Objective To explore the actual effectiveness of using ezetimibe combined with atorvastatin in the
treatment of elderly patients with poor blood lipid control and coronary heart disease. Methods Elderly patients with
coronary heart disease who received treatment in our hospital from December 2023 to December 2024 due to poor blood
lipid control were selected as the study sample. They were randomly divided into a reference group (40 cases, treated with
atorvastatin) and an experimental group (40 cases, treated with ezetimibe combined with atorvastatin) according to the
envelope method. Compare the differences in blood lipid levels and incidence of adverse reactions between two groups.
Results Compared with the reference group, the experimental group had significantly lower levels of TG, TC, and LDL-
C, and significantly higher levels of HDL-C (P<0.05); The incidence of adverse reactions in the experimental group was
significantly lower (P<0.05). Conclusion The combination of ezetimibe and atorvastatin is effective in treating elderly
coronary heart disease with poor blood lipid control, effectively optimizing blood lipid indicators and reducing the
incidence of adverse reactions.
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