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Objective: The aim of this study is to compare cholesterol lowering effects of low dose 3-hydroxy-3-methylglutaryl coenzyme
A reductase inhibitors (statins) in Korean patients.

Methods: A total of 909 consecutive patients were enrolled prospectively according to the criteria of National Cholesterol
Education Program guidelines. Lipid profiles were obtained before and 2 months after statin therapy.

Results: Atorvastatin 10 mg (n=260), lovastatin 20 mg (n=145), pitavastatin 2 mg (n=80), pravastatin 20 mg (n=28), rosuvastatin
5 mg (n=145), and simvastatin 20 mg (n=208) reduced low density lipoprotein (LDL) cholesterol by -41.8=11.0%, -33.8%=12.8%,
-39.3%£10.8%, -31.5+8.9%, -48.8+12.3%, and -42.8+13.5%, respectively. LDL cholesterol less than 130 mg/dL was achieved
in 90.3%, 76.9%, 88.5%, 85.2%, 97.2%, and 94.2%, respectively. The reduction of LDL cholesterol by 30% or more was
obtained in 84.4%, 60.7%, 81.6%, 63.0%, 93.0%, and 83.5%, respectively. LDL cholesterol less than 70 mg/dL or the reduction
by 50% or more was observed in a small portion of patients and was variable according to the different types of statins.
Conclusion: A low dose statin was enough to manage dyslipidemia in most Korean patients with low to moderate risks
and was even effective in a subpopulation of high risk patients.
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Table 1. Comparisons of baseline clinical and laboratory characteristics among statin groups

Atorvastatin  Lovastatin  Pitavastatin ~ Pravastatin Rosuvastatin ~ Simvastatin val

(10 mg) (20 mg) (2 mg) (20 mg) (5 mg) (20 mg) P VAYE
Number 260 145 80 28 145 208
Sex (Male/Female) 119/141 60/85 32/48 12/16 70/75 80/128 0.460
Age (years) 57.9+11.7 613194 58.7112.0  60.3%£11.1 59.6£12.0 59.9+9.4 0.063
Height (cm) 161.5¢8.8  158.1+8.2 160.419 4 160.5+8.7 161.618.7 160.218 4 0.046
Weight (kg) 65.5%11.7 61.61£8.9 64.719.6 64.1£12.3 66.1£12.4 64.5£11.4 0.100
BMI (kg/m?) 25.0+3.4 24.612.9 251127 24.8%3.1 25.2+3.0 25.0£3.2 0.860
Alcohol (%) 285 18.9 32.1 32.1 31.7 234 0.210
Smoking (%) 14.5 12.2 15.4 10.7 159 1.7 0.860
Hypertension (%) 77.3 86.9 80.0 50.0 80.7 76.0 0.006
Diabetes mellitus (%) 10.4 11.0 7.5 7.1 8.3 9.1 0.910
Ischemic heart disease (%) 12.7 20.0 8.8 17.9 13.8 10.1 0.290
Cholesterol (mg/dL) 253.1432.2 25444341 24881321 237.4137.6 240.2+26.3 238.2+30.1 0.063
HDL-C (mg/dL) 53.9+12.0 53.5+11.7 52.3+11.4 51.0+11.3 50.619.1 54.0+11.8 <0.001
LDL-C (mg/dL) 167.3£28.7 166.6+27.3 162.4+29.4 157.3£29.2 157.5#22.3 154.9+30.4 <0.001
Triglyceride (mg/dL) 161.7489.2 169.8485.7 173.0+94.0 145.1468.5 166.1¥98.0 149.1£71.1 0.200
AST (U/L) 23.8t7.5 22.4+6.4 24.0£55 23.624.6 25.2+7.3 25.0£7.0 0.005
ALT (U/L) 24.0£13.0 22.5%£10.5 2261109 194465 2424126 23.7£10.5 0.310
Creatine kinase (IU/L) 105.1454.4  93.0+44.7 104.3+417 90.7#42.1 12424695 104.8+62.4 <0.001

Data are presented as the Mean+SD, BMI; body mass index, HDL-C; high density lipoprotein cholesterol, LDL-C; low density
lipoprotein cholesterol, AST; aspartate aminotransferase, ALT; alanine aminotransferase

Table 2. Percent changes of lipid profiles among statin groups

Atorvastatin Lovastatin Pitavastatin Pravastatin ~ Rosuvastatin ~ Simvastatin |
(10 mg) (20 mg) (2 mg) (20 mg) (5 mg) (20 mg) P YAYE
Cholesterol (%) -30.3£82*  -22.9+92x  -27.3%88x  -222+69x  -32.7#86* -29.8£9.7x  <0.001
HDL-C (%) -0.3x14.1 -0.6£18.2 3.1£13.0 -0.4£10.5 5.31£11.9* 2.44+13.2 0.001
LDL-C (%) -41.8+£11.0x  -33.8+12.8* -39.3+£10.8x -31.5+£8.9% -48.8412.3* -42.8%+13.5 <0.001
Triglyceride (%) -12.7+38.4~* 3.9+48.0  -145+297x  -2.6%32.2 -10.3£34.9+«  -11.7£38.7* <0.001

Data are presented as the Mean+SD, *; p<0.05, HDL-C; high density lipoprotein cholesterol, LDL-C; low density lipoprotein

cholesterol
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Table 3. Parameters associated with percent changes of lipid profiles

Cholesterol HDL-C LDL-C Triglyceride
r yo, r 0 r Je) r yo,
Sex (Male/Female) 0.02 0.480 0.01 0.690 0.03 0.410 0.01 0.690
Age (years) -0.05 0.130 -0.01 0.870 -0.06 0.110 0.02 0.650
Height (cm) 0.07 0.051 0.01 0.740 0.04 0.340 -0.03 0.340
Weight (kg) 0.07 0.044 0.01 0.870 0.05 0.190 -0.02 0.670
BMI (ka/m?) 0.02 0.530 -0.01 0.780 0.02 0.530 0.01 0.760
Changes in weight (%) 0.13 <0.001 0.05 0.140 0.1 0.004 0.02 0.580
Alcohol (%) 0.1 0.002 0.05 0.200 0.03 0.480 -0.00 0.920
Smoking (%) 0.03 0.450 -0.01 0.880 0.00 0.970 -0.02 0.580
Hypertension (%) 0.03 0.420 0.01 0.860 -0.00 0.980 -0.00 0.910
Diabetes mellitus (%) 0.02 0.600 0.01 0.780 0.02 0.490 0.02 0.630
Ischemic heart disease (%) 0.00 0.970 0.05 0.180 0.01 0.840 0.01 0.890
Cholesterol (mg/dL) -0.10 0.002 -0.07 0.035 0.00 0.980 0.00 0.990
HDL-C (mg/dL) 0.03 0.380 -0.32 <0.001 -0.01 0.810 0.13 <0.001
LDL-C (mg/dL) -0.18 <0.001 -0.07 <0.001 -0.06 0.110 0.12 <0.001
Triglyceride (mg/dL) 0.07 0.038 0.16 <0.001 0.12 0.001 -0.33 <0.001
AST (UL -0.05 0.130 -0.08 0.025 -0.06 0.100 0.01 0.670
ALT (U/L) -0.08 0.036 -0.07 0.029 -0.05 0.140 -0.03 0.320
Creatine kinase (U/L) -0.05 0.130 0.01 0.900 -0.09 0.008 0.11 0.002
Statins 0.34 <0.001 0.07 0.034 0.34 <0.001 0.1 0.002

HDL-C; high density lipoprotein cholesterol, LDL-C; low density lipoprotein cholesterol, BMI; body mass index, AST; aspartate

aminotransferase, ALT; alanine aminotransferase

Table 4. Percent of patients achieving LDL-C targets recommended by major guidelines for lipid management among statin

groups

Atorvastatin  Lovastatin ~ Pitavastatin ~ Pravastatin  Rosuvastatin ~ Simvastatin value

(10 mg) (20 mg) (2 mg) (20 mg) (5 mg) (20 mg) P

30% or more 844 60.7 81.6 63.0 93.0 83.5 <0.001
50% or more 20.3 1.4 18.4 0 479 28.6 <0.001
LDL-C <130 mg/dL (%) 90.3 769 88.5 85.2 97.2 94.2 <0.001
LDL-C <100 mg/dL (%) 58.8 36.6 60.3 423 82.6 725 <0.001
LDL-C <70 mg/dL (%) 93 7.0 8.0 0 30.8 22.2 <0.001
LDL-C <115 mg/dL (%) 80.8 56.3 78.2 73.1 937 85.9 <0.001

HDL-C; high density lipoprotein cholesterol, LDL-C; low density lipoprotein cholesterol
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