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Short-term Hypolipidemic Effects of Pravastatin
in Patients with Hyperlipidemia
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Division of Cardiology, Department of Internal Medicine, School of Medicihe,
Kyunghee University, Seoul, Korea

Background : Hyperlipidemia is the one of the major risk factors causing the atherosclero-
sis of coronary arteries. Treatment of hyperlipidemia with drugs has been confirmed the
effects of therapy showing a decreased incidence of coronary artery disease. Pravastatin
is one of the new HMG-CoA reductase inhibitors and we studied the short-term hypolipide-
mic effects and safety of pravastatin in patients with hyperlipidemia.

Methods : We studied 31 patients(7 males and 24 females ; range of age, 36-67 years)
for 12 weeks whose plasma levels of total cholesterol were higher than 250mg% after one
month period of diet therapy. Pravastatin was administered 10mg/day and measured lipid
profiles at 4 week interval.

Results | Pravastatin reduced the plasma total cholesterol from 286.2mg% to 212.3mg%
(25.9%), the LDL-cholesterol from 204.2mg% to 143.6mg% (29.7%), the triglyceride from
2260mg% to 1614mg% (28.6% ) after 12 weeks treatment. The HDL-cholesterol increased
from 36.9mg% to 464mg% (20.5%) after pravastatin therapy. These changes were disclosed
all statistically significant compared to baseline levels(p<{0.01). The clinical and laboratory
examinations before and after pravastatin treatment showed no particular abnormal findings.

Conclusions : These results suggested that short-term pravastatin therapy in patients with
hyperlipidemia seems to be very effective and safe.
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Table 1. The results of pravastatin therapy in patients with hyperlipidemia for 12 weeks

Lipid Baseline 4th week 8th week 12th week

TC 286.2+ 44.0 226.2+ 36.8% 229.1+ 47.5* 212.3%£37.7%
LDL 204.2+ 53.4 142.2+ 45.6* 147.9% 55.4* 143.6+ 38.8*
TG 226.0+116.0 192.1+ 120.0% 201.2+ 114.1* 161.4% 55.6*
HDL 36.9t 10.4 48,4+ 12.1% 409t 11.6% 46.4% 13.4%

TC ; Total cholesterol
TG ; Triglyceride
*p<0.01 vs baseline

LDL ; Low-density lipoprotein cholesterol
HDL ; High-density lipoprotein cholesterol
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Table 2. The percent changes of lipid profiles after
pravastatin therapy for 12 weeks

Lipid  4th week 8th week  12th week
Rate of reduction( %)
TC 21.0 20.0 25.9
LDL 30.4 27.6 29.7
TG 15.0 11.0 28.6
Rate of increment( % )
HDL 23.8 9.8 20.5

Abbreviations are same as in Table 1.
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