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Effect of atorvastatin in treating type 2 diabetes mellitus complicated with hyperlipidemia PAN Yu (Department o f
Endocrinology ,Chang ping District Hospital ,Beijing 102200, China)

[Abstract] Objective To investigate the effect of atorvastatin in the treatment of type 2 diabetes mellitus
(T2DM) complicated with hyperlipidemia. Methods 110 cases of T2DM complicated with hyperlipidemia in our hos-
pital from June 2010 to June 2013 were selected and randomly divided into the observation group and the control
group,55 cases in each group. The control group simply used metformin(1.5 g/d) for treatment, while the observa-
tion group was given atorvastatin(10 mg/d) for treatment on the basis of controlling blood glucose by metformin(1. 5
g/d) ; the fasting plasma glucose, postprandial 2 h blood glucose, total cholesterol (TC) ,triglycerin(TG) , high-density
lipoprotein cholesterol(HDL-C) and low density lipoprotein cholesterol(LLDL-C) levels after 4-week therapy were ob-
served and compared between the two groups. Results The TC,TG,LDL-C and HDL-C levels before treatment had
no statistically significant differences between the two groups;the TC, TG and LDL-C levels after treatment in the
observation group were significantly reduced compared with before treatment, while the HDL-C level was significant-
ly increased,moreover which had statistical differences compared with the control group(P<C0. 05). After treatment,
the fasting blood glucose and postprandial 2 h blood glucose in the two groups were significantly decreased compared
with before treatment(P<C0. 05) ,moreover the descending range of the observation group was more significant than
that of the control group(P>>0. 05). Conclusion Using atorvastatin in the treatment of the diabetic patients compli-
cated with hyperlipidemia can not only obviously control the blood lipid levels,but also has the synergic hypoglycemic
effect in combination with oral glucose-lowering drugs,improves the patient’s quality of life.
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