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Efficacy of Rosuvastatin Calcium Combined with Ezetimibe in the Intervention of Diabetic
Patients and Its Effects on Adverse Cardiovascular Events*

LIU Yanjiao', CHEN Yifan®, JIANG Zhonghui*, A Runa', CUI Zhijie’, PANG Qinghua', OUYANG
Jiahui*, GAO Zhuye®’, CHEN Zhuhong® ( 1. Graduate School of Beijing University of Chinese
Medicine, Beijing 100029, China; 2. Dept. of Cardiology, Xiyuan Hospital, China Academy of
Chinese Medical Sciences, Beijing 100091, China; 3. State Key Laboratory of Traditional Chinese
Medicine Syndrome, Guangzhou 510120, China; 4. Dept. of Endocrinology, Xiyuan Hospital, China
Academy of Chinese Medical Sciences, Beijing 100091, China)

ABSTRACT OBJECTIVE: To systematically evaluate the efficacy and safety of rosuvastatin combined with ezetimibe
in the intervention of diabetic patients, so as to provide evidence for clinical treatment. METHODS; CNKI, Wanfang
Data, SinoMed, PubMed, the Cochrane Library and ClinicalTrials. gov databases were searched for the clinical
randomized controlled trials ( RCT, the combined treatment group was given rosuvastatin combined with ezetimibe
based on the conventional treatment, while the control group received rosuvastatin alone based on the conventional
treatment) of rosuvastatin combined with ezetimibe in the intervention of diabetic patients from database establishment
to Sept. 2024. Quality of the included studies was evaluated by ROB2 bias risk assessment tool. The RevMan 5.3
software was used for Meta-analysis. RESULTS: A total of 2 893 subjects were included in 32 RCT. Meta-analysis
showed that the combined treatment group protocol had better effects in improving the overall lipid-lowering efficacy

(RR=1.21,95%CI=1. 14-1.28) , reducing low-density lipoprotein cholesterol levels ( MD=-0.75,95%CI=-0.91-
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-0.60) , reducing the incidence of adverse cardiovascular events (RR =0.45,95% CI=0.33-0.63), lowering the
high-sensitivity C-reactive protein levels (MD=-1.36,95%CI=-1. 80--0.92) , increasing adiponectin levels (MD=
3.76,95%CI=1.88-5.65) , and lowering the serine protease inhibitors (MD=-1.18,95%CI=-1.48--0.88) than
those in the control group, with statistically significant differences ( P<0.05). There was no statistically significant
difference in the incidence of adverse drug reactions between two groups (P>0.05). CONCLUSIONS: Rosuvastatin
combined with ezetimibe has a better overall lipid regulation effect for diabetic patients, effectively reducing the

occurrence of adverse cardiovascular events, and has a more significant improvement effect on inflammatory indicators

compared with rosuvastatin alone. However, the methodological quality of included studies is low, which needs to be

further verified by larger, multi-center, high-quality RCT.

KEYWORDS Rosuvastatin; Ezetimibe; Diabetes; Blood lipid; Adverse cardiovascular events; Meta-analysis
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