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Table 1. Baseline characteristics of study subjects.

Characteristic Atorvastatin Control
(N=41) (N=41)

Age (yrs)

Mean 47.919.3 47.8%8.1

Ranges 27~66 28~062
Gender (N)

Men 24 (58.5%) 24 (58.5%)

Women 17 (41.5%) 17 (41.5%)
NCEP risk group

No risk factor 19 (45.2%) 18 (42.9%)

<2 risk factor, no CHD 22 (54.8%) 22 (53.6%)

>2 risk factor, no CHD 1 2.5%)
Mean clinical characteristics

Height (cm) 163.5£7.9 163.148.7

Weight (kg) 66.1£10.4 67.1£12.6

BMI (kg/m’) 24.6+2.8 24.842.8

Glucose (mg/dl) 102.7£15.8 103.7+£12.6

Mean exercise (Kcal/week)
Mean plasma lipid (mg/dl)

1618+1141.6 1286+783.4

Total cholesterol 264.4+29.7  244.9+24.7*
Triglyceride 248.3£259.3  225.5%135.9
LDL cholesterol 162.6+44.6  143.7+37.9"
HDL cholesterol 52.6£12.1 48.4+13.3
LDL/HDL ratio 3.1£1.1 3.2£1.0
Mean blood pressure (mmHg)

Systolic pressure 1247159  124.4%15.0
Diastolic pressure 78.0+11.0 77.7+¥11.4

#P_value < 0.01, © P-value < 0.05.

3l x}o]7} §1Ith LDL/HDL ratior W& 3.1+1.1, Ator-
vastatin 0] 3.241.00.2 §-9]38 o]z} ST 1.

2. 38 = €8 Na29 g5

MY S g A HAME 8 F S 2EHEY
WHale ZTo] -5.5+16.7%, X JB O] -25.5%15.8%
2 793 Zo](P<0.05E H Y, IDLL HZTo] 14
+285%, A BTo] -30.1+289%2 £3F =olP<
0.05)5 HYTHIE 2).

SAALL T ZT0] -5.8434.2%, Atorvastatin T
o] -3.5+54.8%2 xFo|7F g thP=0.81). 18}, o
T4 %S 200 mg/dl o] TolHE thEF209)
-14.3+33.2%, Atorvastatin T (15)  -39.0423.2%
2 fog 2P <0.02)7F AATHZH 2).

HDLE U] Z oA 3.0422.6%, Atorvastatin 5&] 70l A]
09+188%=2 F T 7roll 93 x}o](P=0.38)E HOo]
2] T 2). 3702 & LDL/HDL ratio= 2T 3.1+
1.0, Atorvastatin &+ 2.1£0.72 93+ 2}o|7} 9tk
(P<0.001).

N
N - N
|

-10 1

-20 7

-25 1 L
[ Atorvastatin
-30 mm Control

-35

T T T T
Total-C LDL-C Triglyceride HDL-D

Figure 1. Mean percent changes of serum lipid after 3 months.

Table 2. Percent change in serum lipid profiles in atorvastatin group and controls at 3 months.

Atorvastatin Control p-value
Total cholesterol -25.5+15.8 -5.5£16.7 <0.001
LDL-cholesterol -30.1+£28.9 1.4£28.5 <0.001
Triglyceride -3.5+54.8 -5.8+34.2 NS
HDL-cholesterol -0.9+18.8 3.02+2.6 NS
LDL/HDL ratio 2.1+£0.7 3.1£1.0 <0.001

NS: not significant
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Table 3. Comparison of total cholesterol and LDL-C changes between control and atorvastatin treatment groups in different
categories of major risk factors.

Total-C (%) LDL (%)
(N) Atorvastatin Control p-value Atorvastatin Control p-value

Sex

Male (24) -24.2+16.5 -5.5+17.3 <0.001 -27.3%£29.8 3.6%30.0 0.001

Female (17) -27.4%15.2 -5.6%16.3 <0.001 -34.0+28.1 -1.6£26.8 0.002
Age

<40 (8) -22.1+£18.8 1.6£20.9 0.032 -16.5£31.5 25.2%£32.8 0.021

40~49 (15) -229+17.8 -3.948.4 0.001 -29.4£30.1 -4.9116.9 0.01

>50 (18) -29.2+12.5 -10.0£19.2 0.001 -36.7£26.2 -3.9£30.0 0.001
BMI

<229 (13) -29.3+9.8 -1.4%8.0 <0.001 -34.7+22.6 6.9+31.1 0.001

23~249 (11)  -22.6%19.7 -11.6£13.7 0.114 -34.2%30.5 -3.1+29.5 0.017

25~29.9 (15)  -25.2%15.3 -3.74£22.7 0.005 -24.9%31.0 0.4£28.5 0.027

<30 (2) -19.6£36.6 2.3%5.6 0.049 -16.5+58.2 12.6%17.0 0.567
Risk factor*

Present -25.1£17.0 -3.5£15.3 <0.001 -27.0£31.9 -27.0+31.9 <0.001

None -26.0+14.7 -7.8%18.3 0.002 -34.2+5.0 -34.0+25.0 0.002

*: Number of major Cardiovascular Risk Factors, Control: Present (N=22), None (N=19), Atorvastatin: Presetn (N=24), None (N=17).
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Figure 2. Percent Change of TG as Baseline TG level.
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| ABSTRACTS |

The Effect of Atorvastatin on Serum Lipid
Levels among Patients with Hypercholestero-
lemia

Sang Sung John, M.D., Jae Hyung Park, M.D., Hyun Joo
Chung, M.D., Jung Cheon Son, M.D., Kwang Min Kim,
M.D., Bom Taeck Kim, M.D.

Department of Family Practice and Community Health, Ajou Univer-
sity College of Medicine

Background: Recently, the incidence of cardiovascular
diseases has increased in Korea. Hypercho-lesterolemia is
a major risk factor for cardiovascular diseases. Ator-
vastatin (Lipitor™) is prescribed for the treatment of
hyperlipidemia in Korea, but its effect has not been
studied. Therefore, we investigated the lipid lowering
effect of atorvastatin in Koreans.

Methods: This study included 82 hypercholesterolemic
patients who visited the Department of Family Prac-
tice of Ajou University Hospital from January 1, 2000
to December 31, 2001. The mean age of the subjects
was 47.8 years in the range of 27 to 66 years. Our
study included 41 controls and 41 subjects who were
administered atorvastatin 20 mg daily for 3 months.
Fasting serum lipid levels were measured at baseline
and at 3 months. Specific dietary and exercise inter-
ventions were not instructed.

Results: At 3 months, the serum total cholesterol and
LDL were significantly lower in atorvastatin group
than in the control group (Total cholesterol; -5.5%
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16.7%, vs 25.5+15.8%, P<0.05, LDL cholesterol; 1.4+
285%, vs -30.1£28.9%, P<0.05). The serum trigly-
ceride in atorvastain group showed no significant dif-
ference relative to the controls (Control: -5.8+34.2%,
Atorvastatin: -3.5t54.8%, P=0.81). But, Serum trigly-
ceride level decreased by -14.3+33.2% in the control
and -39.0£23.2% in the atorvastatin group among the
patients whose baseline triglyceride level was over 200
mg/dl (P<0.05). There was no significant differences in
HDL-cholesterol (Control: 3.0£22.6%, Atorvastatin: -0.9
+18.8%, P=0.38). The effect of atorvastatin was not
influenced by age, sex, BMI and other risk factors.
Conclusion: Atorvastatin lowered significantly the se-
rum total cholesterol, LDL and triglycerides in Korea.
Regardless of age, sex, BMI, but had no effect on HDL
level. (J Korean Acad Fam Med 2004;25:46-51)

Key words: cholesterol, atorvastatin, triglyceride
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