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Effects of Simvastatin (Lipovas)
on Serum Lipids, Apolipoproteins and Lp(a)
in Patients with Hyperlipidemia

Masatomo Sekiguchi?’, Takanori Miural?, Ryo Funakoshil,
Masaaki Eto® and Isao Makino?

D Kamikawa Town Hospital
2 The 2nd Department of Internal Medicine, Asahikawa Medical College

Simvastatin (Lipovas), a new potent inhibitor of HMG-CoA reductase, was
given to 37 patients with primary hypercholesterolemia in daily dose of 5mg for 12
weeks. On the treatments significant reductions in total cholesterol (24.3%), low-
density lipoprotein cholesterol (34.82%), total trigricerides (17.5%) and atherogenic
index (33.5%) were observed at the 12th week. A significant increase in high-
density lipoprotein cholesterol (5.6%) was achieved. Apolipoprotein B and E were
reduced significantly but serum Lp(a) levels were not affected. Side effects were
limited to slight increases in creatine phosphokinase and no patients withdrew from

the study.
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