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EIOUVAFO-)VOEICHTIIEFZT
EIELEDEAYE | E-MAIKO study
—RLP-CHITE IC & 3 EHAEMRHETE DRIEEE—

Izuoka Toshio Nakane Eisaku Kinugawa Toru Ota Yoshihiko

BRSO OFRY RO KN @Y KE R
Yamada Eiji Hijiya Kazuyuki Fukuda Masahiro Kondou Masahiko
Wl kY LR Mz fE OEE O ER OHEBY
Izuno Yoshio Iwamoto Shinichi tnoko Moriaki Nohara Ryuji

RE ORKY &AW By KW HE EA?

B =1

LDL-2 L A5 3 — )V (LDL-C) i « GIFRBOFEERV R 77275 —TH D, HkiE
BHERDONTWS, RFF 5L > THLDL-CEAHEMICEEL WS, Ay F %
WRTXED, ML ZAFa—)b FF » XA — % — Niemann-Pick C1 Likel 1 X 2 WL
ERBEEEMT BRED, WHELZEFT Y R4V, F2Thhbhil, A ar 7R850k
DN A 7BV AFa—VIEREENRIC, TEFITOHRNEA NI Y TRTF Y
PR L EOBEMAE NN ZIERH L. SRERERSF UM, IRk EFIT
B ICEESICH D T, 20887 0= L7 A Y F R BESSH (668 8.7, Fdk27
1, BMI24.3+33 kg/m?, MiBH89.3£65 cm), TX¥F I 7bhikBE36H) (65.3+11.3%, P20
7, BMI25.3+4.2 kg/m?, fi{P191.6 = 10.3 cm) #*RE% 52 T L 7z. LDL-C# X U'LDL/HDLI (L/H)
X, TEFITEMFERT, RS FoMMBLOLATICET LA, RL-P-aLRAFu—
(RLP-C) IZMBEMIC AL IZA DR o o, T¥F I THIMRERICBWTOA, HITIIC
HLUTHBIET L. ABINHPICRLP-CHWIN L Z4EPIOKIEIE R & F ¥ IS iR
DA SN, 0L REMTE, HEZIIMTEEOEERAGCh e/, AYF /52
Lo THLDL-CAEH A BHIE L AVIBREISHd 5 26 F 3 78IS, mitaEefoy
Frbol, AZFVEMRT AL OGN THATMREMACRE SR, 512, EH#FICRLP-
CHLATH LA REEREOY R L, RomFHHE L EBR IR TORVEHEEAN
WZEHS, EHBFONLLIEREINTLIL L, FEENLERAAOREMIRE XN,

Key words : fii#{¢#4E, LDL-C, =¥+ 37

L ® I BT A EWRBEORERIEH O HTHH5, BT
< AP FUDIEF Y RLHESL LTV 5.
IR RERE, BFICHLDLa L XA 50—V (LDL-C) ifit 1904EIC R E B E N/ ACElEXRD T M A

EISEHRRBCHEEOEREFTH Y, ZOFH AR BVTIE, ACERIEERS 2L 5 FHEAFED
DIDITIEEARWIHE XU HETHLEND S, KT positive data?’% { R S A= DIZH LY, 201044
Biend4 ) 27 BEHIZOWTIE, —KTHOBREICH IZHE SN/, ARBIZE ZRBOWERIZB VT, —
L, & DR IEHSHISRD SN Tw 3D, [FHEH RL Y FBRAL Y MIBWTIZT X Tnegative dataT

1) BREAMEEASRMEKRE  2) HEMUASEEURITILFHRECRE > 7 —  3) BA ZadbRRHRENE 4) K
WEHMK 5) WHAHERE 6) LRKEE 7) S<ZNR27Y =y 2 8) BHEAG#EZ Y=y 2 9) EMEARFER
10) ERM¢EE N EERBHE
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bHolY, COFRKEELT, BEFRICBVWTRYF

YOMERBENML TWAY 2 L 2583 2 W
BALEL v, FhiZL, BRBEICL - THEMmMES
RKEDIRHATHOE - RINEL L TOR S F LV DOEE
HIIRLINLbDLERoTWE, ThETH, 2K
FHBEDTFHEABICBVTRIFUPBERATVE L
WIOBXRBEFET . —F, ZRFHBED
LDL-CH P B IE, K TIE70 mg/dLk#", HA
TH100 mg/dLEKi#H L SRTVBIZLHhb 53,
ZOEEERE, VAZ7OLRVEHICHLERCEN
LIZJL-GAPDER S L TH B, JL-GAPD
HRIZ, NAVR7BERLZRFRED & I 2tk
REEEEMLELBEIIBVTIE, AYF L ORT
DIREEHAHE LN EERELTWAS.

—%, =EFITE, DMERFRICHFETLHILR
FUO—=NV ;5 AR—%—NPCIL1%#HET L LT,
AVATFO—NVORREMHTE LN, RFF L
BERZIBFEZIO2IVAFO—VETETHS, =
¥FITWE, RFEBBLIZHE, A7 F Bl
BTERHICHLT, SHIZB%RENIVATO— VK
THRERTILHEShTVEY, Lal, BH
Y PO—=ARFFHENL VR ZBEIIHLT, RY
FrEMNTAIRED, ThESIEFITEENT
AR&ED, WHLZIEF Y AP, SERIbALRIE,
KEFHOREE % & % sk 105630 LR D EfE 5
1t & B, E-MAIKO study (Ezetimibe Multi—center
study, Add-on statin therapy In Kitano hospital and
Osaka areal clinics) I2BWT, A POV TR F I
N4 YA 7 EI VAT O—VIEBREENRIC,
IEFITOBHTEA MO TRYF HRICE
HERMANEZ BRI L, F4, LWL XY
F OfEkE L LTRLP-2 L A5 u— ) (RLP-C) #*
HEIhTwaREWH RLP-CldhfoIzort
VLDLIZHi 33 B heterogeneous?* 2 TG-rich7: V) #H ik
AThY, BREIEEREI Y, TGEHINT S
WL L H BB, FITHE, dFTEIELT
RLP-CE TGOMRIZOWT I RFF 21T 7.

-,

/.

1. MRBE .

A bR YT RYF ERRICT 4 B e
2322 SFLDL-COa »y ra— R+l
FNS>H, TioEEZMH2L, BRIMEEICIEML %

WXHICTHESH O BE TR E L.

MHAhBE#E : OLDL-C=120 mg/dL G B IR ¥ L
# 1. (CHD) & PF#IZLDL-C=100 mg/dL), @CHD,
WG, MRS U < HEEDIRELEOVFhy
12 EE&HL T3, @208 DA HEHIX
M), @& 4 MUPNS, RARBELRE ST HR
NEDOEBD .

AR O ¥ R Y b5hnBE, @HbAlc=
80%NEE, OFRRELMNRBERL TV EBEGE
FIZHUNICHRBEREOEENH S b D), OR
BEICABEOMARDH 5 BE, @EMLIFREA -
BHHEBEEUT 28, ©3 7 ALPICRE L -2
SEAEBRRE CORAIZE, $o0di) b LS BIREP O BE,
@O KMEMRA SRR E B & USRI MEIR R
@i - AT OBE T LIERL TH B REED
HoBE, OFBEMEILAFu—VIERE, OF
DA, RERIELEREIABERE & L CAREY L HEF LA
B,

MEBEERYF OHERT I EF I 7B
BRICEEBICH DT, R 5 F RIS
DAY F v 2fEitfs L, —¥F 3 7B,
TH¥F I 710 mg/dayZ BEI%X S5 A ¥ F VIBIML 7.
247+ a—L, 12T L ICZREMRRM % FZR L 7=,
WM, BREEB L, 4 2R ¥ 2B BIRMBIER
#®, PU/MEBEOSERIITREE LA, 727221, R
MRS, 5k, B - At L oEHRN
BOLERIIfTDRVWb DL L.

E 512, REGIHORLP-CE 2213 TG LAl ik
RIEF # Rt & L, RLP-CASRERHT & 24:8%% THI L
TBELETULAMED LU, TGHRERN % TR
LB SET LABE ST T, BEWRB XU
WIRAOBT 1T/, &b, MiEHEA, ZEEA
A1 7, hs—CRP, B FW7 71 KA 7 F > DHEIC
DVTRHBREHT A7 — V)V (TR IS T—IEHE
L7-.

2. % W

R HROK1T 2 — 5 OBWIIE, RENE—T
ACif 53+ 55 #1 (One—way repeated measures ANOVA)
B & Upaired t-test% v 7z,

Ay FoNREEE Z¥F I 7BEIHREHE OB L
I2td, unpaired t-test ¥ 7z tdRank Sum test% Fv 7z,

R EHEBEEREL L OYEOBITIZIE, Chi-
square test& v 7.
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*k1 BREHFR
Statin uptitration Ezetimibe add—on
p value
(n=35) (n=36)
Age 668+ 8.7 653x11.3 0.536
Male (n/%) 27/71.1 20/55.6 0.497
Height (cm) 163.8+89 159.7+95 0.148
Weight (kg) 65.3+12.0 643122 0.804
BMI (kg/m?) 24333 25342 0.435
Waist Circumference (cm) 89.3£6.5 91.6+10.3 0.574
SBP{(mmHg) 1345+20.1 129.2+139 0.303
DBP (mmHg) 777105 78.1+83 0.886
PR (beats/min) 745131 738+10.7 0.953
Coronary artery syndrome 10 14 0.681
Diabetes mellitus 10 0.740
Cerebral infarction 2 0.675
Arteriosclerosis obliterans 2 5 0.436
Hypertension 11 10 1.000
Statin
Rosuvastatin 13( 2707 mg=> 9(41x27mg) 0576
54*14 mg)
Pitavastatin 10( 1.8*04 mg= 9(19+x03mg 1000
3.6+0.8 mg)
Atorvastatin 4 (10000 mg= 7 (10000 mg) 0635
20.0+0.0 mg)
Pravastatin 0 1 (10.0 mg) 1.000

Not significant, unpaired t-test ¥ 7z{ZRank Sum test.

R

1. BHEEFR

FIREAR L9760 b, A&y F Rt E 2
ZEF I THEMEROVW TP ) TS h, 24
HEO7+a—Ty TREBRLHEDIE, X7 F 3
HHSH, T¥F I TBMFERFTH-12. Th
FhoBEER, GHE, RS FICHERITL
Mot (1),

2. [EEHB

LDL-Cid, SERBHAGAT & L L C, 248k, WilEE b
AEIETL, Sol208%0MES X 02kt
¥F I TBNFERTHBIME» o7 (F1).
LDL-C& 2 H #:# M 3 (LDL-C< 100 mg/dL) i, 12
BT EF I 7TEMBEHRTHRII o 2
(750% VS 486%, p=004). L L, 248 HOLDL-
CEHHEERBICATEZIALM L2 - 72(722%
VS514%, p=0119) (®2).
FOMOMEIRES L OBRH/ ST 2 -5 DR %
FT2IRT. BaILAFO— L (TC) L, RERBMEHT &

LT, 248, WfiFe A EICET LA (p<0.001)
A5, MBI EESANLE o, P TYETAF
(TG) 1, RERMMERT &L L C24BBICHE R ENE
RET, WHMICLEEIAShE Doz, HDL-Cid,
MBI 2 LT, BRI %S X TR EICH T
LA ST R b -7z, RLP-Cid, WiEMICHEE
Baohhdhotzbon, TEFI TRIEERTD
&, REBEMBERICABLRETHEALN (p=0003).
nonHDL-CIZIRERIMENT & LL L T, 248, ML d
ARIET L(R 5 F o 8i5it#p<0001, =¥F I 7t
EEEREp=0001), 512, RA#BOMITEFIT
B TH IS (p<005), 24O =¥
F 3 7B LR TRV B 2R L7z, LDL/HDLL
(L/H) &, RERPHAART &L WL L T, 24k, WBEL LA
BT L (p<0.001), 1288 & U24:8% D HI,
AZFURBEL Y ST ¥F I TBIERTHERIC
&> 72 (p<0.05).

Ze[f B MU (FBS) 13 ¥ F 3 7B MR CHEIC
KFL(p=0020), A¥F U WRBLLEBLTLAR
IRl % 7R L7 (p<0.05). HOMA-IRIZ ¥+ I 738
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--O-- LDL-C(Statin uptitration)
—#— LDL-C (Ezetimibe add -on)

O Statin uptitration
O Ezetimibe add-on

150 4 10 -
140 4 5.
130 12w 24w
0 .
~ 1201 S —10|—22 —11[—19
T 110 4 % —5-
2 J &
3 1007 ] p=0017 £ —10]
T —15
= 801 @Rt bp<0.001 3
701 One Way RM ANOVA = _5p
60 FEILLE : Rank Sum test
—25] p<0.001 p<0.029
50 T T — Rank Sum test
ow 12w 24w —30-
1 EEERH(LDL-C)
p=004 p=0.119 LDL-C, TG, nonHDL-CHHIIETL, L/HL A
o, Chisquaretest  Chi-square fest Bize% L7 (@), —HT, RLP-CLABIZTC,
S 70- ] — LDL-C, nonHDL-CIZERAEBHAHLHT, TGk
¥ 60- HRE LRERLE. VHOABREHIRAS AL
# 50 — o= (E5).
% 0 O Statin uptitration SRERTI % 12 TGA L 5 L 7 B . .
£ T O Ezetimibe add-on 5{5& 11 fi ‘-TG ﬁ' \-a..-g (28%) 39 l 01&1:
8 30+ L7 BT Qo) o B BHHE %R 9. Rosuvastatin®
¥ 20 - RAL B & OBt O PRSI, TGLART2S
§ 10 +0.0 mg—38+14 mg, TGIETFM34+20 mg—52=
0 2w T . ; 2.1 mgT& - 7. lil#kiZPitavastatin Tl Z h Fh19+

2 BEEAH(LDL-C<100mg /dLERE)

IR TAHBICET LA (p=0023). WFhoRtiC
BWTH, BRHNOEEBRIAOW o7 B
BCRPB LU T 71 KA 7 F Vi, RERMi%BLUE
HHCERLENERS Lh o/, ZOMOA{LFR
ix I p ey (A DR P & NPR (R3NP AR

3. $JER

AR ICRLP-CA LA L 72 BEH QBN B LV
BT LA BEH (490) o BEFH %R 9. Rosuvasta-
tinDWHELET B X UWR K OFHIk 5L, RLP-CLA
#25+00 mg—50+00 mg, RLP-CI&E T# T32=
19 mg—4.9+22 mgTdh - 7=. FHkIZPitavastatinTld
FhZ#h18+04 mg—3.6+09 mg, 1.9+04 mg—25=%
1.0 mg, AtorvastatinC{%10.0£0.0 mg—16.7 £5.8 mg,
100+£0.0 mg—125+4.6 mgTH o 7:(53). RLP-CH*
LR LBEBICER S F U HERRISCETNIMH
fA$%» H, RLP-CIKTFICH ¥ 54 v X1id289T, =
YFITHEMTH -7/ (E3). RLP-CIKT &L, TC,

03 mg—31%x11 mg, 1.8£04 mg—25%1.1 mg, Ator-
vastatin T1£10.0 = 0.0 mg—13.3%5.8 mg, 10.0+ 0.0 mg
—+129+49mgTho7z(F4). TGHLALIZBER
ETGHET L7 BB ROBMEICEIA LN LD
7:(@6). TGIK F#ICB W TIid, TC, LDL-C,
nonHDL-C, RLP-CHAEFRIZETL, L/HbAEEICHK
HLA(®@7). TGLAMIZBWVTS, TC, LDL-C,
nonHDL-CH X UL/HIZARICILT LA (E8).

TRARBEOEHOEBRNEICRA Y F V2R T
HILIE—BWTHEH, HIINHAVAZBHERPZK
FHiOBEIZBWTIX, R F /5 DATHOLDL-C
DEHIHFETHDLEVDRTWE, ALY TR¥
FrHHRBENLHETD, SOL)BRRICKELE
fbigabhizw), Z2o8me LT, HEAORHED
BoRfbic & D BRI BT A EHoE ML =2 &
bHBH, R¥F rERRE L THLDL-Cl AT
CIETLRZWVWEWS, Whwb 6% V—ILDOEED
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Statin uptitration .
ow 12W 24W p value

TC(mg/dL) 1939+28.2 179.8+282 177.7+£273 <0.001
TG(mg/dL) 147.8+854 154.2+849 1384 +63.9 0.403
HDL-C (mg/dL) 51.1x11.1 493+10.9 492+109 0.066
RLP-C(mg/dL) 5746 54%39 44%23 0.067
nonHDL-C (mg/dL) 1428 £25.2 1305+238 1285+24.2 <0.001
L/H 24%0.6 22x06 2206 <0.001
FBS(mg/dL) 1305+ 34.2 130.3+26.5 125.6 +24.8 0.499
HbA1lc(%) 6.0£09 6415 6109 0.612
IRI(#U/mL) 82=%49 82%58 85+48 0.648
HOMA-IR 2.8+2.1 29+24 2620 0.542
hsCRP(ng/mL) 1.2380+1,684.4 2141.2%56266 1.177.2%1,680.2 0.784
adiponectin (#g/mL) 4132 39%30 40+31 0514
ALT(U/L) 227+11.2 21.9+£99 22.2+10.8 0.816
AST(IU/L) 245+11.0 243102 23.1+85 0.422
v¥-GTP(IU/L) 455+309 468+27.0 405+28.1 0.176

Ezetimibe add-on ,

oW 12W 24W P value

TC (mg/dL) 2032+ 314 170.1+ 284 1728+ 34.2 <0.001
TG(mg/dL) 160.5*+75.8 134.8 +55.4 137.1£67.2 0.065
HDL-C{mg/dL) 527+127 53.1+135 528+125 0.933
RLP-C(mg/dL) 58+29 39+17 41%£20 0.003
nonHDL-C(mg/dL) 1470+ 375 116.9+235"* 120.0+31.8 0.001
L/H 2306 1.8=05* 1806 <0.001
FBS(mg/dL) 1124+ 26.7 109.4 +236* 1034 £20.2* 0.020
HbA1c(%) 5707 59+09 58+07 0.094
IRI(#U/mL) 11.3+78 11.1+£119 118+11.8 0.780
HOMA-IR 30x22 20x16 20x14 0.023
hsCRP (ng/mL) 1,675.6+26478  937.6+1317.3 1,150.3*1500.1 0.152
adiponectin (ug/mL) 3626 3631 38+32 0.356
ALT(IU/L) 229+131 21.1£10.1 26.6+17.6 0.211
AST(IU/L) 242%76 242%93 275+125 0.059
v-GTP(IU/L) 53.9+53.6 36.7+32.2 489 £515 0.587

* { p<005 : unpaired t-test ¥ 7z{$Rank Sum test, ' : BRINILEZ(OW vs 24W) : paired t-test.

EZoha", ¥, RAFFrERENEETAIEC
&, LDL-CHABLEAT I LhHlshTna®,
hiE, RYFrERIRETAILIZEY, BT
DEBPAARIMT 27D LFEHIN TV EY, 4,
AE-MAIKO study®## & 0, 2 F il Hio
ATOLDL-CEH HEEEAH L WBHIZB VT,
AFFrEBERICTEEIN b EFITREMTH S
& T, LDL-COHRA, »oF AT & 4FFE £
NDEERBONRL I LAREN. Thbb, 2%
FrLMEHARFEORL L EF I TEHBML, L
AT 0=V OER LRI HIBT 5 kg,
AYF BT S L0 HENLLDL-CILF A

ERTEER LN

—7, WREAREHEOEHRHME, OlEA XY %
M52 EWH B, LMEF A XY PORKRETO
12& LT, BREEEREOH ) FEATH S
RLP-CHHIFHh B, 22 CtHEbhbIIE, o
DORLP-COZEALICH:E L7z, WBIE%##L T, RLP-CA*
BTFTA2ERTHRLTOAD, KRB RBEOHIZ,
REFE G- HIZO DD SFRLP-CO LR T HHEH
HoHIEMbhorz. TGLR UZEHRINLD ¥ £ 3
YTIUBWTRLP-CO LA %R Z LidEESNT
Holz. TORLP-CLABIZHIT L ¥F I 7B
EHONEE, Ay FUHRFEOHE LD b PhvE

—131(951)—



Progress in Medicine Vol.34 No.5 2014.5

£3 HBERICRLP-CHERULABEBETULAROBEYR

RLP-C increased | RLP-C decreased
(n=19) (n=49) p value
Age 65380 66.1+108 0.778
Male(n/%) 13/68.4 35/714 0.958
Height (cm) 159.1+95 162.7+9.3 0.266
Weight (kg) 658+135 64.3+11.6 0.722
BMI(m*/kg) 259%49 243%32 0.234
Waist Circumference (cm) 91.8+538 89.6+9.2 0.462
SBP (mmHg) 1383230 129.3+14.8 0.134
DBP(mmHg) 774+129 77981 0.935
PR (beats/min) 768122 734%120 0.378
TC(mg/dL) 1904+199 201.3+33.3 0.187
LDL-C(mg/dL) 117.2+20.1 1154204 0.751
HDL-C(mg/dL) 498+ 11.1 521+120 0.520
TG(mg/dL) 120.3+435 169.8 +88.7 0.028*
RLP-C(mg/dL) 4117 6542 0.004*
adiponectin (ug/mL) 35+25 40x31 0.670
* . p<0.05, unpaired t-test ¥ 7-{ZRank Sum test.
RLP-C increased | RLP-C decreased
(n=19) (n=49) P value
Coronary artery syndrome 6 15 0.825
Diabetes mellitus 2 12 0.502
Cerebral infarction 2 1.000
Arteriosclerosis obliterans 1 1.000
Hypertension 6 11 0.766
Statin
Rosuvastatin 2(25+00mg= | 19( 3219 mg= | 0.139
50+0.0 mg) 49+22 mg)
Pitavastatin 5(1.8+04 mg=|14( 1.9£04 mg= | 0.881
36+09 mg) 25+ 1.0 mg)
Atorvastatin 3 (10.0+£0.0 mg= | 8 (10.0£0.0 mg= | 1.000
16.7+58 mg) 125+ 4.6 mg)
Pravastatin 0 1 (10.0 mg) 1.000

Not significant, Chi-square test 7= {ZFishers’s exact test.

RLP-CIETICMT 3

Oddskt (95% 1EFaX )
RLP-C :
increased 13 6 | : 2.89
tatin i (0.94~8.86)
0 sal. . p=0.105, Chi-square test —O—
O ezetimibe :
RLP-C
decreased 21 = I '
, : 0.01 1 100
50 100(%) Favors statin Odds ratio Favors ezetimibe
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TG
increased

TG
decreased

F4 FRERCTGHIERUABEETULAROBEYS

TG increased TG decreased
(n=28) (n=40) p value
Age 649%11.1 66.7+95 0478
Male (n/%) 19/67.9 28/70.0 0.937
Height (cm) 1604 +7.7 163.0+10.2 0.391
Weight (kg) 682+10.8 621128 0.122
BMI{m% kg) 26.8+39 230+28 0.002*
Waist Circumference (cm) 95175 868+74 0.002*
SBP (mmHg) 1323+198 131.2+16.6 0.840
DBP(mmHg) 778+113 778%85 0.989
PR (beats/min) 724+97 75.2+13.3 0.549
TC{mg/dL) 194.8+27.1 2016+ 33.0 0.371
LDL-C(mg/dL) 1180+22.3 115.0+19.0 0.548
HDL-C(mg/dL) 489+92 533130 0.159
TG(mg/dL) 130.4 =50.6 1741+ 938 0.053
RLP-C(mg/dL) 4717 6.64.6 0.121
adiponectin (ug/mL) 33x22 44%34 0.400
* 1 p<0.05, unpaired t-test ¥ 7z{Rank Sum test.
TG increased TG decreased
(n=28) (n=40) | PValue
Coronary artery syndrome 9 13 0.820
Diabetes mellitus 5 9 0.936
Cerebral infarction 3 3 0.690
Arteriosclerosis obliterans 2 4 1.000
Hypertension 9 9 0.686
Statin
Rosuvastatin 4 (25+00mg= [ 18( 34+2.0 mg= | 0.089
38+14 mg) 52+2.1 mg)
Pitavastatin 9(19+03mg=|10( 1.8%04 mg= | 0.826
31%11 mg) 25+ 1.1 mg)
Atorvastatin 3100200 mg= | 7 (100£00 mg= | 0.732
13.3%58 mg) 129+ 4.9 mg)
Pravastatin 1 (10.0 mg) 0 0.420
Not significant, Chi-square test Z 7-{3Fishers’s exact test.
TGETICMTS
Oddstt (95% 15X E)
14 | 14 | SEERT
0 statin . i (0.42~2.91)
5 ezetimibe p=1.000, Chi-square test '—O—‘
19 | 21 |
, , 0.01 1 100
50 100 (%) Favors statin Oddsratio  Favors ezetimibe
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Effects of Ezetimibe in Combination with Statin on the Treatment of
Hypercholesterolemia : E-MAIKO Study
—Possible Estimation of Therapy Effect by RLP-C Measurement—

Toshio Izuoka", Eisaku Nakane?, Toru Kinugawa®,
Yoshihiko Ota”, Eiji Yamada®, Kazuyuki Hijiya®,
Masahiro Fukuda”, Masahiko Kondou®, Yoshio Izuno®,

Shinichi Iwamoto', Moriaki Inoko? and Ryuji Nohara?
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LDL-cholesterol (LDL-C) is a risk factor for cardiovascular disease and it should be strictly con-
trolled. It is still unclear whether statin uptitration or combination of statin and ezetimibe should
be chosen for attaining target LDL-C level uncontrolled by statin monotherapy. The purpose of
this study was to compare the efficacy of combination therapy against statin uptitration in high
risk hypercholesterolemia patients with strong statin monotherapy. Patients were randomized
to statin uptitration (n= 35, age : 66.8+8.7, male : 27, BMI : 24.3 + 3.3 kg/m? waist circumference :
89.3%+6.5cm) or combination therapy (n =36. age : 65.3%£11.3, male : 20, BMI253+4.2 kg/m?,
waist circumference : 91.6+10.3cm). Combination therapy significantly decreased LDL-C and
L/H than statin uptitration. In RLP-C, no intergroup differences were observed, however, signifi-
cant reduction was obtained after ezetimibe administration. The patients whose RLP-C was in-
creased during follow—up was more frequent in statin uptitration arm. Serum lipid profiles in such
patients were not improved. The combination therapy was more effective for improvement of se-
rum lipid profile. Moreover, in patients with increasing RLP-C during administration, the lipid low-
ering therapy was less effective and lipid profiles were uncontrolled. For such patients, aggressive
intervention by combination with different mechanism of action is important.

Key word : hypercholesterolemia, LDL-cholesterol. ezetimibe
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