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Data are % of all patients (n=>569}.
O : Male, M : Female
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EE XDk, HREZOTCR 255241 mg/dL b 5
21034 mg/dL N L 17.6%BEWET L. AR
IDLCBEIUTGREFNTN 25.5% B LUV 18.7%F
B AH L, — 5 HDL-CZ8.7%EE IcEmML -
(Fig. 4), 3 b RBFRHI B L UBENEES
OFFTX-oTEIEL- 223, TC, LDL-CBX
UTGRENBLIUVEMEGEBRDERE I hLb S
TWTFhOFIZEWTLEERETLR (Fig.5).
F-HDL-C REZBCLAEERORENS2H LR
EABEIMLY, sbrBEL Ly IENELMESZED
BEED S 2ECIRIBEER URICHER, hEmELE
BOEFIr»P LT, BEKHABHIIBWTLD
{BEva TC v~ 5 pravastatin @‘&’%—br-ﬁﬁﬁ"‘é nt
Wiz (Fig.5 A),

Table 2z pravastatin RFE BT 2 IREELE
HIB L URBBOBFRREE?, EREEEIVEL
ZLEESTTRL:.
NOREBZBCTORENETHELZERRED SN
ot —H, BEFBEED D BT pravastatin
BA%TIE, BUNBL UsCre 3EECSE *,
HbA,REEEEERL:.

T~

FHRTE, DIEREBVTAIFYREDId> iR
FREN OBECHERAEILTw L2 HAT BN
T, ERERAEMBREEIC BT pravastatin 1%
SENTWEBEOTELEEL, 2 5FELMM
EREEECRETEECDLTRIEL,

4 EiE pravastatin R EE D 569 EFOERIZ D
WTERELL., ZoEfIERERERKENEREC
BT % pravastatin b FE O BB H7 2, SED

BREFEZLETR, v»T-

EDSRERJRETH o 7z,

NREFCLEWIENREMESERERED S 2 BE32
BOBUDOHTH-T:. BEZTETbh T3k
REESRAER» 5, EMMEERDZRFIzRIT 5
AFFrREOFRAERBERBERELTW S, —X&
FH OB RFHOBESHEREDFREE
{BZBZEBHIGNTWEY, SEHOFAE» S, b
BB sA7 7 BREBEOS Y, HBMNERE
DEVEEXSNDI—XFHTHI LiEEsN, &
e TRMEES, BRE, SNEORES LU
BIEEORZWEENLEO 17% 5D Twi, Bk
GEBIENT 2R FUrBREOFRER, BED—
Z74/Uxﬁkﬁﬁ?% t@%%@kéﬂf%
, MM LESOHRNY X 7 BEREEICEAE
lmbz‘ﬁkh WT—XRTEE, sixmarvAiFo—nu
MEDCHEZETH>XEEELY, VR ZBENT S
A FrOEREITACEBENTWwILIRE 2z,
W, SEREBMOSER» 5 b EEEENTHEA,S
b, BERARZBI R 7 FoBEDQEREORIINNH
EThrrEbin3,
SEONRBED S S AT8ER (LFEF O 84%)
WBWT, pravastatin BiEE F UBEROMBIES
Pravastatin B#FE® TC 3
FULDLCiEEN TN 255mg/dL B X U162 mg/
dL Th-o7., IOEREXS I UBRETHTbAL A
HEERZBTORS F o HEBRTOM L IZIZRED
PREWETDH B SEH, pravastatin O
BizkoTTCIE18%, LDL-Ciz 26%&EWw{ETL
7z. Pravastatin Bt REMBEFRZEBIIBIT 3
TCHIVIDL-COBETERZATN20%S X1
BUBETH DI EH B3N 24 o SLEAERE
FHRHERIT pravastatin ORIFZ IV AT o0 — &



350

3001

250

200

150

TC (mg/dL)

100

50

0
CHD

40

HDL-C (mg/dL)

20

0
CHD

B0 |

dels

ek

]

- B

*

=

1

{+)

ek
Ao

Female

L
r.‘!..l

j

Male

Femaie

B: LDL-C
%k
250 ]
ik Fkk b e L
w1777
o
)
._E, 150 H l
(&)
21 100
[=]
J .
50 H
ol
CHhOD & ) & )
Maie Female
D: TG
Lakd
400 -
300
a9
a
B3 .
E 200
&)
|
100
0
CHD & ) & B
Mala Female

ORIGINAL 85

Fig.5 Lipid profiles before ([0} and after (M) the treatment with pravastatin in male and female patisnts with or
without coronary heart disease (CHD)

TC : Total cholesterol, LDL-C : LDL cholesterol, HDL.C : HDL cholesterol, TG : triglyceride, *p <0.05, **»<0.01, ***p<0.001

Table2 Laboratory data before and after the treatment with pravastatin in the patients with or

without diabetes mellitus

Laboratory data

Diabetes mellitus

Number of patients

Before pravastatin

After pravastatin

AST

ALT

CPK

BUN

s-Cre

BS

HbA,c

+

I+ 1+ 1+ 1 +1+ 1+

220
132
221
128
192
116
208
130
199
131
197
118

53
104

24.3x12.7
22.8+9.2
23.0%10.0
22.8+12.4
106+83
99.8193.3
16.4+5.2
16.8+7.0
0.819%0.300
0.770+0.367
104+19
16374
5.57+0.45
7.64%1.74

23.0£10.0
22.8+13.9
21.7+16.8
22.2£20.6
108458
115+106
16.9+6.2

18.4+5.1""
¢.838+0.336
0.909+0.615***
105+23
153+84
' 5.59+0.54
-7.37+1.61*

Values are mean + SD, *p<0.05, **p<0.01, ***»<0.001
AST : L.asparate aminotransferase, ALT : L-alanine aminotransferase, CK ! creatine kinase,
s-Cre © serum creatinine, BUN : blood urea nitrogen, BS : blood glucose, HbA,¢ © hemnoglobin A ¢
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Table3 Demographic characteristics of the patients in the quartile treatment

periods with pravastatin

Periods with pravastatin [month}

0.9—22.1  22.1—50.8 50.9—87.2 87.5—1M.5
Number of patinets 118 119 119 118
Male 56 (48%) 40 (34%) 49 (41%) 33 (28%)
Age* [years] 59.4+13.2  64.2+11.7  64.6+11.9  65.4%11.0
Smaking® 23 (19%) 21 (18%) 18 (15%) 16 (14%)
Risk factors

Coronary heart disease 36 (31%) 30 (25%) 23 (19%) 21 {18%)

Diabetes mellitus 39 (33%) 34 (29%) 41 (34%) 48 (41%)

Hypertension 63 (53%) 79 {66%) 72 (61%) 76 (64%)

Values are number of patients or mean+5D,

{ ) : % of numbers in the quartile treatment periods with pravastatin.
*Data at the point of the survey are presented.
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