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Cost - effectiveness analysis oflovastatin and simvastatin in the treatment of primary
hyperlipidemia

Lin Heilong(Lin HL)( Jieyang People’ s Hospital , Jieyang Guandong 522000)

ABSTRACT OBJECTIVE: In order to evaluate the economic effectiveness in the some blood — lipid — regulating
medicine for treatment of primary hyperlipidemia. METHOD: One hundred and eight patients with primary hyperipidemia
were selected from literature reports. These patients were randomly divided into two groups, groups 1, consisted of 53
patients ,each taking 4 lovastatin capsules/day(1.2g/d) for 8 weeks and group 2 included 55 case,each taking simvastatin
10mg/d for 8 weeks. According to the evaluation with pharmacoeconomic cost - effectiveness analysis. RESULTS: The
results showed the simvastatin’s cost — effectiveness rate were smaller than lovastatin. CONCLUSION: Simvstatin was a

better drug in threament of primary hyperlipidemia.
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