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Comparison of Commonly Used Statins

XU Danhua, WANG Fei, YAN Wei*(Department of Pharmacy, Hangzhou First People’s Hospital, School of Medicine,
Zhejiang University, Hangzhou 310006, China)

ABSTRACT: Statins, as the world-wide first-line drugs for the treatment of hypercholesterolemia, are the most important drugs
for primary and secondary prevention of cardioascular diseases. Statins differ in their performances in pharmacokinetics and
pharmacodynamics across sub-categories. In addition, the adverse reactions of statins may influence other health conditions in
patients. This paper reviews the similarities and differences in pharmacokinetics, clinical application and safety of 7 statins. It
aims to provide an empirical guidence for clinical practice in choosing suitable statin as well as reducing the incidence of adverse

reactions.

KEY WORDS: statins; pharmacokinetics; clinical application; safety

b B ANATAESE D7 S e, v i I A 5
HERE LS. dE I 5 2 g, b
U B ik ks A R A 250 B UL . ™ ER U E N
Az 4. Fitk, FBRERT BAEER L.
b VT 2 28 A 5 A ) 3-F 3k 34 R I A S
A(HMG-CoA)IE J5 g, 328 17 - Pl H [ B 1 & B, A2
FIFEREIER . Bar, MITRAMEEHTRE
- G e L [ ot R, A 1 e PR ] If
T 3B P SR P v DL R O 55 R P VR 5 P v L]
B IfES% a0 T b B iR 8 (A RER A7, 2
B L 367 e I R BE AR — 2R 254, O
o 1L 9 — R — R TR M B B A2 — . b
TTRZGW T A — BB A R R, TR
S PN il T T B AR TR TR A VT I R A
AT K259 . RSO E B LR b T 252
WITE 2534 W PR L RH 2 4 5 T 1 5 TR b 47
THES DA PR = U B8 A ok B AR VT R 24
BEAT BRI IR IE S %

TEHB ' HE, &, Wi, FEAN Tel: (0571)56007823
(0571)56007510 E-mail: yanwei 115@163.com

<1112 Chin J Mod Appl Pharm, 2018 July, Vol.35 No.7

E-mail: 471689939@qq.com

1 #EpE

VT RZ5 ) LTI A R 1, BAREE R RAL,
B AR, oA AR AR R 20 1R K
X e BHER 2 o] WL, IR 24 5 I 2294 B Ak Vg I (1]
EEF AR A T AR A K (3.0~5.0 h), H A AhiT2259)
Z A ZE A K o DS A A VT A2 40 ) FH B A 5 558 v
(51%), T HRABTT RV 20% A 4. MK E
H4EA R I, BRERATTBARG0%)4h, Hah
TTRZG R . A AT R 259 0 2 2350 A A7
E—EZESR, X5HEMRFARREAS, N
HMTITBMA RN ZE R Ko hiT 49
(BARTT . AT S AARTT . DLARAIT)E T
NEVEPEARTT, AR Ath VT 5 &7 A AT 0 & T /K%
PEALYT, TR FR A AT 8 T R AR BUA AT . 5
NEVEPEMIT AL, ZKIE HEAL YT AN 5532 ik 20 i Ao 11
REJRUZ, H AT LIE i 40 B 2 T ) fanics Bk, ik
BEERENATAIAL . Rk, /KIS T REfE kBRI
050 P P DL 25, TR s PR o U

WIS T, L, BT Tel:

op [E AR 2525 2018 4E 7 H 48 35 555 7



KR 55 S50 A7 1 LI e R s M AR A . X R, R
R BEAR 1 I35 R [ B2 RSP, Sk b T F A 2R
RSB e AR, AT 825 A, B T AR Atk
VT, HAh) & L4 5 25 P4S0(CYP) S H,
{02 5 KU B ) Fh 25 DL 2 5 A0 B FR FE A B
ANE, NIHRE T KA EAE R Z R

TR . A, AR IR 1 fh T SR 2 i
ELERT AR, 1 E R At T SR 2RI AE 1 d
P BOAE AR I 8] — AR, 3R 1 R IR o

R1 REFAMITREY

Tab.1 Commonly used statins
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AR T 2254 01 i 30 W 3 I A 7 2 5, ‘ st
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Tab.2 Comparison of pharmacokinetics of statins!>~
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