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Retrospective comparison of the efficacy and safety of original and "drug
volume-based purchasing" atorvastatin in patients with acute coronary
syndrome
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[ Abstract] Objective To compare the efficacy and safety of original and "drug
volume-based purchasing" atorvastatin in patients with acute coronary syndrome. Methods The
data of patients after acute coronary syndrome treated with original drugs (manufactured by
Pifizer Inc. Lipitor group) and "drug volume-based purchasing” drugs (manufactured by Lepu
Pharmaceuticals, Youliping group) from April 2020 to March 2021 were analyzed retrospectively.
The standard rates of low-density lipoprotein-cholesterol (LDL-C), changes of blood fat profile
and adverse events after treatment for 4-6 weeks were used as evaluation indexes. Results 73

effective patients were included, with 37 patients in Lipitor group and 36 patients in Youliping
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group. The standard rate of LDL-C in Lipitor group was 43.2%, that in Youliping group was

50.0%, and there was no significant difference between the two groups (P>0.05). The blood lipid

levels of patients in both groups after treatment were significantly improved compared with those

before treatment (P<0.05), and there was no significant difference between the two groups in

the absolute value and percentage of the change of each index (P>0.05). There was no significant

difference in adverse drug events between the two groups (P>0.05). Conclusion The efficacy

and safety of original and "drug volume-based purchasing” atorvastatin in patients with acute

coronary syndrome is consistent.
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Table 1. Comparison of baseline data [M(P,s, Pss), X £ 5,1 (%) ]

S| A (n=37) AFA (n=36) 1z P
i (2) 64.00 (58.50, 69.00) 65.00 (60.00, 68.75) -0.304 0.761
B 35 (94.6) 27 (75.0) 5.474 0.019
BMI (kg *m™) 24.15+2.10 25.07 £2.96 -1.530 0.130
I AR 2 W 4.079 0.130

UA 16 (43.2) 24 (66.7)

STEMI 13 (35.1) 7 (19.4)

NSTEMI 8 (21.6) 5(13.9)
WA 17 (47.2) 21 (56.8) 0.665 0.415
L 21 (56.8) 26 (72.2) 1.903 0.168
BHEIRIR 8 (21.6) 8(22.2) 0.004 0.951
LDL~-C (mmol « L") 2.94+0.97 2.92+0.73 0.128 0.898
LDL~-C43 A 0.063 0.801

<3.6mmol * L™ 30 (81.1) 30 (83.3)

>3.6mmol + L' 7 (18.9) 6 (16.7)
TG (mmol - L") 145 (1.16, 1.95) 1.68 (127, 2.21) -0.960 0.337
TC (mmol « L") 428 (3.92, 5.25) 472 (423, 531) -0.966 0.334
HDL-C (mmol - L") 0.96 (0.90, 1.12) 1.01 (092, 1.28) -1.247 0.212
JEHDL-C (mmol + 1) 3.32 (2.89, 420) 3.58 (3.01, 425) -0.601 0.548

E: UA: RABZACLZIR, STEMI: STR#EZHACHIEZL, NSTEMI: ESTHIE H A S IUE L
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H 36 4 (97.30% ) F135 4] (97.22% ) HHE A&
T ALT F1AST, K H Bl 35 1E% 3 %14
BRAIE DL S AN S 45 A 25
(67.57% ) 129 1] (80.56% ) H#HE & T CK,
PR B CK it 5 5 IEH 2% L RIS DL. B
Vil A NHUA T B ALT, AST, CK M3 1E%
ZHH EIR, W22 725800 (P >0.05),
W% 4. BV B E AR H O . R .
LR GG R RV 25 10 ™ A RS

KA RS o S 2 4 AL T 453 5

K2 MABREBITIEMASKFEWHARNILIIM ( Py, Pr), X+s, mmol - L]
Table 2. Comparison of blood fat profile before and after treatment [M(P,s, Ps), X =, mmol - L]
SR (n=37) I (n=36)

M AgFEFR 74 P Hz P
IRYTHT BITIE IRYTHT RITIE

LDL-C 2.94 +0.97 1.86 = 0.57 9.519 <0.001 2.92+0.73 1.88 +0.53 9.846 <0.001

TG 145 (1.16, 1.95) 1.34 (1.01, 1.78) -2.294 0.022 1.68 (1.27, 2.21) 1.34 (1.09, 1.70) -2.630  0.009

TC 428 (392, 525) 3.54 (3.02, 3.84) -5.227 <0.001 4.72 (4.23, 5.31) 3.39 (3.17, 401) -5.185 <0.001

HDL-C  0.96 (0.90, 1.12) 1.08 (0.96, 1.21) -3261 0.001 1.01 (0.92, 1.28) 1.14 (098, 1.35) -2.122 0.034

AEHDL-C 3.32 (2.89, 4.20) 2.30 (1.81, 2.67) -5.303 <0.001 3.58 (3.01, 4.25) 2.36 (1.87, 2.78) -5.216 <0.001

®3 WARTAIEMASKFEEZIRBERNABI LM ( Py, Prs) , Xts]
Table 3. Rangeability of blood fat profile between two groups [M(P.,s, P5), X £ 5]
IMAEAS A BE 455 FHE (mmol + L) MARAEALIREE A 73k (%)

MARTEDR 1z P A P
SEETA (n=37) RIIFEA (n=36) ST (n=37) IFAL (n=36)

0.99 1.02 38.84 38.82
LDL-C -0.099 0.921 -0.276 0.783
(0.61, 1.37) (0.47, 1.41) (24.05, 45.68) (20.87, 46.00)
0.26 0.13 10.42 10.20
TG -0.408 0.683 -0.375 0.708
(-0.12, 047) (-0.06, 0.47) (-8.69, 32.17) (-3.94, 29.86)
TC 1.13 +0.80 1.14 +0.72 -0.046 0.964 23.14 £ 13.50 23.55+13.47 -0.130 0.897
HDL-C 0.11+£0.18 -0.06 +0.18 -1.100 0.275 -11.77 £ 18.45 -8.00+16.19  -0.926 0.358
1.14 1.28 34.01 37.81
JEHDL-C -0.138 0.890 -0.022 0.982
(0.83, 1.62) (0.47, 1.80) (2743, 43.53) (14.82, 43.53)

R4 BFERMABREALT, AST. CKETEEELRASMIERLLE (n)
Table 4. Comparison of the ALT, AST and CK values above the ULN between the two groups (n)
ALT AST CK

2131 b P 7 P 7 P
<ULN =>ULN <ULN >ULN <ULN >ULN
AR 30 6 35 1 24 1
2.129  0.145 0.986 0.321 0215 0.643
iS4 33 2 35 0 27 2

E: ULN: EFAFEE LR
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