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Survey of Statin use and qualification compliance rate in patients with type 2 diabetes
Lin Min' \Wang Junkang® ,Ren Min* ,Yang Ming*,Long Jianzhu® ,Zhang Min' ,Chen Ping' ,Chen Shu'
(1. Sichuan Academy of Medical Sciences & Sichuan Provincial People’s Hospital ,Chengdu,Sichuan 610072,China
2. Zunyi Medical College , Zunyi,Guizhou 563003, China)
Abstract: Objective to study the use of Statins in patients with type 2 diabetes mellitus and blood lipid levels,and to analysis
the use of statin drug in patients with diabetes mellitus. Methods 516 cases of over 40 years old type 2 diabetes outpatients with
Hypoglycemic drugs treatment were randomly chosen and divided as diabetes combined with Coronary heart disease Group(G1,225
cases) and single diabetic Group(G2,291 cases) according to whether they had Coronary heart disease or not. Questionnaire method
was applied to collect the general information of the patients,then we examined the level of glycosylated hemoglobin(HbA1lc) , total
cholesterol(TC) , triglyceride(TG) , high density lipoprotein cholesterol (HDL-C) , and low density lipoprotein cholesterol (LDL-C)
225 cases of Gl

group matching the selected criteria with 93 % taking statin drugs were chosen, 229 cases from G2 group with 73% statin taking. In

to statistically describe and analyze the result of Statin use and qualification compliance rate in patients. Results

both G1 and G2 groups the qualification compliance rate of HbAlc and TC, TG was significantly larger than the cases that were not
reaching the set of compliance( P<C0. 05). Conclusion Compared with simple diabetes mellitus, the ration of statin drugs use in type 2

diabetes combined with coronary heart disease patients is higher, but the success rate of blood lipids of two groups are not ideal. HbAlc

compliance can promotes TG compliance of two groups.it is of more significance to use Statins to reduce the LDL-C in early period.

Key words: diabetes mellitus,type 2;Statin drugs;use rate;compliance; HbAlc
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