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[Abstract] Objective To disccuss whether the combination of simvastatin and ezetimibe can delay the
progression of diabetes in patients with impaired fasting blood glucose (IFG) and hypercholesterolemia. Meth-
ods Patients with hypercholesterolemia and IFG meeting the inclusion criteria were divided into 3 groups:
group A (simvastatin group) ,group B (ezetimibe group) and group C (simvastatin+ezetimibe group). A 12-
month follow-up was carried out. The follow-up indicators included total cholesterol (TC),low-density lipo-
protein cholesterol (LDIL-C),fasting blood glucose (FBG) ,postprandial 2 h blood glucose (2 h PG) ,and gly-
cosylated hemoglobin (HbAlc). Results Compared with before treatment, the levels of TC and LDL-C in
each group decreased after treatment, and the differences were statistically significant (P <0, 01); the de-
creased level in group C was more significant than that in groups A and B (P<C0. 01),while the difference be-
tween group A and group B was not significant (P >>0. 05). Compared with before treatment, there were no
significant changes in FBG,2 h PG and HbAlc levels in each group after treatment,and the differences were
not statistically significant (P >>0.05),but the FBG of group A was slightly higher than that of group B and
C. Conclusion Ezetimibe combined with simvastatin can reduce the levels of TC and LDL-C in patients with
hypercholesterolemia and IFG more effectively than the two drugs alone,and may inhibit the progression of
diabetes in patients with hypercholesterolemia and IFG.
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