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A CASE OF TYPE 2 DIABETES SHOWED IMPROVEMENT OF LDL-CHOLESTEROL CONTROL
BY EZETIMIBE ADD-ON, BUT LIPID CONTROL FAILURE OF ROVASTATIN MAX DOSE

Masazumi FUjiwARA

Division of Diabetology, Saijo Central Hospital

Abstract

Type 2 diabetes is often complicated by dyslipidemia, administration of strong statin is
recommended. For a type 2 diabetes patient with LDL cholesterol did not decrease in the

rosuvastatin 10 mg/d, we have added administered ezetimibe 10 mg/d. As a result, LDL

cholesterol was reduced markedly. Then, it is possible to reduce the dose of rosuvastatin in

this patient, it was possible to keep the LDL cholesterol in a low value in the administration of

2.5 mg/d.
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R1 20094 4 HOWEM (02324 F > 10 mg/d & 5-H)

WBC 10120 /mm’ | LDH 444 1U/1 | Cr 0.8 mg/dl

RBC 510 /5 /mm’ | ALP 2221U/1 | Na 143 mEq/I

Hb 14.3 g/dl | LDL-cho 181 mg/dl | K 5.2 mEq/1

Plt 75.777 /mm’ | TG 167 mg/dl | CI 107 mEq/I

GOT 28 1U/1 | HDL-cho 46 mg/dl | UA 7.4 mg/dl

GPT 2310/1 | Alc 6.1% | Urine : protein (—)

7-GTP 58 TU/1 | ik 80 mg/dl alb 19.5 mg/g.Cre

CPK 122 1U/1 | BUN 18 mg/dl sugar (—)

ketone body (—)
2 8 &
2009 2015
Date
Apr Jul Aug Sep Oct Nov Mar Jun

B.W. (kg) 55 55.5 55 55.5 55.3 57 57.2 57.4
Labo-data
Alc (%) 6.1 6 6 5.9 6 6 6 5.9
CHO (mg/dl) 260 255 109 119 101 103 124 128
TG (mg/dD 167 183 113 119 95 108 165 248
HDL (mg/dl) 46 40 38 39 41 35 41 41
LDL (mg/dD) 181 178 48 56 41 46 50 37
Treatment
Rosuvastatin (mg/d) 10 10 10 7.5 5 2.5 2.5 2.5
Ezetimibe (mg/d) 0 10 10 10 10 10 10 10
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