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Lipid-regulating efficacy and safety of domestic and imported
simvastatin: a Meta-analysis

[Writers] LiuYi LiuYang Feng Wan-yu

[Abstract] Objective To compare the lipid-regulating efficacy and safety of domestic and imported simvastatin.
Methods Literature analysis based on evidence-based medicine was performed. The literatures
of randomized controlled trials on the lipid-regulatory efficacy and safety of domestic and imported
simvastatin were retrieved from CBMdisc, CNKI, Medline, EMbase and CCTR. The quality of involving
studies was evaluated. Data were extracted into a specially designed extraction form. Data analysis was
performed by the Cochrane collaboration’s RevMan5.0 software. Results The Meta-analysis of involving
11 RCTs showed that the effect of reducing TC, TG, LDL-C and rising HDL-C of domestic and imported
simvastatin had no significant differences, (MD=0.06, 95% CI -0.06~0.17, P>0.05), (MD=0.04,95% CI
-0.18~0.26, P>0.05), (MD=0.11, 95% CI -0.04~0.26, P>0.05), (MD=0.00, 95% CI -0.05~0.05, P>0.05),
and ADR of domestic and imported simvastatin was similar (OR=0.85, 95% CI 0.55~1.32, P>0.05).
Conclusion Both domestic and imported simvastatin had the similar effects on TC, TG, LDL-C, HDL-C
and ADR.
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