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[Abstract] Objective - To investigate the effect of combining statins with ezetimibe on blood lipid levels and adverse reactions in patients

with hyperlipidemia. Methods - A total of 96 patients with hyperlipidemia admitted between January 2024 and December

2025 were enrolled and randomly assigned to either a control group or an observation group (n = 48 in each group) using a

random number table. The control group received atorvastatin calcium tablets 20 mg orally once daily; the observation group

received ezetimibe tablets 10 mg orally once daily in addition to the treatment administered to the control group. Both groups

received continuous treatment for 6 months. The changes in blood lipid parameters [total cholesterol (TC), triglycerides (TG),

low-density lipoprotein cholesterol (LDL-C), and high-density lipoprotein cholesterol (HDL-C)]before and after treatment,

clinical efficacy, and the incidence of adverse reactions were compared between the two groups. Results: After 6 months of
treatment, the TC, TG, and LDL-C levels in the observation group were (3.62 £0.68) mmol/L, (1.28 £ 0.35) mmol/L, and (2.41
+0.52) mmol/L, respectively, all of which were lower than those in the control group [(4.28 £0.75) mmol/L, (1.62+0.41)
mmol/L, and (3.16 +0.58) mmol/L], with statistically significant differences (t = 4.528,4.368,7.012; P <0.001). The HDL-C
level in the observation group was (1.46+0.26) mmol/L, which was higher than that in the control group [(1.31£0.24)

mmol/L](P <0.05). The observed efficacy rate in the observation group was 64.58%, and the overall effective rate was 97.92%,

both of which were superior to those in the control group (39.58% and 83.33%, respectively; P <0.05). The overall incidence of

adverse reactions in the observation group was 8.33%, which was lower than that in the control group (25.00%; P <0.05).

Conclusion: Atorvastatin combined with ezetimib in the treatment of hyperlipidemia can significantly improve lipid profiles,

enhance clinical efficacy, and reduce the incidence of adverse reactions, demonstrating considerable clinical value.
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