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AKTyaIbHOCTB. [lalMeHTsl ¢ caxapHbIM Aua0eToM 2 THUNA W YCTAaHOBICHHBIMH CEpIIECYHO-
COCYIUCTBIMHM 3a00JI€BAHUSAMHU OTHOCATCA K KaT€rOpUM OYEHb BBICOKOI'O PHCKA, 4TO TpeOyeT
TOCTIDKEHUS IIeTIEBBIX YpOBHEH smmonporenHoB Hu3koi tiotHoctu (JITTHIT) <1,4 mwmons/n
cornacHo pexomenzauusM European Society of Cardiology. MoHoTepanusi cTaTUHaMU YacTo
HEJIOCTaTOYHA ISl IOCTHIKCHHUS IIEJIeBBIX 3HAYEHUH, 4TO 0OOCHOBBIBAET HEOOXOAMMOCTh paHHEU
KOMOHMHUPOBAaHHOH Teparuu.

Heabp ucciaenoBanus. OueHuTs APGEKTUBHOCTH M 0€30MaCHOCTh PaHHEW KOMOMHHPOBAHHON
Tepanuu (po3yBacTaTUH + 33€TUMHO) IO CPABHEHUIO C MOHOTEpAIIUEH pO3yBACTATUHOM Y TTAIIMEHTOB
C NMabeTHUeCKOM TUCIUMHIIEMUEN 1 OYeHb BHICOKUM CEPACUYHO-COCYTUCTBIM PHCKOM.

Marepuanbsl u MeToabl. B NpocnekTHBHOE paHIOMHU3MPOBAHHOE HCCIENOBAHHE BKIOUYEHO 50
MAIMEHTOB, paclpelelEHHbIX Ha 2 IPYMIbI 110 25 YenoBek: po3yBacTaThH 20 MI/CyT U po3yBacTaTUH
20 mr + a3etumu0 10 mr/cyr. JnurenbHOCTh HaOmoeHUs cocTaBuiaa 12 Hexenb. ['pynmbl 6butn
COTOCTABUMBI 110 UCXOIHBIM XapaKTepUCTUKaM: Bo3pacT — 58,2+6,4 u 57,6+7,1 net, 1o MyX4uH
— 56% u 52%, UMT — 30,143,2 u 29,8+3,5 kr/m?, HbAlc — 7,840,9% u 7,7+1,0%, JIITHIT —
3,24+0,6 u 3,3+0,5 mmons/n, ApoB — 1,12+0,18 u 1,15+0,16 r/n, Lp(a) — 32+14 u 34£16 mr/mn
(p>0,05 nns Bcex cCpaBHEHMIA).

Pe3yabTaTsel. Yepes 12 nenens camxenne JIITHIT coctaBumno 43,9% (95% AU: 39,2-48,6) u 57,8%
(95% AU: 53,1-62,5) cootBetctBeHHO (p<0,001). LleneBoro yposus JIITHII <1,4 MMons/n gocTurim
44% n 72% nanuentos (p=0,03).

Cumwxenne ApoB cocraBwino 27,4% (95% IOU: 23,0-31,8) u 36,2% (95% JU: 32,1-40,3)
cootBeTcTBeHHO (p=0,002). OTHOIEHNEe ApoB/ApoAl ymenpmuiock Ha 38,1% u 42,3% (p=0,04).

N3menenus ApoAl Obuin He3HaunMbiMH. JluHamuka Lp(a) He oTiMyanach MeXIy TrpyInaMu
(p=0,56).

YacTora HexenaTelIbHBIX SBJICHUN Oblia comoctaBuMma: Muanrun — 8% u 6%, THOBbIIICHHE
TpaHcaMHHa3 — 10 4% B KaXKJI0¥ rpyImIe; OTMEH Tepanuu He MoTpedoBaoCh.

BoiBoabl. PanHsisi KoMOMHUpOBaHHas Tepamnus obOecreunBaeT Oosiee BBIPAKEHHOE CHUKCHHE
aTepOTeHHBIX JIMMUJIOB U OO0Jee BBICOKYIO 4acTOTy AocTvxkeHus neneBblx ypoBHed JIITHII mo
CPaBHEHHMIO C MOHOTEpanuel y MalueHTOB ¢ TUabeTHUeCKOW AUCIUMUAEMUE U OUeHb BBICOKUM
CepAECYHO-COCYIUCTBIM pUCKOM. OTcyTrcTBHe BiMAHUSA Ha Lp(a) yka3plBaeT Ha COXpaHEHHE
OCTaTOYHOTO PUCKA U HEOOXOAUMOCTh JalbHEHIIIEeH TepaneBTHIeCKON ONTHMHU3ALINY.
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Abstract:

Patients with type 2 diabetes mellitus and established cardiovascular disease are classified as being
at very high cardiovascular risk, requiring achievement of low-density lipoprotein cholesterol (LDL-
C) target levels of <1.4 mmol/L according to the recommendations of the European Society of
Cardiology. Statin monotherapy is often insufficient to achieve recommended lipid targets,
supporting the rationale for early combination lipid-lowering therapy. The aim of this study was to
evaluate the efficacy and safety of early combination therapy with rosuvastatin plus ezetimibe
compared with rosuvastatin monotherapy in patients with diabetic dyslipidemia and very high
cardiovascular risk. A prospective randomized study included 50 patients divided into two groups of
25 participants each: rosuvastatin 20 mg/day and rosuvastatin 20 mg combined with ezetimibe 10
mg/day. The follow-up period was 12 weeks. Baseline characteristics were comparable between
groups: mean age was 58.2+6.4 and 57.6+7.1 years, male proportion was 56% and 52%, body mass
index was 30.1£3.2 and 29.8+3.5 kg/m?, HbAlc levels were 7.8+0.9% and 7.7+1.0%, LDL-C levels
were 3.2+0.6 and 3.3+0.5 mmol/L, ApoB levels were 1.12+0.18 and 1.15+0.16 g/L, and Lp(a)
concentrations were 32+14 and 34+£16 mg/dL, respectively (p>0.05 for all comparisons). After 12
weeks, LDL-C reduction was 43.9% (95% CI: 39.2-48.6) in the monotherapy group and 57.8% (95%
Cl: 53.1-62.5) in the combination therapy group (p<0.001). LDL-C target levels of <1.4 mmol/L
were achieved in 44% and 72% of patients, respectively (p=0.03). ApoB reduction was significantly
greater in the combination therapy group: 27.4% (95% CI: 23.0-31.8) versus 36.2% (95% CI: 32.1-
40.3) (p=0.002). The ApoB/ApoAL ratio decreased by 38.1% and 42.3%, respectively (p=0.04), while
ApoALl changes were not statistically significant. No significant differences in Lp(a) dynamics were
observed between the groups (p=0.56). The incidence of adverse events was comparable, including
myalgia (8% vs 6%) and elevated transaminases (4% in both groups), and no treatment
discontinuation was required. Early combination therapy provides a more pronounced reduction in
atherogenic lipids and a higher rate of LDL-C target achievement compared with rosuvastatin
monotherapy in patients with diabetic dyslipidemia and very high cardiovascular risk. The absence
of significant effects on Lp(a) suggests persistence of residual cardiovascular risk and highlights the
need for further therapeutic optimization.
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