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[ Abstract]  Objective To evaluate whether ezetimibe combined with rosuvastatin intensive lipid-low-
ering therapy can decrease the incidence of adverse cardiovascular events in patients with ST-segment elevation
myocardial infarction (STEMI) after percutaneous coronary intervention ( PCI). Methods A total of 128
STEMI patients were divided into the experimental (ezetimibe combined with rosuvastatin, n =78) and control
groups (rosuvastatin, n =50). Patients in both groups were administered with rosuvastatin at a dose of 20 mg.
One week later, ezetimibe was given at a dose of 10 mg once daily, supplemented with rosuvastatin at a dose of
10 mg once every night in the experimental group. In the control group, rosuvastatin at a dose of 10 mg was ad-
ministered once each night. All patients received dual antiplatelet therapy of aspirin plus ticagrelor, metoprolol
and perindopril. All patients were followed up for 1 year. Cadiovascular death and myocardial infarction were
considered as the endpoint events. The clinical efficacy of lipid lowering was statistically compared between two
groups. The frequency of outpatient due to unstable angina was recorded. Results After 1-year treatment, the
levels of low-density lipoprotein-cholesterol (LDL-C) and total cholesterol in the experimental group were sig-
nificantly lower compared with those in the control group (both P <0.05). In the experimental group, one pa-
tient was lost to follow-up due to death. In the experimental group, the frequency of outpatient due to unstable
angina was significantly less than that in the control group (P <0.05). In both groups, no patient terminated
the medication therapy due to liver function damage and alternative adverse reactions. Conclusion Ezetimibe
combined with rosuvastatin intensive lipid-lowering therapy can decrease the onset and frequency of unstable an-
gina in patients with acute STEML
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