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Abstract

Background and Rationale: Type 2 diabetes mellitus (T2DM) is associated with an increased risk
of cardiovascular diseases (CVD) due to abnormalities in lipid metabolism. Patients with T2DM commonly
have elevated levels of triglycerides (TG) and low-density lipoprotein cholesterol (LDL-C), contributing to
the development of atherosclerosis and subsequent cardiovascular occlusion. Primary prevention using
statins therapy is therefore recommended to reduce the risk of CVD in this population. This study aimed
to examine trends in first-time prescriptions of atorvastatin and simvastatin for primary prevention of
CVD among patients with T2DM, and to evaluate the impact of reclassifying atorvastatin from the spe-
cial-access drug list (List E) to the essential drug list (List B) on statin prescription rates, CVD incidence,
and statin-associated adverse drug reactions (ADRs).

Methods: The study included T2DM patients receiving care at community hospitals in Lampang
province between fiscal years 2018 and 2022, using data from the Ministry of Public Health’s Health Data
Center (HDC). The study was divided into two parts. Part 1 analyzed prescribing shifts using an interrupted
time series (ITS) analysis. Part 2 assessed one-year incidence rates of CVD and ADRs in T2DM patients on
atorvastatin and simvastatin for CVD primary prevention using a retrospective cohort study design. The
CVD incidence was calculated as cases per 1,000 person-days and adverse drug reactions were reported
as percentages.

Results: A total of 5,200 T2DM patients were identified between fiscal years 2018 and 2022. Initial
statins prescriptions for CVD primary prevention were given to 662 patients, representing a prevalence

(22
O



Journal of Health Systems Research

Vol. 19 No. 38 dJuly-September 2025

of 12.8%. The most commonly prescribed statins were simvastatin 20 mg, followed by simvastatin 10
me and atorvastatin 40 mg. Following the drug list reclassification of atorvastatin, increased trends of

simvastatin 10 mg and atorvastatin 40 mg were observed (19.2% and 10.5% respectively). Conversely,
simvastatin 20 mg prescribing decreased by 4.3% (p-value > 0.05). A 1-year incidence rate of ischemic
heart disease was 0.00671 per 1,000 person-days for patients receiving atorvastatin 40 mg, and 0.00896

per 1,000 person-days for simvastatin 10 or 20 mg. The incidence rate ratio was 0.75 (95% Cl: 0.02-4.68).
Conclusion: This study revealed a relatively low rate of statins prescriptions for CVD primary pre-
vention among T2DM patients. This study did not find the effect of prescribing shift or changes in CVD

primary prevention in T2DM patients. Overall, the incidence of ischemic heart disease among statin-treated

patients was low.

Keywords: statins, primary prevention of cardiovascular disease, type 2 diabetes mellitus
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gnlosiunuulguniifidndiuvaanangauinniy ih
wiine diuge Avllulaniennnndi lWuseuleddgn
1N eArmdutisuLann seduthaaluden
uazUse TAruueanesed annniinguitlallésuen il
nauilduen statins dailvgjasiisedu LDL = 100
me/dluazilony = 40 Y eedlsfinnu dndruvesiiae
filail#3uen statins Tz iRguyns TUseiRafans
assdulsmnnuiuladingawaglsaiumanu Juinnan
nauld3uen statins (15797 1)

anwauzvasglae HU2eNInun 185y statins Lail@fu statins p-value
(n = 5,200) (n = 662) (n = 4,538)
LN W SpEay U Souay U Spuay
- 918 2,245 43.2 301 455 1,944 74.9 0.030
- YR 2,955 56.8 361 54.5 2,594 25.1
21¢) (TJ) mean + sd 55.60 + 10.93 58.94 + 0.15 56.61 + 10.26 0.077
‘Lil;’mﬂ’ﬂ (kg) mean + sd 62.27 + 15.95 65.35 + 30.21 61.82 + 1252 0.003
ﬂ"J‘uQQ (cm) mean + sd 158.50 + 8.56 158.61 + 8.58 157.79 + 8.40 0.021
ftiaNan 2
Tanans (ke/m’) 28.06 + 11.22 28.82 + 12.47 2730 + 9.98 0.003
mean =+ sd
WusauLaan (cm)
! 85.66 + 10.46 87.24 + 9.88 85.40 + 10.55 < 0.001
mean + sd
ANAIUAUYI H
AL (mmHe) 121.24 + 18.59 121,57 + 16,84 120.90 + 20.35 <0001
mean =+ sd
syduthenaluden (me/dl
(mg ) 9543 + 69.15 97.78 + 69.86 93.15 + 68.44 0.04
mean =+ sd
LDL-C (mg/dl) 41U Souay DRiVoLY Jouay U Joway
- 919 <40y
- LDL-C <100 1,898 36.5 1 0.1 1,897 41.8 0.16
- LDL-C > 100 338 6.5 105 15.9 233 5.1
91y 2 40 Y
- LDL-C <100 2,287 44.0 45 6.8 2,242 49.4 0.22
- LDL-C > 100 677 13.0 511 17.2 166 3.7

©
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A15797 1 anwalgn1aUsEInsvesyUle T2DM viavida (de)

anwauzvasgUaey finevannn d5u statins Lail@Su statins
(n = 5,200) (n = 662) (n = 4,538) p-value
andn1ssnw U Jovay U Sovay U Soay
- vanUsziuguamn 2,115 40.7 524 79.2 1,591 35.1 0.08
funi (UC Tu
LAZUDNLUR)
- AnSiiAganizngy 1,400 26.9 12 1.8 1,388 30.6
DULATIZN
- Usznudepu 1,007 19.4 64 9.7 943 20.8
- P19zRU 370 7.1 4 0.6 366 8.1
- @TERNNSU519NNT 308 59 58 8.8 250 5.5
vilavodlsAunmu U Jovaz U Jovaz U Jovaz
- wvmnuiailldesia 3,308 73.2 aaq 67.1 3,364 74.1 0.15
gugdusuiulid
- ATWNINGRU (E119) 1,308 25.2 188 28.4 1,120 247

wvuriiafilldeits
dugau (E11)

- wmnuriadilifesi a1 0.8 7 1.1 34 0.7
dugduiniung
unsneaunela (E112)

- wsnuriadilidesii 29 0.6 16 2.4 13 0.3
dugduiNiung
UNINYRUNIUTEAN
(E114)

- wnuriadilidesii 6 0.1 q 0.6 2 0.0
dugdusiniung
uNsnLaUNIeAI (E113)

- wmnuriadilifesii 5 0.1 1 0.2 4 0.1
dugduiniung
unsneeau (E117)

- wmnuriadilifesii 2 0.0 1 0.2 1 0.0
dugduiniung
unsndeuuiisyy
1881980 (E116)

- wsnuriadilifesii 1 0.0 1 0.2 0 0.0
dugduiniunng
UNSNFBUNITEUY
Inadsudiuvaneviany
2814 (E115)

®
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#1379 1 anwalgn1aUseansveyUle T2DM viavida (de)

anwauzvasgUae funevianan 85y statins lail@Su statins
(n = 5,200) (n = 662) (n = 4,538) p-value

15As U Soway U Sovay DRIV Joaz
- laifllsmsau 1,154 222 168 25.4 986 21.7 0.062
- flsasu

- Anuduladings 3,339 64.2 315 47.6 3,024 66.6

- U 25.4 4.9 76 11.5 178 3.9

~ lnde% 239 4.6 a7 7.1 192 4.2

- JongaiuiEnss 63 1.2 14 2.1 49 1.1

- Insoun 36 0.7 10 1.8 26 0.6

- Lond 33 0.6 9 1.4 24 0.5

- %0 27 0.5 8 1.2 19 0.4

- uzisa 19 0.4 6 0.9 13 0.3

- fusniaudedysuuda 16 0.3 q 0.6 12 0.3

- dodniaugnnegs 11 0.2 3 0.5 8 0.2

- Ta#inang 5 0.1 1 0.2 4 0.1

- Jalse 4 0.1 1 0.2 3 0.1
g3nwlsumuiileasy U Sovay U Sovag MU Sovay
- metformin 500 mg 4,730 90.9 465 70.2 4,265 94.0 0.056
- glipizide 5 mg 389 7.5 135 20.4 254 0.6
- insulin 72 1.4 56 8.5 16 0.4
- pioglitazone 15 mg 9 0.2 6 0.9 3 0.1
- sitasliptin 1 0.0 1 0.2 0 0.0
mﬁquqﬁ U Souay U Souay TUIU Souay
- du 503 9.7 44 6.6 459 10.0 0.045
- lung 4,611 88.7 588 88.8 4,023 88.7
- Lifideya 86 1.6 30 4.5 56 1.2
Mshuweanesed U Sovay U Sovag MU Sovay
- é‘iu 819 15.8 124 18.7 695 15.3 < 0.001
- laifiy 4,275 82.2 521 78.7 3,754 82.7
- Lifideya 106 2.0 17 2.6 89 2.0
mstliusyifaulunseunia U Sovag U Sovag U Sovag
Wulsaumu
- 4 1,118 21.5 111 16.8 1,007 22.2 0.027
- laidd 3,754 72.2 434 65.6 3,320 73.2
- lLifideya 329 6.3 118 17.8 211 4.6
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A15797 1 anwalgn1aUseansveyUle T2DM viavida (de)

anwauzvasglaey funeviansn
(n = 5,200)
mstliusyiRaulunsaunia U Souay
Julsaanuiuladings
- 1,204 232
- aifd 3,756 72.2
- lLifdeya 240 4.6

T2DM = type 2 diabetes mellitus, UC = universal coverage

msaf\)Tz?in atorvastatin lla: simvastatin n§7\)
usnfujddalsa T20M iGasmunaIus:Auns
TRKusnisuovisvwauia Tugivdvuus:uaru
2561-2565 (Mdulla:KAvADTNISUSUEN atorvas-
tatin aNYIWNUE v 10U eUNYT )

d‘ o U ! o L o
iloduunmuseau sy, 12 wisludmindiung
Fadllsameuiaseiu M2 W sne. iesudwiodUae

U

15U statins 15il@5u statins

(n = 662) (n = 4,538) p-value
SpEaY W Sp8aY
142 21.5 1,062 23.4 < 0.001
438 66.2 3,318 73.1
82 12.4 158 3.5

(3 120 Wostull) wazszau F2 Sadu swe.awanans
(1 30-90 WFie) wu lsanenuiarwa F2 ldnunsds
1ge simvastatin 10 mg waglssweruiavun M2 &
nsdsldfen statins nellauaznnAELTS agnslsAinm
Malsamenuaun M2 uay F2 daulnainsddlden
simvastatin ¥u1A 20 mg mm?iqm (A57971 2)

A1579% 2 Jowaznmsdalden statins msausnlugdielsa T2DM iiedesiunisiiia cardiovascular disease huuuguail Lile

WUNAINTZAUVDILTING U

Simvastatin 10 mg
F2 (n = 87) 0
M2 (n = 575) 16.1

T2DM = type 2 diabetes mellitus

Jwouna:Sosazuovnisavldean atorvastatin la:
simvastatin ASVISN TuiUaalsa T2DM Sun
0IWaNSNISSNUN

AUennansn1sInwdnsddlden simvastatin

Simvastatin 20 mg

Atorvastatin 40 mg p-value

96.6 3.4 0.08
77.0 6.9

20 mg 1NYIAA F89a9AR atorvastatin 40 mg WU
wntunguewasIzy alaAnstnunis uas Useiu
daANmUEIAU (113797 3)
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#1579 3 Fouazmsdslden statins asausniugthelsa T20M edesiumsiin CVD wuuUguail Waduunmuansnis

Snw

YUY
ANLTIEN

wanusenu Usenu

gunmiuni dapu
(up) (n = 64)
(n = 510)
I Sewar  Fwu Fewar I

Simvastatin 25 4.9 5 7.8 2
10 mg

Simvastatin -~ 441 86.5 a8 75.0 aa
20 mg
Atorvastatin -~ 44 8.6 11 17.2 12
40 mg

CVD = cardiovascular diseases, T2DM = type 2 diabetes mellitus

N1S3IAS1:KDUNSWINAN (time series analysis)
PMNAITIATIERAY interrupted time-series
analysis (ITSA) N@ATILASIEDNENAVEIULEUIBNT
USulyen atorvastatin andny® ¢ 1udd v se
winltun1sds simvastatin 10 mg wuin AMendsan

L [P— Before intervention

After intervention

-
]
1

—
(=]
I
ey

2]
Il

Simvastatin 10 mg
i

=N
-

[+
-
L4

8RN
4159%015
(n = 58)

Y
IWYAS

LA DEATVRINTTHI TN atorvastatin Wag simvastatin ASILSN
TugfUaelsn T2DM wiwetasiunisiin CVD uuudgugil

ANSNLAY Y1528u wanusenu
HIGFIGH! (n=4) gunwdunth
AT (ueniun)
(n=12) (n=14)
U Sewar W Feway 1w Seway
3.4 1 8.3 0 0.0 3 21.4

75.9 8 66.7 4 100.0 10 714

20.7 3 25.0 0 0.0 1 7.2

nnsltuleuienisusutayd atorvastatin 3nUET 9

[ v

Wudnd o dwalnonsin1sdien simvastatin 10 mg

o

[
= b4

WL 5888 19.2 AININT 3 LATA1S19N 4 WialuSeu

o w

< (% 1 v 1 =3 1l o
Wiguiunaunsltulaute @EJNVLiﬂGHQJIlIlIUEJﬁﬂﬂiU

o

NGl

AT 3 wltsnsn1sdsen simvastatin 10 me Turasdsudssunas 2561-2565
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HaNTIAIIEDVIENATeIUlsUIENITUSUTTEN
atorvastatin 9102y 4 {utayd v sowusltunsden
simvastatin 20 me nuMendaniidnisiuleuy
nsUSullen atorvastatin anUnd ¢ WWulyd v

daNalionsIN1sasen simvastatin 20 mg anas Sovay
4.3 9NN 4 waEm1seN 4 WeaSeuisununau

o w aa

nmsltuleung egelsimuldidedifeynieata

i [P Before intervention
After intervention
24
20+
o
E r’\ ;
& B Ill
i -
= 1 : | :l T .\\ ? N
b | I vl "
% : ] | 1 I al I W
@ 129 11 il o
E S . L,,'L;.il___!.'__..._.qqsf_l_-,
) ——— ¥ gl ? [ | * |
8 P I ¥
e vl 1 4 IJ u
{ b \' A 1
44N 1,'
‘iJ
0 1 , | |
2561 2562 2563 2564 2565
Years

AT 4 Wltisnsnsdsen simvastatin 20 me Tugasdsudssunas 2561-2565

HAN1TIATITRENENaURIUlEU18N1TUSUT YT
81 atorvastatin 91nUayT ¢ L Uude® @ deuwiliuns
181 atorvastatin 40 mg WuNENERINTATiNTlE
wleunensusulylen atorvastatin 9nvayd ¢ 1Wu

Jeya 2 danaliiensIN15asen atorvastatin 40 mg Lty

1%

JU Soay 10.5 AININT 5 ka9 4 WawSeu

= v 1 o w

Weudunaunisiguleuisy agralsAnulidivdedeny

o

N9E06

L2 [P Before intervention
. After intervention
msd
E
S 4
£
5
@
e
e
< 27
’ ' )
1 * R :.r"A-
" AN PP ot b
A _fLo——pmmT T
O_rj_q(,-&o’o'-'o-od » boes beod

2561

A 5 wuludnsn15daen atorvastatin 40 me lugaeUeuUseana 2561-2565
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v Y

A19N99 4 HanTIATIERansEnuesulauensusuTyTen atorvastatin a1nUnd 9 WudyT @ dednsinisdeen statins

Variables B SE T p-value (95%Cl)

Simvastatin 10 mg

INTERCEPT (B,) 2.691 0.601 4.480 <0.001* (1.488, 3.894)
TIME (B,) -0.029 0.023 -1.260 0.214 (-0.076, 0.017)
INTERVENTION (f3,) 0.517 1.180 0.440 0.663 (-1.846, 2.88)
TIME AFTER INTERVENTION (B) 0.068 0.109 0.620 0.537 (-0.15, 0.285)

Simvastatin 20 mg

INTERCEPT (f3,) 8.767 1.409 6.220 <0.001* (5.944, 11.59)
TIME (B,) 0.072 0.055 1.330 0.189 (-0.037, 0.182)
INTERVENTION (f3,) -0.377 2.768 -0.140 0.892 (-5.921, 5.168)
TIME AFTER INTERVENTION (f35) -0.194 0.255 -0.760 0.450 (-0.705, 0.317)

Total simvastatin

INTERCEPT (f3,) 11.459 1.447 7.920 <0.001* (8.561, 14.356)
TIME () 0.043 0.056 0.770 0.443 (-0.069, 0.155)
INTERVENTION (3,) 0.140 2.841 0.050 0.961 (-5.552, 5.831)
TIME AFTER INTERVENTION (f35) -0.127 0.262 -0.480 0.631 (-0.651, 0.398)

Atorvastatin 40 mg

INTERCEPT (B,) 0.089 0.385 0.230 0.819 (-0.683, 0.861)
TIME (B,) 0.022 0.015 1.460 0.150 (-0.008, 0.052)
INTERVENTION (B,) 0.158 0.757 0.210 0.835 (-1.358, 1.674)
TIME AFTER INTERVENTION (B,)** 0.100 0.070 1.430 0.159 (-0.04, 0.239)
Total statins

INTERCEPT ((3,) 11.547 1.414 8.160 <0.001* (8.714, 14.381)
TIME (B,) 0.065 0.055 1.190 0.240 (-0.045, 0.175)
INTERVENTION (3,) 0.298 2.778 0.110 0.915 (-5.267, 5.862)
TIME AFTER INTERVENTION (Bs) -0.027 0.256 -0.100 0.917 (-0.540, 0.486)

mangwe: * duddgymeadinnsyiv 0.05
o nsiasuuUasduivguns atorvastatin = = 1= €¥%°- 1 = 1.105 - 1 30 10.5%

O



\)

21SaASIVUSUUAISISIUAY

)

U719 avuil 3 nInpian-riengu 2568

)

%

dduf 2 aUAMsniuaw cvb Tu 10 na:a N sl
WOUS:aVA IUSYUINEUS:KIL atorvas-
tatin NU simvastatin
guAnsalvas CVD Tu 1 ¥

6 Qs

HANTIATIEgURNITalves CVD lu 1 U was

IniildFuen statins AfausntfuanTuiitunsSou
vJu T2DM TuvreTaudssana 2561-2565 31uun
ﬁﬂaaﬁiﬁ%’um atorvastatin wagen simvastatin Lay
incidence rate ratio (IRR) lun157471 5

A157971 5 gUAn1salves CVD Tugthe T2DM #ilasuen atorvastatin way simvastatin

Uady Suaudlaeiiiin Person-days
CVvD at risk
Atorvastatin 1 14912
Simvastatin 20 223,109

Incidence rate IRR p-value
(case per 1,000 (95%Cl)
person - days)
.007 0.75 (0.02-4.68) 0.87
.009 1.00

CVD = cardiovascular diseases, IRR = incidence rate ratio, T2DM = type 2 diabetes mellitus

gUAnmsaives CvD fimulunauléiuen atorvas-
tatin uag simvastatin lunsAnwdaiann wans
ALY multivariable Poisson regression e
muauiladefidmasoginisailumsifia cvblu 17
WIsuLeuAusEnINg simvastatin wae atorvastatin
A1 IRR (95%Cl) iy 0.75 (0.02-4.68) Wud1 ator-
vastatin Slgiffin1salves CVD 0.75 win illerUSeuiiiey
fuglinisalvesnguitldsu simvastatin agndlsfnm
Laifidod Ay et

915 liNsUsEaIA WIsuLiauszning ator-
vastatin U simvastatin

TunsAnwanislidieaussasrniiedaaiunis

195uen atorvastatin wag simvastatin lage1fedaya
nuiutaya drug allergy ¥09g1uT8YA HDC (11579
7 6) finsseaunsuien 2 Ussian Ao o1nsliiia
Uszasd (ADR) uae n1sunien (allergy) dUae T2DM
filsisu statins tledasfunisifin CVD uuuUguniilu
S, SEmineTeudszanns 2561-2565 Snamun 662
au wud eriviliAanendanileaans (thabdo-
myolysis) &8 81 simvastatin @swu 9 au (Sosay 1.4)
waNNG simvastatin SeviliAnnsuleitienns
Juq 8n 16 Au (Fowaz 2.0)

@
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M15799 6 NS lReUsEass WsuLsusening atorvastatin AU simvastatin

Foeilu dnwnz pmadendy  swaszRuAda AlivszdAnisuiien  S1ududioy Sounz
mswien  denliumy  juusevesms wifen vaste
wien e
1 = ghelivseiRies
2 = ftheliseiann
msliteyaves
91013 Mieu3nsdy Ananngitleisy
AB5UY Wive 1 = ld5eus 3 = mheuimsdudy statins Sy
Aliteya 662 AU
4 = mheuimsusieil
Dudwunsuienies
Simvastatin ADR = 1 1 9 1.4
Allergy Atorvastatin 1 1 16 2.4

Vg STATEAUAIUTULIIVRINITUNET SeRuANTULsE 8 ey dall 1. liSheuss, 2. @edin, 3. Suns1ededin, 4. dead13unisinw
Tulssweua, 5. vliiiusseznatlunsshviuudy, 6. ins, 7. \JumsliAsanuieunfudiuie way 8. 18use-dus

PP RNV IERIBH[Y

diun 1 nudIdudnsINIsavldan atorvastatin
Ia: simvastatin ASLISNIWDUDVAU CVD
nuuJsuno

NToyaL Uy T2DM 91U 108,555 318909
HDC msfnwillddoyadiendios 5,200 1o ey
1l CVD aniou seminatauszanns 2561-2565 awiit
Irinfidmnuguasiiveluluszminmaiudoyale
QNARERNAINMIIARKN Lazfinean a1ainoARLY
msAnidld 1dun eafnmadmdensosng

mnNnsEUILNIIARLERNEUIY 5,200 318 liilags
yielsiduiunuvesUszrnsiiavan anavilinanis
Anvideauu wu Amemzdihefiideyansy vl
auiivndoyagnineen eafvndeyaliasuvielal
gndee e1ainINUayalu HDC & missing data, WA
wa1m, Yoyaund Wu lab vseusyiRnisliden il

ATUNNAYU WA¥BEARIINNITANNGUUINNGLBBNNIN
inausin1sfmeeniidusiniuly dagtreflifnansas
LDL, HbALc 1% w¥ilvinguiigndnun usnsinaann
P FIVIOEN uaﬂmmfmﬂmﬁmeﬁé’ﬂwmwﬁﬂw
‘WUF’]’JW&JLLG]ﬂﬁi’]ﬁﬁﬁﬁﬂﬁ’]ﬁm%’]ﬁaﬁaizw’j’mﬂﬁju‘ﬁl@]’%’U
statins AULIIETU W e st BMI aanusuladie
Atrednlngli@ans UC uazldsuen metformin Wlu
1antNANAFUSN Iﬁﬂﬁ'mﬁwuﬂaaﬁammé’ﬂaﬁmqq
Fadiueudusonisiia CVD

91NNSANBINUIY 83115831987 statins
adiusniitedosiu CvD TugUaey T2DM s1glnally
snaruden (12.8%) WeilSsuiiisuiunuidesig
Ussmﬂﬁﬁé’mﬂqqnjmm (40-70%)™ p1ailosarn
MIVIALLINIS BRSNS UsTRUA e INNS
An CVD Adaiau TnsdnguaeilsiiAeadestu cvb
PONIINNTANYT WU L5Araenlaendles lsAUasn
LABALAY (FIUDIVADALEDALAEDELAL NADALABALAS
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o) lsvaendons lsavietivesuasromindos
nauisileduunlinle nguifanuRnundsunayill
sEUTadunvessruUlraisulain villadnuiu
Fthe T2DM fitfes uaznsld statins iiletosriu CVD
wuudgugll Seldeddnlusunsusyifiutiadeides
fon1siin CVD vaagUle
WUNANTZAUNTTIAUTNTVRNITINEIUNE
AU Y. WA M2 Hlon1ainieeuagnis
191 atorvastatin wag simvastatin lau1NNII5NY.
qu1n F2 Fudusnyauianadifivuiadnndt ue
pgalsAnulaifidedfnmisaia ddedinluaiunis
drdseislunivesnisdnmuasduyuen esaney
UsginadfidrivFededidalusunisvuds dam dn
Foen uazfthefifieudssiwiouunansenalalld
funsdslien statins Liesandslaifinisusziiuay
\HoaTlaziBuaneuazn1sviauAauyANsTiasnsali
Auuziiegnnsuiu msldolusne fhuuluing
Snwiflhefiiinngluiuludengwieiunssnuly
3¥AUDINTS (secondary prevention) 11nA1lUTEAU
Ugunil
IUNAUFNTNITTNY
anmsAnmnsliengy statins afausnlugihe
T2DM iiletlesfun1siin CVD wuudgugdl Weduun
AUANTNNTINWY WU simvastatin 20 me 1Huen
fldundigealunnansnisine lagiamglunguvan
Useiugunmaiunin (luwm) (86.5%) aennneariu
nsfnwinslidenanladululsmerviaumsvuns

" WU simvastatin WWugnAinisdaldunn

el
a I . I LY P & & &

Ngalungl statins wagidugdmusniunmednaziion
TluynansnmsinulaeianizgUiednsnanuseiu
FUAMEIUNIN Yeued atorvastatin 40 mg gnldunn
lungud131vn13 (20.7%) wagansiitAwanzngy

BULATIEN (25.0%) Feovasvioudisnnuuanely

Msthdseniifiussansnmgenaansnnssnw

N15IATIENBUNTULIAN

nsiAsuan1ugen atorvastatin 91nUayd ¢ Wy
Yoyt @ demalfunndaansadeenldietu lifoadu
wnndianizna vlisnsinisdalden atorvastatin
40 mg vy Tnsawizlugihe T2oM Telvsiuasd
mwmﬁawia CVD ¢4 Lﬁaﬂmﬂm atorvastatin 40 mg
Fnoglungy statins 7ilA21uusege (high-intensity
statin) iUszavsnalunisan LDL-C loannnindeuas
50 FadunannisAnuves Jose MA uazaniz"”
flFAnwUseAnSuavesen atorvastatin Wisuiiey
iU simvastatin WU1181 atorvastatin JUsz@nsHa
Tun1sam LDL-C 19#ina1 simvastatin agnsiitud1Aay
N19&@5 LDL-C (p<0.001) vugiiuwaleiunsdsld sim-
vastatin 20 mg anad fosnunngunsseasuly
14e high-intensity statin W1 moderate-intensity
statin Wieasnisansesu LDL-C lidanawivmane
eioege3am5a muwuavnslunisdesiu CvD Tungu
FUhouvuLazgATinandesgs viednsdnwi
wandliiuingaefingldsu simvastatin flona
nduandu CVD 81 uaxdl ADR w1 denadesiu
n15Anw The Collaborative Atorvastatin Diabetes
Study™ virnsAnwlugUlie T20M 31u3u 2,838
Ay WUIngUhefildien atorvastatin azanlenianis
\An CVD annninguitldemasniesas 37 usinanis
Anwuee The Atorvastatin Study for Prevention of
CHD Endpoints in Non-insulin-dependent diabetes
mellitus™ lugUag T2DM 113U 2,410 AU NFUNY
Inguiléu atorvastatin wagngudildemasniinng
\An CVD uanansiuusaldddedrdgnisana  ognsls
A TunsAnwnaansnsanasuesdl LDL Lag high
sensitivity C-reactive protein (CRP) lugtae T2DM
fldfen simvastatin uae atorvastatin®® nan 5AnY)
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s nldenly 3 Whaunuan atorvastatin dA1 CRP
anAINNNT simvastatin aeefidudAayn1eata 3
N15aMa3Y09A1 CRP 92aaNat1eandnIInIsnia CVD
1§ wonanil dlewSeuiisusywing simvastatin 10
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