The differences of the effects on lipid-lowering actions
and glucose metabolisms
between Rosuvastatin and Atorvastatin
in Japanese diabetic patients with hyperlipidemia.
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Target population
1. Type 2 diabetes Randomized
2. HbA1c £ 7.4% _ _
3. Hyper-LDL- Rosuvastatin 5 mg/day as starting dose (n=500)

cholesterolemia
(LDL-C = 120 mg/dL
without ASCVD
[atherosclerotic
cardiovascular diseasel], Atorvastatin 10 mg/day as starting dose (n=500)
2100 mg/dL with ASCVD)

4. 2 20 years of age
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Informed consent 12M

leligibility
Multicenter, open-label, randomized, parallel-group study

Primary endpoints : Percent Change in non-HDL-C level
Change of HbA1c level

Number of study sites : 132 sites in Japan
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No. at Risk
Atorvastatin 504 471 451 182
Rosuvastatin 514 480 466 190
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Rosuvastatin did not reduce non-HDL-C
compared with Atorvastatin, but overall did
reduce LDL-C significantly.

The intensification of diabetic treatments was
significantly less frequent in the Rosuvastatin
group than in the Atorvastatin group.

Further prospective studies are required to
confirm the differences in the effects on diabetes
among statins.
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