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A CASE OF TYPE 2 DIABETES SHOWED WEIGHT DECREASE AND
IMPROVEMENT OF GLYCEMIC CONTROL BY EZETIMIBE ADD-ON WITH STATIN

Masazumi FUjiwARA

Division of Diabetology, Saijo Central Hospital

Abstract

For a patient with type 2 diabetes complicated with dyslipidemia, statin is the most
important. We prescribed ezetimibe add-on statin for type 2 diabetes, as a result, body weight
decresed much and improvement of glycemic control, therefor decrese dose of ezetimibe half
dose, and free of statin. it has experienced a number of cases of ezetimibe has already
responded. We are advancing the early administration of ezetimibe more aggressively to
decrease the body weight with statin for type 2 diabetes.
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4 (852) DI EHEE 528 9T (20159 H)—
®1 Yk Q01448 H) OF—%
WBC 3330/mm® | T.G. 84 mg/dl | Na 139 mEq/L
RBC 414 /5 /mm’ | HDL 45 mg/dl | K 4.3 mEq/L
Hb 12.2 g/dl | HbAlc 6.3% | Cl 106 mEq/L
Plt 18.3 77 /mm” | G.A. 145% | U.A. 4.4 mg/dl
GOT 231U/L | B.S. 102 mg/dl | Urine examination
GPT 20 TU/L | IRI 20.07 ¢U/ml | protein (=)
g-GTP 18 IU/L | BUN 14 mg/dl sugar (—)
CPK 95 IU/L | Cre 0.68 mg/dl ketone body (=)
LDL 110 mg/dl | e-GFR 66 ml/min/L alb 26.8 mg/g.Cr
g2 faRk
Date Jul-14 Aug-14 | Oct-14 | Jan-15 | Apr-15 | Jul-15
B.W. (kg) 55.7 56 54.8 54.7 52.4 50.7
Labo-data
HbAlc (%) 6.3 6.3 6 5.9 5.8 5.8
TG (mg/dl) 223 84 67 76 75 88
HDL (mg/dD) 50 45 52 48 51 46
LDL (mg/dD 128 110 96 102 93 81
Treayment
Fluvastatin (mg/d) 10 10 10 10 10 0
Ezetimibe (mg/d) 0 10 10 10 10 5
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