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Abstract : Objective To study the change of blood lipid levels by using statins in patients with type 2 diabetes mellitus and analyze the
use of statin drug in patients with diabetes mellitus. Methods 670 cases of type 2 diabetes inpatients with hypoglycemic drugs treat-
ment were chosen. The patients were divided as diabetes combined without coronary heart disease( CHD) group ( G1,545 cases) and
diabetes combined with CHD group (G2,125 cases) according to whether they had CHD or not. General information were recorded , ac-
cording to admission information of patients. Then the level of total cholesterol( TC) ,triglyceride (TG) ,high density lipoprotein choles-
terol(HDL-C) and low density lipoprotein cholesterol( LDL-C) were examined. The result of statin usage and qualification compliance
rate in patients were statistically analyzed. Results The rate of statins use was 41.8% in inpatients with type 2 diabetes before admis-
sion, the success rate of LDL-C was 52.8% . G1 group matching the selected criteria with 33.6% taking statin drugs were significantly
lower than G2 group with 77. 6% statin taking. But G1 group was significantly higher than G2 group in the success rate of LDL-C. Con-
clusion The rate of statin use in patients with type 2 diabetes was low,at the same time,success rate of LDL-C is not ideal. The suc-
cess rate of LDL-C in patients with type 2 diabetes combined with the coronary heart disease (CHD) was lower, which means clinical
pharmacists should pay more attention to the use of statins in patients.
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