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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Background: Reduction of low-density lipoprotein cholesterol 

(LDL-C) is a central strategy in the primary and secondary 
prevention of cardiovascular disease. Statins are the most widely 
prescribed lipid-lowering agents. However, real-world evidence 
comparing their relative effectiveness in primary health care 
settings in middle-income countries remains limited.

Objective: To evaluate and compare the pharmacological 
effectiveness of atorvastatin, rosuvastatin, and simvastatin 
in reducing LDL-cholesterol and to assess the impact of 
combination therapy with ezetimibe on achieving LDL 
therapeutic targets in routine clinical practice.

Methods: A retrospective observational study was conducted 
at the Main Family Medicine Center in Ferizaj between January 
1 and December 1, 2025. A total of 1,100 adult patients (≥18 
years) receiving statin therapy for at least three months were 
included. Baseline and follow-up LDL-cholesterol levels were 
analyzed at individual and intergroup levels. Statistical analysis 
included parametric and non-parametric tests according to 
data distribution, analysis of variance (ANOVA) for between-
group comparisons, and binary logistic regression to identify 
predictors of LDL target achievement. A p-value <0.05 was 
considered statistically significant.

Results: Rosuvastatin was associated with the greatest mean 
reduction in LDL-cholesterol, followed by atorvastatin, while 
simvastatin demonstrated lower effectiveness. Differences 
between treatment groups were statistically significant 
(ANOVA, p < 0.001). Patients receiving combination therapy 
with a statin plus ezetimibe were significantly more likely to 
achieve LDL therapeutic targets compared with those on statin 
monotherapy (OR > 1, p < 0.01). Multivariate analysis identified 
statin type and treatment intensity as independent predictors of 
LDL-cholesterol reduction.

Conclusion: Rosuvastatin and atorvastatin were associated 
with greater LDL-cholesterol reduction compared with 
simvastatin in primary health care. Combination therapy with 
ezetimibe significantly increased the likelihood of achieving 
therapeutic LDL targets.

Key words. Statins, LDL-cholesterol, atorvastatin, 
rosuvastatin, simvastatin, ezetimibe, primary health care, 
dyslipidemia.
Introduction.

Cardiovascular diseases remain the leading cause of mortality 
worldwide and represent a major public health burden in both 
high-income and low- and middle-income countries [1,2]. 
Elevated low-density lipoprotein cholesterol (LDL-C) is one of 
the most important and modifiable risk factors for atherosclerotic 

cardiovascular disease. Strong causal evidence confirms a 
linear association between LDL-C levels and the incidence 
of myocardial infarction, ischemic stroke, and cardiovascular 
mortality, supporting the “lower is better” concept in lipid 
management [3,4].

Statins constitute the cornerstone of lipid-lowering therapy 
and are universally recommended as first-line agents by major 
international guidelines [5-7]. Their mechanism of action 
involves inhibition of 3-hydroxy-3-methylglutaryl coenzyme A 
(HMG-CoA) reductase, resulting in reduced hepatic cholesterol 
synthesis and increased expression of LDL receptors, thereby 
enhancing LDL clearance from the circulation [5]. Despite 
their well-established efficacy, real-world data demonstrate 
considerable interindividual variability in therapeutic response, 
influenced by genetic factors, disease severity, treatment 
adherence, and drug–drug interactions [6,8].

Atorvastatin, rosuvastatin, and simvastatin remain among the 
most frequently prescribed statins worldwide. These agents 
differ in their pharmacokinetic and pharmacodynamic properties, 
affecting lipid-lowering potency, bioavailability, and interaction 
profiles. Rosuvastatin is characterized by minimal cytochrome 
P450 metabolism and high LDL-C–lowering efficacy, whereas 
atorvastatin and simvastatin undergo extensive metabolism via 
CYP3A4, increasing the potential for drug–drug interactions 
[5,9]. These pharmacological differences may result in clinically 
relevant variation in lipid responses, particularly among elderly 
patients and individuals with multiple comorbidities.

Current European and American guidelines strongly 
recommend high-intensity statin therapy for patients at very high 
cardiovascular risk and advocate early treatment intensification 
when LDL-C targets are not achieved [5-7]. In recent years, 
combination therapy with ezetimibe has become an important 
component of contemporary lipid-lowering strategies. By 
inhibiting intestinal cholesterol absorption via the Niemann–
Pick C1-like 1 (NPC1L1) transporter, ezetimibe provides 
additional LDL-C reduction when combined with statins [6,10].

Real-world observational studies from Europe and North 
America indicate that patients receiving statin–ezetimibe 
combination therapy are significantly more likely to achieve 
guideline-recommended LDL-C targets compared with those 
treated with statin monotherapy [11,12]. Nevertheless, registry 
data consistently show that a substantial proportion of high-
risk patients fail to reach optimal lipid control, highlighting 
persistent gaps between guideline recommendations and routine 
clinical practice [8,11].

Although randomized controlled trials provide robust 
evidence for the efficacy of lipid-lowering therapies, data from 
real-world primary care settings in Southeastern Europe remain 
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limited. Variations in prescribing practices, restricted access 
to combination therapies, and inconsistent lipid monitoring 
may influence treatment outcomes in these healthcare systems 
[1,2]. Consequently, real-world studies are needed to bridge the 
translational gap between clinical trial evidence and everyday 
clinical practice.

In this context, the present study aims to perform a comparative 
evaluation of atorvastatin, rosuvastatin, and simvastatin in 
lowering LDL-cholesterol and to assess the clinical impact 
of statin–ezetimibe combination therapy on therapeutic goal 
attainment in a primary health care setting. The findings 
are intended to contribute evidence relevant to optimizing 
dyslipidaemia management and supporting individualized, risk-
based lipid-lowering strategies.
Materials and Methods.

This study was designed as a retrospective, observational, 
comparative study based on real-world clinical data. The 
aim was to evaluate the pharmacological effectiveness of 
atorvastatin, rosuvastatin, and simvastatin in reducing LDL-
cholesterol and to assess the role of combination therapy with 
ezetimibe in achieving therapeutic LDL targets.

The study was conducted at the Main Family Medicine 
Center in Ferizaj, Kosovo, during the period from January 1 to 
December 1, 2025. Data were obtained from electronic medical 
records and institutional laboratory databases.

A total of 1,100 adult patients aged 18 years or older were 
included. All patients had received atorvastatin, rosuvastatin, or 
simvastatin therapy for a minimum duration of three months. 
Patients were consecutively selected during the study period 
based on predefined inclusion criteria.

Inclusion criteria comprised adult patients with at least one 
documented LDL-cholesterol measurement prior to initiation 
of statin therapy and at least one follow-up LDL-cholesterol 
measurement obtained after a minimum of three months of 
treatment, with complete information regarding statin type 
and dosage. Patients were excluded if laboratory data were 
incomplete, statin therapy was changed during the follow-
up period, PCSK9 inhibitors were used, or if documented 
liver disease, end-stage renal disease, or untreated thyroid 
dysfunction was present. Patients receiving lipid-lowering 
therapies other than ezetimibe were excluded from the primary 
analysis. Combination therapy with ezetimibe was analyzed as 
a separate group.

Patients were classified into four therapeutic groups: 
atorvastatin monotherapy, rosuvastatin monotherapy, 
simvastatin monotherapy, and combination therapy with a 
statin plus ezetimibe. Statin treatment was further categorized 
according to treatment intensity (low-, moderate-, or high-
intensity), in accordance with current European guidelines for 
the management of dyslipidaemia.

Statin dosages were prescribed according to routine clinical 
practice and guideline-recommended intensity categories. 
The most frequently used daily doses were atorvastatin 10–40 
mg, rosuvastatin 5–20 mg, and simvastatin 10–40 mg. In the 
combination therapy group, ezetimibe was administered at 
a standard dose of 10 mg daily in addition to ongoing statin 

therapy. The statin plus ezetimibe group included patients 
receiving different statins and dose intensities, reflecting real-
world treatment escalation rather than a uniform high-potency 
statin regimen.

Primary outcome measures included baseline and follow-up 
LDL-cholesterol levels, absolute and percentage reductions in 
LDL-cholesterol, and achievement of LDL therapeutic targets. 
Secondary outcome measures included total cholesterol, high-
density lipoprotein cholesterol (HDL-C), triglyceride levels, 
alanine aminotransferase (ALT), aspartate aminotransferase 
(AST), and creatine kinase, when available. Demographic 
and clinical variables included age, sex, presence of diabetes 
mellitus, arterial hypertension, and established cardiovascular 
disease.

Data extraction from electronic medical records was performed 
by trained personnel using a standardized data collection form. 
For each patient, the LDL-cholesterol value closest to treatment 
initiation and the first LDL-cholesterol measurement obtained 
after at least three months of therapy were included in the 
analysis.

Statistical analysis was performed using standard statistical 
software packages. Data normality was assessed using the 
Shapiro–Wilk test. One-way analysis of variance (ANOVA) was 
applied to normally distributed variables, while the Kruskal–
Walli’s test was used for non-normally distributed data. Post hoc 
comparisons were conducted using the Bonferroni correction 
for multiple testing. Binary logistic regression analysis was 
employed to identify independent predictors associated with 
achievement of LDL therapeutic targets. A p-value of less than 
0.05 was considered statistically significant.

The study was conducted in accordance with the principles of 
the Declaration of Helsinki and was approved by the relevant 
institutional and ethics committees. All patient data were 
anonymized prior to analysis and handled confidentially.
Results.

The results section presents a comprehensive analysis of 
demographic, clinical, pharmacological, and biochemical 
data from 1100 adult patients treated with statin therapy in 
a real-world primary health care setting. Outcomes were 
evaluated across three statin monotherapy groups (atorvastatin, 
rosuvastatin, and simvastatin) and a combination therapy 
group receiving statin plus ezetimibe. The analyses focus 
on differences in patient characteristics, treatment intensity, 
lipid profile changes, safety indicators, and achievement of 
LDL therapeutic targets. Given the differences in baseline 
LDL-cholesterol levels between treatment groups, percentage 
reduction in LDL-C was considered a key comparative outcome 
in addition to absolute changes. Comparative statistical testing 
was applied to identify significant associations between statin 
type, clinical variables, and treatment outcomes. Multivariate 
regression analysis further explored independent predictors 
of LDL target attainment. The results are presented in eight 
tables summarizing patient demographics, clinical profiles, 
lipid responses, and safety parameters. Collectively, these 
findings provide insight into prescribing patterns and treatment 
effectiveness in routine clinical practice.
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Table 1. Demographic characteristics of patients by statin therapy (n = 1100).
Variable Atorvastatin (n=460) Rosuvastatin (n=380) Simvastatin (n=260) p-value
Mean age (years ± SD) 59.8 ± 11.2 61.3 ± 10.4 57.1 ± 12.5 0.003
Male (%) 56.3 58.7 51.9 0.041
Female (%) 43.7 41.3 48.1 –
Mean BMI (kg/m² ± SD) 27.8 ± 4.3 28.1 ± 4.1 27.2 ± 4.6 0.087

Table 2. Clinical profile of patients according to statin therapy.
Comorbidity Atorva (%) Rosuva (%) Simva (%) p-value
Diabetes mellitus 33.2 41.9 28.5 <0.001
Hypertension 61.5 65.3 58.2 0.021
Cardiovascular disease 29.8 39.5 21.1 <0.001

Table 3. Distribution of statin treatment intensity.
Intensity level Atorva (%) Rosuva (%) Simva (%) p-value
Low-intensity 14.3 8.7 38.5 <0.001
Moderate-intensity 52.1 43.2 47.9 0.014
High-intensity 33.6 48.1 13.6 <0.001

Table 4. LDL-cholesterol before and after treatment.
Statin Baseline LDL (mg/dL) Follow-up LDL (mg/dL) Mean reduction p-value
Atorvastatin 164.2 ± 28.3 94.6 ± 21.2 69.6 <0.001
Rosuvastatin 168.7 ± 26.9 82.3 ± 18.5 86.4 <0.001
Simvastatin 159.4 ± 30.1 109.7 ± 24.1 49.7 <0.001

Table 5. Achievement of LDL therapeutic targets.
Group Target achieved (%) OR (95% CI) p-value
Atorvastatin 62.1 1.60 (1.2–2.1) 0.002
Rosuvastatin 71.4 2.34 (1.8–3.0) <0.001
Simvastatin 38.9 Reference –
Statin + Ezetimibe 83.2 3.67 (2.7–5.0) <0.001

Table 6. Changes in secondary lipid parameters.
Parameter Atorva Rosuva Simva p
Increase in HDL (%) +6.2 +7.4 +4.1 0.013
Reduction in triglycerides 
(%) −18.6 −22.3 −14.7 0.002

Table 7. Safety indicators (ALT, AST, CK elevation).
Parameter Atorva (%) Rosuva (%) Simva (%) p
ALT elevation 7.1 6.5 5.3 0.42
AST elevation 6.4 6.9 4.9 0.38
CK elevation 3.4 3.8 2.6 0.51

Table 8. Multivariate logistic regression for LDL target achievement.
Variable OR (95% CI) p-value
Rosuvastatin 2.34 (1.8–3.0) <0.001
Atorvastatin 1.60 (1.2–2.1) 0.002
Combination therapy 3.67 (2.7–5.0) <0.001
Age (per year) 1.01 (1.00–1.03) 0.041
Diabetes 0.74 (0.60–0.91) 0.005
High-intensity therapy 1.89 (1.4–2.5) <0.001
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Significant differences in age and sex distribution were 
observed across treatment groups. Patients receiving 
rosuvastatin were older on average, suggesting preferential use 
in higher-risk populations. Simvastatin was more commonly 
prescribed among younger patients. No statistically significant 
difference in BMI was noted. These findings indicate that age 
and clinical risk profile, rather than body mass index, influence 
statin selection.

A significantly higher proportion of diabetes and cardiovascular 
disease was observed among rosuvastatin users. Simvastatin-
treated patients had the lowest disease burden. These data 
suggest that rosuvastatin is preferentially prescribed to patients 
with higher cardiovascular risk profiles. The distribution reflects 
real-world risk-based clinical decision-making.

Rosuvastatin was significantly more frequently prescribed 
at high intensity, reflecting its higher lipid-lowering potency. 
Simvastatin was mainly used in low-intensity regimens. These 
patterns indicate adherence to guideline-based prescribing, 
where more potent statins are used for patients at higher risk.

Rosuvastatin produced the greatest absolute LDL reduction, 
followed by atorvastatin. Simvastatin showed significantly 
lower effectiveness. These differences were statistically 
significant and clinically relevant, confirming the superiority of 
high-potency statins in achieving lipid control.

Combination therapy significantly increased target 
achievement. Rosuvastatin also outperformed atorvastatin and 
simvastatin. The odds ratios demonstrate a strong additive effect 
when ezetimibe is combined with statins. These findings support 
therapeutic escalation when monotherapy is insufficient.

Rosuvastatin showed superior effects on HDL elevation and 
triglyceride lowering. Atorvastatin demonstrated moderate 
efficacy, while simvastatin had the lowest impact. These 
differences may influence statin selection when dyslipidaemia 
extends beyond isolated LDL elevation.

No statistically significant differences were observed 
in laboratory safety parameters. All statins demonstrated 
comparable safety profiles. Adverse effects were infrequent, 
supporting tolerability in routine primary care.

Combination therapy was the strongest independent predictor 
of LDL target achievement. High-intensity statin therapy 
significantly improved outcomes. Diabetes negatively affected 
target attainment, emphasizing the need for aggressive lipid 
management in this subgroup.
Discussion.

This study provides real-world evidence on the comparative 
effectiveness of atorvastatin, rosuvastatin, and simvastatin in 
lowering LDL-cholesterol within a primary health care setting 
and evaluates the impact of combination therapy with ezetimibe 
on achieving therapeutic targets. The findings indicate that 
rosuvastatin was associated with the greatest LDL-C reduction, 
followed by atorvastatin, whereas simvastatin demonstrated 
lower effectiveness. Because baseline LDL-C levels differed 
across treatment groups, percentage LDL-C reduction represents 
a more appropriate metric for comparative interpretation 
than absolute change alone and was therefore emphasized in 
the analysis. These findings are consistent with international 
literature describing rosuvastatin and atorvastatin as more 

potent statins with greater LDL-lowering capacity [5,6,9].
It is important to note that statin selection and dosing in this 

study reflected routine clinical practice rather than standardized 
or equipotent dosing regimens. Rosuvastatin was more 
frequently prescribed to older patients and those with higher 
cardiovascular risk, which may partially explain the greater 
absolute LDL-C reductions observed. Therefore, the results 
should be interpreted in the context of real-world treatment 
patterns rather than direct pharmacological superiority based on 
equal-dose comparisons.

The LDL-C reductions observed with rosuvastatin align with 
contemporary evidence demonstrating that more intensive 
lipid lowering is associated with proportional reductions 
in major cardiovascular events [3,4]. The “lower is better” 
paradigm remains particularly relevant for patients at very high 
cardiovascular risk, for whom aggressive LDL-C lowering 
is strongly recommended. European registry data further 
indicate that achieving very low LDL-C levels is associated 
with improved cardiovascular outcomes without a clinically 
meaningful increase in adverse events [12].

Combination therapy with statin and ezetimibe emerged as 
the strongest independent predictor of LDL-C target attainment 
in this cohort. Importantly, patients receiving combination 
therapy were treated with different statins and dose intensities, 
reflecting therapeutic escalation in individuals who did not 
achieve LDL-C goals with statin monotherapy. Therefore, 
the observed benefit of combination therapy likely reflects 
the additive pharmacological effect of ezetimibe rather than 
statin potency alone. This finding reinforces current guideline 
recommendations advocating early treatment intensification 
when LDL-C targets are not achieved [6,7]. Similar real-world 
studies across Europe have demonstrated that the addition of 
ezetimibe substantially increases the likelihood of reaching 
guideline-recommended LDL-C targets [11].

When compared with data from Western European countries, 
the overall rate of LDL-C target achievement in this study 
was comparable to that reported in the EU-wide DA VINCI 
study, which showed that a considerable proportion of high-
risk patients remain above recommended LDL thresholds [11]. 
Notably, LDL-C goal attainment among patients receiving 
combination therapy in the present cohort exceeded European 
averages reported in large registries, suggesting that effective 
lipid management is achievable even in resource-limited 
settings when treatment is appropriately intensified [12].

Treatment intensity was a significant determinant of clinical 
outcomes. High-intensity statin therapy was independently 
associated with improved LDL-C target achievement, consistent 
with ESC/EAS recommendations [5,7]. However, patients with 
diabetes were less likely to reach LDL-C goals, highlighting 
the persistent challenge of lipid management in this population. 
Previous studies indicate that patients with diabetes often require 
combination therapy or higher-intensity regimens to overcome 
residual cardiovascular risk [6,8].

The safety profile of statins observed in this study was favorable 
and consistent with previous reports. No clinically significant 
differences were detected between treatment groups regarding 
liver enzyme elevations or creatine kinase abnormalities, 
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supporting the tolerability of statins in routine primary care 
practice [6,9]. These findings are in line with real-world 
European data showing low rates of treatment discontinuation 
due to adverse effects when statins are appropriately prescribed 
and monitored [8].

From a public health perspective, this study contributes valuable 
real-world evidence from Southeastern Europe, a region where 
data on lipid management in routine clinical practice remain 
limited. Given that much of the existing evidence originates 
from high-income settings, these findings provide insight into 
the applicability of international lipid-lowering guidelines 
across diverse healthcare systems [1,2].

Several limitations should be acknowledged. The retrospective 
design limits causal inference and does not fully account for 
potential confounding factors such as medication adherence, 
lifestyle behaviors, or socioeconomic status. Additionally, 
statin dosing was not standardized, reflecting real-world 
practice rather than controlled trial conditions. An important 
limitation of this study is the potential for selection bias 
inherent to its retrospective, observational design. Patients 
treated with rosuvastatin were generally older and had a higher 
prevalence of diabetes and established cardiovascular disease, 
suggesting that clinicians preferentially prescribed more 
potent statins to individuals at higher cardiovascular risk. As 
a result, simple comparisons between treatment groups may 
be influenced by baseline differences. Although advanced 
statistical techniques such as propensity score matching could 
further reduce confounding, the present analysis aimed to reflect 
real-world prescribing patterns in routine primary care. This 
limitation should be considered when interpreting comparative 
effectiveness results. Nevertheless, the large sample size and 
use of routine clinical data enhance the external validity and 
generalisability of the findings.

In conclusion, rosuvastatin and atorvastatin were associated 
with greater LDL-C reduction compared with simvastatin in 
routine primary care practice, and combination therapy with 
ezetimibe significantly improved LDL-C target attainment. These 
findings support an individualized, risk-based lipid-lowering 
strategy and emphasize the importance of treatment intensification 
in alignment with contemporary evidence-based guidelines.
Conclusion.

This study demonstrates that rosuvastatin and atorvastatin 
were associated with greater LDL-cholesterol reduction 
compared with simvastatin in a real-world primary health 
care setting. Rosuvastatin was linked to the largest LDL-C 
reductions, particularly among patients at higher cardiovascular 
risk, reflecting its frequent use in individuals requiring more 
intensive lipid-lowering therapy.

A key finding of this study is the strong impact of combination 
therapy with ezetimibe, which emerged as the most important 
determinant of achieving guideline-recommended LDL-C 
targets. This underscores the importance of early treatment 
intensification when statin monotherapy fails to achieve 
adequate lipid control and supports broader implementation of 
combination strategies in routine clinical practice.

Furthermore, the results highlight the critical role of treatment 
intensity and individualized pharmacotherapy, especially in 

patients with diabetes mellitus and established cardiovascular 
disease, who often require more aggressive and structured 
lipid-lowering approaches to effectively reduce residual 
cardiovascular risk.

From a public health perspective, these findings provide 
valuable real-world evidence from a setting where data on 
dyslipidaemia remain limited and demonstrate that effective 
lipid control is achievable even in resource-constrained health 
systems when international guideline recommendations are 
appropriately applied.

In addition, the study supports the integration of structured 
lipid monitoring programs within primary care and emphasizes 
the importance of continuous professional education focused 
on cardiovascular risk management. Improved access to 
combination therapy and consistent follow-up may further 
enhance long-term population-level outcomes.

Finally, these findings may inform clinical decision-making 
and local health policy development by encouraging greater 
adherence to evidence-based lipid management protocols. Future 
multicentre and prospective studies are warranted to confirm 
these observations and to evaluate long-term cardiovascular 
outcomes associated with different lipid-lowering strategies.
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