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ABSTRACT 
 

Aim: To determine the effects of vitamin E therapy in the management of dyslipidemia with combination of statin drugs and also 
to determine the efficacy of statin drugs with combination of vitamin E therapy.  
Methodology: This case control study was conducted at LUMHS Jamshoro. Total 200 patients of dyslipidemia with the age 
between 30 to 50 years were included with mentioned inclusion and exclusion criteria & aere divided in to two groups; control 
group who received only statin drugs for treatment of dyslipidemia and case control group who received station drugs along with 
Vitamin E 800 mgs in divided dose.The fasting blood glucose level was measured by glucose oxidase method while lipid profile 
parameters serum cholesterol, TG’s, Serum LDL levels were estimated byenzyme caloric method on Cobas auto analyzer 
(model c-111  ACN 435 GERMANY)  while HbA1c% was estimated on microlab. The statistical analysis was done on SPSS 
version 21 by applying unpaired student t test and ANOVA. The p value less than 0.05 consider as significant.  
Results: Finally after treatment phase the Mean & SD value of serum cholesterol in control group was 209.13 ± 5.15 mg/dl while 
in case study group was 189.51 ± 6.11 mg/dl , serum TG’s levels in control group was  191.52 ± 7.83 mg/dl & case study group 
was 168.56 ± 7.81 mg/dl, serum LDL levels in control group was 120.44 ± 4.67 mg/dl & in case study group was 97.15 ± 5.76 
mg/dl. All parameters of lipid profile significantly decline in case study group.  
Conclusion: This research concluded that there is strong positive impact of vitamin E along with statin therapy on the 
management of dyslipidemia and in prevention of cardiovascular complications. 
Keywords: Dyslipidemia, Vitamin E, Statin Drugs.  

 

INTRODUCTION 
 

Dyslipidemia is basically disruption of lipid profile in blood.1 
Hyperlipidemia also consider as dyslipidemia2. Elevated level of 
serum cholesterol, triglycerides (TG’s), low density lipoproteins 
(LDL) labeled as dyslipidemia3. Dyslipidemia is one of the leading 
causes of development of different cardiovascular complications 
like atherosclerosis, angina, myocardial infarction, typre-2 diabetes 
mellitus, cerebral stroke etc4,5 Dyslipidemia also consider as 
primary independent factor for the development of cardiovascular 
disorders (CVD) in Asian population.6 In the European developed 
countries the incidence CVD increasing associated with 
dyslipidemia.7 The more than 17% adult population of Pakistan has 
suffering from dyslipidemia which is alarming indication for future 
morbidity and mortality.8The statin therapy commonly use all over 
the world for the management of dyslipidemia9 Vitamin E is one of 
the fat soluble, essential vitamin because it cannot synthesize 
inside the human body. It is natural antioxidant due to its 
antioxidant property it consider as cardio protective as well as 
hepatic protective agent10,11. Vitamin E consider as cardio 
protective agent because it lowers the serum cholesterol level, LDL 
level as well.11 The active component of vitamin E, alpha 
tocopherol and tocotrienol inhibiting the cholesterol synthesis by 
post-transcriptional suppression of regulatory enzyme of 
cholesterol metabolism i.e HMG CoA Reductase12,13. Vitamin E 
also suppressesthe lipid peroxidation process by inhibiting the 
protein kinase C and phospholipase A2.14These possible 
mechanism can prevent the development of cardiovascular 
complications occur due to dyslipidemia.  

The aim of this study to know the effects of vitamin E therapy 
in the management of dyslipidemia with combination of statin 
drugs and also to determine the efficacy of statin drugs with 
combination of vitamin E therapy.  
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METHODOLOGY 
 

This case control study was conducted after approval from Ethical 
Committee, at Liaquat University of Medical & Health Sciences 
(LUMHS) Jamshoro from July 2021 to September 2021. Total 200 
patients with dyslipidemia were selected from medical OPD 
LUMHS Hospital Hyderabad, Jamshoro. The sampling was done 
on Non Probability type of sample technique. The age between 30 
to 50 years both male & females with disturb lipid profile serum 
cholesterol ranges from 220 to 250mg/dl, TG’s levels ranges from 
180 to 250mg/dl while LDL levels ranges between from 120 to 
160mg/dl, with BMI up to 25, with or without history of 
hypertension, cases of initial or newly diagnosed cases of type-2 
diabetes mellitus with HbA1c% under 8.5% without any major 
cardiac problem were included in this research while the patients 
with age less than 30 or more than 50 years, highly disturbed 
levels of lipid profile beyond the range mentioned at inclusion 
criteria, known old case of type-2 diabetes mellitus, myocardial 
infarction ,history of Bypass cardiac surgery, liver disorders were 
excluded from this study. Total samples were divided in to two 
groups control group (A) contained 100 subjects who received only 
the statin drugs like tablet; Lipiget 10mg or Rovista 10mg once a 
day after dinner for treatment of dyslipidemia. While case study 
group (B) contained 100 cases of dyslipidemia they received statin 
drugs same group as in control group along with 800mg of vitamin 
E; capsule  Evion 400mg two times a day for period of one month. 
5 ml of blood with 10 -12 hours of fasting condition, sample was 
collected from each subjects at two levels first at level zero means 
before start of the research and second at level-I after completion 
of one month of therapy. After the centrifugation of blood sample 
samples were analyzed for different biochemical parameters. The 
fasting blood glucose level was measured by glucose oxidase 
method while lipid profile parameters serum cholesterol, TG’s, 
Serum LDL levels were estimated byenzyme caloric method on 
Cobas auto analyzer (model c-111  ACN 435 GERMANY)  while 
HbA1c% was estimated on microlab. The statistical analysis was 
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done on SPSS version 21 by applying unpaired student t test and 
ANOVA. The p value less than 0.05 consider as significant.  
 

RESULTS 
 

Total 200 subjects were participated in this research study the 
mean age with SD in control group was 41.2  ± 5.60 while in case 
study group it was 40 .30 ± 4.58. The mean BMI in control group 
was 21.13 ± 3.05 while in case study group it was 20.35 ± 3.82. 
The mean fasting blood glucose levels in control group was 99.12 
± 6.11mg/dl while in case study group it was 97.88 ± 6.35 mg/dl. 
The mean systolic blood pressure of control group was 117.11 ± 
5.22 mmHg while in case study group it was 75.61 ± 7.32 mmHg. 
The mean HbA1c% of control group was 6.3 ± 0.48 % while in 
case study group it was 6.6 ± 1.37 %. This research contained 44 
hypertensive & 49 diabetic subjects in control group while 47 
hypertensive & 37 diabetic subjects in case study group. The lipid 
profile parameters under study serum cholesterol, serum TG’s and 
serum LDL levels were mentioned in below table before and after 
treatment phase.  
 
Table 1: Lipid Profile Parameters under Study in Control & Case Study 
Groups 

The Mean & SD values Biochemical Parameters of Control 
Group (A) Before & After treatment Phase 

Parameters At Zero Level At level –I 

Serum Cholesterol (mg/dl) 242.19 ± 5.33 209.13 ± 5.15 * 

Serum TG (mg/dl) 232.71 ± 9.05 191.52 ± 7.83* 

Serum LDL (mg/dl) 148 ± 6.38 120.44 ± 4.67 

The Mean & SD values Biochemical Parameters of Case Study 
Group (B) Before & After treatment Phase 

Serum Cholesterol  (mg/dl) 239.09 ± 7.57 189.51 ± 6.11** 

Serum TG (mg/dl) 231.33 ± 6.15 168.56 ± 7.81** 

Serum LDL (mg/dl) 145.63 ± 9.26 97.15 ± 5.76** 

(* indicate p values < 0.05; ** p. value < 0.01) 
 
Graph 1: Lipid Profile Parameters in Control & Case Study Group after 
Treatment Phase 

 
 
The above results show that there was highly significant decline in lipid 
profile parameters in case study group who were used vitamin E along with 
statin therapy. 
 

DISCUSSION 
 

Dyslipidemia is one of the leading cause of morbidity & mortality all 
over the world because it can leads the development of 
cardiovascular complications4 ,5 like initially development of 
atherosclerosis; it can deposit the cholesterol and TG’s at major 
cardiac arteries by accumulation of the plasma lipoproteins in large 
arteries.15Atherosclerosis basically it is chronic inflammation in 
which free reactive species (RS) has been formed by cellular 
damage and can lead to destruction of carbohydrates, lipids, 
proteins and nucleic acid components of cell.16, 17 After this event 
the lipid peroxidation and LDL oxidation is the initial and main step 

in formation of lesions of the atherosclerosis18. 
Hypercholesterolemia is one of the leading cause of cardiovascular 
morbidity and mortality also because it develop the fibrous plaque 
due to lipid oxidation and LDL oxidation causes the endothelial 
damage and finally development of thrombus formation which lead 
cardiovascular complications like hypertension, angina, myocardial 
infarction and cardiac failure etc19,20. The statin drugs like 
atrovastin, ruvastatin etc are clinically use for the treatment of 
dyslipidemia but with statin drugs many patients complained with 
muscular cramps and G.I.T disturbances21. 

Herbert Evans in 1922 from green leafy vegetables 
discovered the vitamin E22. Vitamin E has different isoforms like 
alpha, beta, gamma, sigma tocopherols but alpha tocopherol 
consider as gold standard type of vitamin E with proper biological 
activities and natural anti oxidant properties23. This alpha 
tocopherol inhibit the synthesis of cholesterol by inhibiting the rate 
limiting enzyme of cholesterol synthesis i.e., HMG CoA 
Reductase24; statin drugs also inhibit this enzyme but vitamin E has 
one beauty also that it strong suppress the LDL oxidation which is 
highly beneficial in prevention for development of  cardiovascular 
complications25. 

Our study strongly supported by Negis et al (2006),26 Traber 
et al (2007),27 they reported that administration of vitamin E reduce 
the serum cholesterol level also reduce the inflammation of arteries 
and damage of endothelial cells because intake of vitamin E in 
foods inhibit the oxidation of LDL & lipid peroxidation.  

In our study there are some limitations that sample size only 
collected from one hospital which cover few cities of Sindh. In 
future there will be need of same study on large scale sample size 
and samples will collect from different main district hospitals of 
Sindh. Duration of study or treatment only one month, so needs to 
check the proper effects at least up to three to six months therapy. 
Our study also singly dose of vitamin i.e 800mgs/day but can study 
the effects of vitamin E according their different dosage like effects 
on 400 mgs/day, 800 mgs/day and 1200mgs/day.  
 

CONCLUSION 
 

This research concluded that there is strong positive impact of 
vitamin E along with statin therapy on the management of 
dyslipidemia and in prevention of cardiovascular complications. 
Vitamin E also increases the efficacy of statin drugs with its 
combination and reduce the complaints of muscular cramps as 
well from the patients.  
Conflict of Interest: There is no any conflict of interest.  
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