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Oral CoQ10 Supplementation for the patients with hypercholesterolemia under statin therapy:
A prospective randomized study using three different doses of CoQ10
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Statins decrease cholesterol biosynthesis by inhibiting HMG-CoA reductase, whereas downstream products
of mevalonate pathway such as coezymeQ10 (CoQ10) is aso known to decrease, which may be associated with
side-effects of statin. Plasma CoQ10 levels after oral supplementation of 3 different doses of CoQ10 (25, 50
and 100mg/day) were studied in hypercholesterolemic patients under statin therapy. Plasma CoQ10 levels were
increased dose-dependently by 148%, 202% and 277% by 25, 50 and 100mg/day of oral CoQ10
supplementation, respectively. There were no significant changes in serum lipid levels and no obvious changes
of subjective symptoms.
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