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Clinical observation of Qizhi Capsules combined with atorvastatin and ezetimibe
in treatment of elderly coronary heart disease with hyperlipidemia

JIAO Feng-jun, LI Huan, REN Xu-ai, SHI Da-wei, ZHAO Zhi-lin
Department of Cardiovascular Internal Medicine, The First People’s Hospital of Xianyang City, Xianyang 712000, China

Abstract: Objective To observe the clinical curative effect of Qizhi Capsules combined with atorvastatin and ezetimibe in treatment
of elderly coronary heart disease with hyperlipidemia. Methods Patients (110 cases) with coronary heart disease with hyperlipidemia
in Department of Cardiovascular Internal Medicine of the First People’s Hospital of Xianyang City from March 2014 to March 2015
were randomly divided into control and treatment groups, and each group had 55 cases. The patients in control group were po
administered with Atorvastatin Calcium Tablets on the basis of foundation treatment, 1 tablet/time, once daily. At the same time, they
were po administered with Ezetimibe Tablets, 1 tablet/time, once daily. The patients in treatment group were po administered with
Qizhi Capsules on the basis of control group, 2 grains/time, three times daily. Two groups were treated for 8 weeks. After treatment,
the efficacy was evaluated. The changes of TC, TG, LDL-C, HDL-C, and the occurrence of cardiovascular adverse events in two
groups were compared. Results The clinical efficacies of coronary heart disease in control and treatment groups were 78.18% and
89.09%, respectively, while clinical efficacies of blood lipid in two groups were 72.73% and 87.27%, respectively, and there were
differences between two groups (P < 0.05). After treatment, TG, TC, and LDL-C in two groups were significantly reduced, while
HDL-C was significantly increased, and the difference was statistically significant in the same group (P < 0.05). And these indicators
in treatment group improved better than those in the control group, with significant differences between two groups (P < 0.05). The
incidence of cardiovascular adverse events in the control and treatment groups were 29.09% and 7.27%, respectively, and there were

differences between two groups (P < 0.05). Conclusion Qizhi Capsules combined with atorvastatin and ezetimibe has good clinical
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efficacy in treatment of elderly coronary heart disease with hyperlipidemia, and can significantly decrease blood lipid level, and also

can reduce the incidence of cardiovascular adverse events, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies of coronary heart disease between two groups

41 /1 B4/ R TR SHBE %
Pt 55 17 26 12 78.18
HIT 55 25 24 6 89.09"

Sl P<0.05

"P <0.05 vs control group
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Table 2 Comparison on clinical efficacies of blood lipid between two groups
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Lyl "P<0.05

"P <0.05 vs control group
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Table 3 Comparison on blood lipid indexes between two groups before and after treatment ( xts,n=55)
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By BITHT 5.8440.23 231£0.21 4.08+0.32 1.27+0.17
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"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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Table 4 Comparison on Cardiovascular adverse events between two groups
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