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Clinical study on Pushen Capsules combined with pitavastatin in treatment of
hyperlipidemia
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Abstract: Objective To investigate the effects of Pushen Capsules combined with Pitavastatin Calcium Dispersible Tablets in
treatment of hyperlipidemia. Methods Patients (90 cases) with hyperlipidemia in Xuchang Central Hospital from July 2017 to
September 2018 were randomly divided into control and treatment groups, and each group had 45 cases. Patients in the control group
were po administered with Pitavastatin Calcium Dispersible Tablets, 2 mg/time, once daily. Patients in the treatment group were po
administered with Pushen Capsules on the basis of the control group, 4 grains/time, three times daily. Patients in two groups were
treated for 8 weeks. After treatment, the clinical efficacies were evaluated, and blood lipid levels, inflammatory factors, and
endothelial function indexes in two groups were compared. Results After treatment, the clinical efficacies in the control and
treatment groups were 82.22% and 97.78%, respectively, and there was difference between two groups (P < 0.05). After treatment, the
levels of TC, TG and LDL-C in two groups were significantly decreased, but the levels of HDL-C in two groups were significantly
increased, and the difference was statistically significant in the same group (P < 0.05). And the blood lipid levels in the treatment group
were significantly better than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the
levels of hs-CRP, IL-1, and IL-6 in two groups were significantly decreased, and the difference was statistically significant in the same
group (P < 0.05). And the inflammatory factors indexes in the treatment group were significantly higher than those in the control group,
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with significant difference between two groups (P < 0.05). After treatment, the levels of ET-1 in two groups were significantly

decreased, but the levels of NO in two groups were significantly increased, and the difference was statistically significant in the same

group (P < 0.05). And the endothelial function indexes in the treatment group were significantly better than those in the control group,

with significant difference between two groups (P < 0.05). Conclusion Pushen Capsules combined with Pitavastatin Calcium

Dispersible Tablets has clinical curative effect in treatment of hyperlipidemia, can improve blood lipid level, inhibit oxidative stress and

inflammatory reaction, and protect endothelial cell function, which has a certain clinical application value.
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JAAE 1~7 4F, PYPRFE (3.73+£2.14) F. AWR
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143 WEIhRetebs ol TR T TR R 4L
HIRACHRIK L 5 mL, SR P RS B S5 g LL i AG  —
A (NO) JKF, SR FH U G eyl N 2 3= -1
(ET-1) /KF.
15 TRERMNYE

M FC K AR A BRI
1.6 GitHE

KA SAS 9.1 o #r i, WidA ReR b
K P K. MUAGACT . S0 BT N B ThRETE bR
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WIT /A, M4 EEN TC. TG 1 LDL-C /K
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B X (P<0.05), W 2.
2.3 FARIERETFLELE

WIT R, PAEE T hs-CRP. IL-1 F1 IL-6 /K
FEFRC, FEABITREREERAESIFERE X
(P<<0.05); HiRI7 4 EH W SRR T /K P BT
MR, WAL ZE A S X (P<<0.05),
LK 3.
2.4 PRLAM R IhRETEFRELER

BITIE, PIdEEN ET-1 KT K, NO
KPRETm, BTG ERER AR SR
X (P<0.05); HiAJF4E#EK ET-1. NO /KF-BH
BT XA, WARERARITFENL (P<
0.05), W.¥% 4.

*1 PAIRKITIHELER
Table 1 Comparison on clinical efficacies between two groups

2H 5 /{3 TR EER Nl TR R RERI%
ot HE 45 24 13 8 82.22
BT 45 38 6 1 97.78"

5L "P<0.05
“P < 0.05 vs control group

F£2 FEAMPEKFELLE ( x+s, n=45)
Table 2 Comparison on blood lipid levels between two groups ( X =s, n =45 )

TC/(mmol L) TG/(mmol L) LDL-C/(mmol £ HDL-C/(mmol L%

A WBITHI BITE TRITHI R MEEN] R I RN
XtHE 6.63+0.32 4374026 286051 2.13+0.16" 4.65+054 3.52+032"° 1.07+£0.14 1.47+0.13"
WIT  6.6710.36 22840244 2824054 1.07+0.13"* 462+057 248+021"* 1.06+0.12 1.98+0.16"4
SRMARITATLE: "P<0.05; SiHEARITIRILE: *P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
3 MAKRERETKELR ( x+s, n=45)
Table 3 Comparison on inflammatory factors between two groups ( x s, n =45 )
a5 hs-CRP/(mg 1Y) IL-1/(mg LY IL-6/(mg L %)
I TG MEEN ] R HIT T BTG
xif R 5.13+1.34 497+1.16 0.460.04 0.43+0.06 194.75+15.64  191. 52+14.37"
et 5.07+1.43 418+1.42°4 0.4740.05 0.37+0.03"*  195.62+14.68 182.46+9.26"4
SRMRITRILLE: P<0.05; SxtHR4lAIT R E: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on endothelial function indexes between two groups ( X s, n =45 )
a5 ET-1/(ng LY NO/(umol L %)
VRITHET RITE EpRgill BIT S

X H 81.571+23.45 74.68+£14.37" 34.86+11.64 43.41412.46"
T 81.52+23.67 62.13+14.32°4 34.92+11.55 52.57+12.43"4

SRMAHITRIE: P<0.05; SXRAEITEE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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