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Effect of Xuezhikang Capsule combined with simvastatin on lipid regulating and
excretion of urine albumin and endothelin-1 level in 24 hours
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Abstract: Objective To investigate the clinical effect of Xuezhikang Capsule combined with simvastatin on lipid regulating and
excretion of urine albumin and endothelin -1 level in 24 hours. Methods Selected 96 cases of patients with hyperlipidemia who were
treated in our hospital from January 2012 to December 2016, divided into two groups randomly. The control group was treated with
simvastatin, and the observation group was treated with Xuezhikang capsule. The clinical effects of the two groups were compared, and
the urinary albumin excretion rate and endothelin-1 level of 24 hours before and after treatment in the two groups were measured.
Results  After treatment, the effective rate of the observation group was 93.75% (45/48), significantly higher than that of the control
group 77.08% (37/48) (P < 0.05); the blood lipid levels of the two groups were significantly improved (P < 0.05), and the observation
group was significantly better than that of the control group (P < 0.05); there was no significant difference in urinary albumin excretion
between the two groups after 24 hours treatment; the level of endothelin-1 in the two groups was significantly lower than that in the
control group (P < 0.05), and the observation group was significantly better than the control group (P < 0.05). Conclusion
Xuezhikang Capsule combined with simvastatin has good lipid-lowering effect on patients with hyperlipidemia, and can effectively
reduce the plasmaendothelin-1 level, suggesting that long-term lipid-lowering therapy can effectively protect the function of vascular
endothelial cells.
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Table 1 Comparison on clinical efficacy between two groups

205 n/f BRI HRu TR HRUEE%
X B 48 19 18 11 77.08
P 23 48 25 20 3 93.75"

SXIRALLLE: TP<0.05
"P < 0.05 vs control group
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Table 2 Comparison on blood lipid levels between two groups

Al n/fl N A TG/(mmol-L™") TC/(mmol-L™")

HDL-C/(mmol-L™")

LDL-C/(mmol-L™")

pagict 48 IRITHT 2.07+0.39 6.25+0.44 1.45+0.17
HIT R 1.79+0.36" 5.66+0.63" 1.49+0.21"
ML 48 YRITET 2.03+0.38 6.28+0.36 1.44+0.15
BIT R 1.5240.26" 4.82+0.64" 1.55+0.18"

4.87+0.25
3.56+£0.21"
4.88+0.24

2.85+0.33™

HRAUATHTLE: "P<0.05; SARALIAITIRLLE: P<0.05

P <0.05 vs ame group before treatment; “P < 0.05 vs control group after treatment
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Table 3 Comparison on 24 h urinary albumin excretion and plasma endothelin -1 levels between two groups

4151 /1 I} 1) 24 h JRAE AHE R/ (mg24 h ™) ML P B %-1/(ng- L)

pagiGt 48 RITHT 46.35+15.29 87.12+12.54
BI7 G 44.28+13.42 80.39+11.52"

ML 48 YRITET 46.28+15.83 87.64+12.95
097G 43.35+11.29 73.21+9.45%"

SR4NATFRTHE: "P<0.05; SXMALATEHE: *P<0.05

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