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Clinical efficacy of Xiaozhi Capsules combined with fenofibrate in treatment of
hyperlipidemia
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Abstract: Objective
hyperlipidemia. Methods

To observe the clinical efficacy of Xiaozhi Capsules combined with fenofibrate in the treatment of
Patients with hyperlipidemia (60 cases) who came to Tianjin Academy of Traditional Chinese Medicine
Affiliated Hospital from December 2012 to December 2013 for treatment were randomly divided into treatment and control groups (30 cases
in each group). The patients in the control group were po administered with Fenofibrate Tablets (200 mg), once daily. On the basis of the
control group, the patients in the treatment group were po administered with Xiaozhi Capsules (three grains), three times daily. Two
patients were treated continuously for 8 weeks. After treatment, the clinical efficacy, syndrome curative efficacy of traditional Chinese
medicine, and blood lipid indexes in two groups were observed. Results After treatment, the clinical curative effect, syndrome
curative efficacy of traditional Chinese medicine, and blood lipid indexes had statistically differences, compared with those of the
control group (P < 0.05). Conclusion Xiaozhi Capsules combined with fenofibrate has the remarkable clinical efficacy in the
treatment of hyperlipidemia, which is worth of clinic application.
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Table 1 Comparison on clinical efficacy in two groups

415 n/fl e PR A2 451 w3/ A3 Pt SR %
X Hi 30 6 8 7 76.7
EEAS 30 8 11 9 2 93.3°
XA TP<0.05
"P <0.05 vs control group
#*2 FHEPEIERLLR
Table 2 Comparison on traditional Chinese medicine syndrome in two groups
45 n/Hl I A 425 481 BRI 30 TR ISEERVESN
X 30 7 12 7 4 63.33
L 30 10 16 3 1 86.67"

AR "P<0.05

"P <0.05 vs control group

®3 WERMASERRILE ( x+s, n=30)

Table 3 Comparison on blood fat index in two groups ( x+s, n=30)

2 I ) TC/ (mmol-L™") TG/ (mmol-L™") LDL/ (mmol-L™") HDL/ (mmol-L™")

X i RITHT 6.05+0.92 23140.79 4.1540.85 0.98+0.46
HIT)E 5.35+0.46" 1.5340.56" 3.23+0.76" 1.13+0.38"

bi=pad BITHT 6.62+0.86 2.27+0.76 4.2740.87 0.93+£0.48
RITE 4.89+0.53" 1.214+0.52% 2.88+0.64" 1.2440.41"

SRMHEITATE: "P<0.05; SXIEAEITEHE: "P<0.05

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

24 ARKMN

A A A S TR A HE B R R
JH BT RE R
3 itie

RVt (Y=g R o ) R 7 RNl 1113l ]
P CRRET R SRR IERE . PIAREE KA
T3 (R PACRE R R Ji DRI S8) 7 Pl () i, (i) » a@
PERESEIRY kRl LI RANS . WAL ERR
A R, BRI Al B R I
KEH ZREAT, SEIEHER, HALEE,
RRARIS, RURIRARHERL, BUBMARNERE. BA NI
Rz SER Z, mEFM, Hi&SHL, <iizir
ANy, PEAEIUEIE . B Ak IR A S T T
B3 KR EY), Ti. B B3 EAA, K
M L BRIE . TEIe R R B H Rk,

S R B ThEEM R, #Re T BURIH RS,
AL, SRR . KRR EH A,
B WIS e, eI . DRI A AN A2
J2 1o I IO 2 (0 R A, 8 ek 58 2 1 g i
KA RIE BRI (AR HALH] .

T G T3 R R T B 2 A0 S e B e = B v T T
e I LS ) TH 2 5207 IR, 4 22 AR IR Y. P T R0
Ufe ZAMME S, FE. HWE, M. #3.K
WO JRESEM N, AT, b, Lz
AR MR BB ). BRI TR
W, 1 I S S v g e AT — s ¥R T AR, st
R I ] KIS TC. TG LDL-C. ET;
[N Al W AT HDL KPP s DURE i Ak
A S OSSR -0 BB, BABR . SGEE
15 B ARUR 55 g 05 DR 7 23 (R P S s JE3ts DLy



BRI Y Drugs & Clinic

FE2% BT

2014578 * 769 -

P LR () 755 LRI TG A3, W REFFARIMTE

TC KPP T AE T DU fi6 5 25 FA G 1 AT AR 70 K B

I3 AT ZH48 TG, (E i a7 40 B (kB2 431
AR, IR RIS AR DR &l

MAE, PR R N, HIgn 1 FENER

R, IR T T e, [RGB EERIER,

XF I A 7K~ BE S T v v A TIURE PR YR 97 A 8 Sk 1)

P, TR RS T, (EASIRIRHE) .

53 Lk

(11 75 9r, ER0K, 7 HE, 55 MlEs P d ().
rR A I R 2 A, 1997, 25(3): 169-173.

21 FHENRIERE DA, T8 2R RTE 5T S R )

(3]

(4]

(3]

(A7) M]. dbat: B 2R tH A, 2002: 68-73.
TEE, B, £, & WIRIRIERYT SR MU
PRI R 7 8O 9T (7). B Hh T R A A kR, 2013,
33(6): 736-740.

UM, AR, £3CF. 53 DURS R BRI 7 2
BEIPUR R AR E MM IR R m ). P EZ
FHZ£E R, 2008, 24(1): 139-140.

T fif, BAFNI, KU, 2 ASFEFI R TURE
i A K LA KPR (], B 25 B 3E AR, 2003,
19(7): 833-836.

TREMES, /NG, 22, & T DU SRR P A
J95 PR K RO 53000 F B SEBG A  [J]. SESR s EL =,
2013, 30(1): 19-21.



