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Abstract: Objective To study the clinical efficacy and treatment course determination of Shengqu Hongqu Capsules in treatment of
dyslipidemia. Methods Dyslipidemia patients (120 cases) were randomly divided into Shengqu Hongqu Capsules continuous
treatment group, Shengqu Hongqu Capsules noncontinuous treatment group, and control group. Each group had 40 cases. The patients
in the Shengqu Hongqu Capsules continuous treatment group were given Shengqu Hongqu Capsules three grains/time, three times
daily. They were treated continuously for 12 weeks. The patients in the Shengqu Hongqu Capsules noncontinuous treatment group
were given Shengqu Hongqu Capsules three grains/time, three times daily. They were treated continuously for 8 weeks, and were
stopped for 4 weeks. The patients in the control group were po administered with Simvastatin Tablets 10 mg/d for 8 weeks. Lipid data
of three groups were tested before treatment and 8 weeks after the treatment. Lipid data of the Shengqu Hongqu Capsules continuous
treatment group and Shengqu Hongqu Capsules noncontinuous treatment group were tested again 12 weeks after the treatment.
Results Eight weeks after the treatment, compared with the control group, total cholesterol (TC), triglycerides (TG), low density
lipoprotein (LDL-C) in the Shengqu Hongqu Capsules continuous treatment group and Shengqu Hongqu Capsules noncontinuous
treatment group were decreased, but there was no significant difference. Compared with the control group, high density lipoprotein
(HDL-C) in the Shengqu Hongqu Capsules continuous treatment group increased with significant difference (P < 0.05); that in
Shengqu Hongqu Capsules noncontinuous treatment group did not change significantly. Twelve weeks after the treatment, compared

with noncontinuous treatment group, TC, TG, and LDL-C in Shengqu Hongqu Capsules continuous treatment group decreased with
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significant difference. HDL-C in the Shengqu Hongqu Capsules continuous treatment group increased with significant difference (P <

0.05). Conclusion Compared with Simvastatin, Shengqu Hongqu Capsules have the significant advantages. And to get the long and

stable lipid-lowering effect, Shengqu Hongqu Capsules should be administered continuously, and 3 months will be a course.
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Table 1 Comparison on blood fat indexes in three groups ( xts, n=40)

2 I i) TC/ (mmol-L™") TG/ (mmol-L™") LDL-C/ (mmol-L™") HDL-C/ (mmol-L™")
X WRIT R 6.64+0.91 2.9840.30 4774041 0.96+0.29
BIT 8 )R 5.01+1.07 1.77£0.41 3.4240.85 1.0240.29
B TEAN)E Al 6.811+0.77 3.0240.53 4.65+0.46 0.99+0.37
HERTT BIT 8 )G 5.0940.55 1.51£0.39 3.10£0.40 1.39+0.73*
I 12 )8 G 5.01+0.71" 1.4240.56" 3.11+0.98 1.4640.33"
BT AN} iE A= i 6.7610.86 3.0840.98 4.67+0.22 0.96+0.32
LR WRIT 8 R 5.13+1.10 1.46+0.77 3.27+1.08 1.3840.30
WIT 12 FJE 5.23+0.92 1.66+0.87 3.47+0.38 1.10+0.41

SXRAL A AP<<0.05; 5 MLriRaEdREs T AL "P<<0.05

4P <0.05 vs control group; "P<0.05vs Shengqu Hongqu Capsules noncontinuous treatment group
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