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Clinical observation of Hedan Tablets combined with rosuvastatin in treatment
of type 2 diabetes with hyperlipidemia

WANG Qing
Community Health Service Center of Tianjin Hebei District Jianchang Road, Tianjin 300240, China

Abstract: Objective To observe the clinical curative effect of Hedan Tablets combined with rosuvastatin in treatment of type 2
diabetes with hyperlipidemia. Methods Patients (100 cases) with type 2 diabetes with hyperlipidemia in Community Health Service
Center of Tianjin Hebei District Jianchang Road from January 2011 to May 2014 were randomly divided into control and treatment
groups, and each group had 50 cases. The patients in the control group were po administered with Rosuvastatin Calcium Tablets after
dinner, 10 mg/time, once daily. The patients in the treatment group were po administered with Hedan Tablets 30 min before meals on
the basis of control group, 2 tablets/time, three times daily. Two groups were treated for 12 weeks. After treatment, the efficacy was
evaluated, and the changes of TC, TG, LDL-C, HDL-C, FPG, 2hPBG, and HbAlc in two groups were compared. Results The
efficacies in the control and treatment groups were 82.0% and 94.0%, respectively, and there were differences between two groups
(P < 0.05). After treatment, TG, TC, LDL-C, FPG, 2hPG, and HbAlc in two groups were significantly reduced, while HDL-C were
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). Conclusion
Hedan Tablets combined with rosuvastatin has good clinical efficacy in treatment of type 2 diabetes with hyperlipidemia, and can
regulate blood sugar and lipid levels with good safety, which has a certain clinical application value.

Key words: Hedan Tablets; Rosuvastatin Calcium Tablets; type 2 diabetes; hyperlipidemia
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Table 1 Comparison on clinical efficacies between two groups

21 5 n/ffl BB %01 TR B R %
o} 1 50 27 14 9 82.0
BT 50 31 16 3 94.0"

AR "P<0.05

*P < 0.05 vs control group

#*2 FAMAEKFILE ( x+s, n=50)
Table 2 Comparison of blood lipid between two groups ( X£5,Nn=50 )

21 51 WS 7] TG/(mmol-L™") TC/(mmol-L™")  LDL-C/(mmol-L™") HDL-C/(mmol-L™")
X RITH 1.90+0.87 6.58+1.63 3.83+1.07 1244091
WIT A 1.48+1.00 5.55+1.63 2.94+1.10° 1.5040.70
EEig YRITHT 1.93+0.80 6.78+1.30 3.63+0.81 1.26+0.63
BT IR 1.204+0.64"4 533+1.10" 2.754+0.74"4 1.660.60"4
SIRARITRTIE: "P<0.05; SxHM4LIAIT A 4P<0.05
*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
%3 WAMBEFREE ( x+s, n=50)
Table 3 Comparison of glycemic indexes between two groups ( X£5,n=50)
i FPG/(mmol-L™") 2hPBG/(mmol-L™") HbAlc/%
TBITHI BT )G I ] VBT HI ]
st 8.82+3.10 6.20+2.04" 13.53+1.78 9.43+2.20" 7.324+1.90 6.30=1.44"
HIT 8.90+3.21 54014274 13.66+1.53 8.64+120"4 7.20%1.72 5.63+1.28"4

HRMA T "P<0.05; SxtAAIT A E: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment

3 iTie

BEE A SRR, NSRS, i
PRI I R AR R 28 BT, ILE RO R fEEEA
AR R TG o BH IR & PP EAR G 3L
P, A MG = B b 2k i, BE W I
RZFPHEASIAS o Bl PR F8 5 DL o MR 380 5
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