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P BE AT VR YT B IR A A3 82 9, ARIEVAYT 7 RN ZE M4y X AL (41 61D FEYT 4L (A1 Do o) RO ey 8 B ) i
B, VRIAR, 3 0/de 1RYTATER AL SEA B OUIRIMADE R ZE, 1 RAR, 3 k/d. BALGESESATT 12 M. R4l
FVRITHT G IRIARYT 3% RSP i R PER T ACE RN DI Re R 7. 853R WaIT e, MWIRAREREN 80.49%, W
FCTIRITA 95.12%, WARAREIEZERHASIAE L (P<0.05). HI7)h, P4LARFERE (TC). K EREA
(LDL-C) M =H i (TG) ¥ B3 F I, Mm% EIRE A (HDL-C) JHaE, RI4GI7 s 2 5 A 882575 X (P<<0.05);
Hygyr g BRI IEACH LT3 AL (P<0.05). Y0975, WALESS M@ C kN &EH (hs-CRP). H41u2-6 (IL-6)
FIBEIRBER T -0 (TNF-a) AP EZE TR (P<0.05); HBrHEE FRESBATE RS (P<0.05). Hi7)h, WAE
HLE NO BE SR, ET-1 K PEZFE T, F4LETRERZER A SI#E L (P<0.05); HIRIT4 NO fl ET-1 /K TR
FXHA, WAHILBRZERGFHIFEX (P<0.05). £t MAGEREED G B SR VAT MR e SOR B, ol A 2L
ERERT KT, el W EDReRE T, BA—E MR N E.
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Clinical study on Xuezhitong Capsules combined with acipimox in treatment of
hyperlipidemia
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Abstract: Objective To explore the clinical efficacy of Xuezhitong Capsules combined with acipimox in treatment of hyperlipidemia.
Methods Patients (82 cases) with hyperlipidemia in Cixian People's Hospital from February 2015 to February 2016 were divided into
control (41 cases) and treatment (41 cases) groups based on different treatments. Patients in the control group were po administered
with Acipimox Capsules, 1 grain/time, three times daily. Patients in the treatment group were po administered with Xuezhitong
Capsules on the basis of the control group, 1 grain/time, three times daily. Patients in two groups were treated for 12 weeks. After
treatment, the clinical efficacy, the change of blood lipid level, serum inflammatory factors and endothelial function in two groups
before and after treatment were compared. Results  After treatment, the clinical efficacy in the control grop was 80.49%, which was
significantly lower than 95.12% in the treatment group, and there was difference between two groups (P < 0.05). After treatment, TC,
LDL-C, and TG in two groups were significantly decreased, but HDL-C was significantly increased, and the difference was
statistically significant in the same group (P < 0.05). And the blood lipid level in the treatment group was significantly better than those
in the control group (P < 0.05). After treatment, hs-CRP, IL-6, and TNF-a level in two groups was significantly decreased (P < 0.05).
And these indexes in the treatment group were significantly lower than those in the control group (P < 0.05). After treatment, serum NO
level in two groups was significantly increased, ET-1 level was significantly decreased, and the difference was statistically significant
in the same group (P < 0.05). And the improvement of these indicators in the treatment group was better than that in the control group,

with significant difference between two groups (P < 0.05). Conclusion Xuezhitong Capsules combined with acipimox has a
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significant effect in treatment of hyperlipidemia, can reduce the inflammatory factors level and improve endothelial function, which

has a certain clinical application value.
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#-6 (IL-6) R IRSEE T-0 (TNF-a) 7K>FHIA
DR FH AEEE G B W B (3D — %A &L (NOD /KT
R R AR R B L vk, PR 2-1 (ET-D) K
DR TR i
1.6 TRKMN

PV ik R b n] G I 25 P AH DG 1 Rz IR o
Bz s BTG BINREA B ST L.
1.7 FitESHh

KA SPSS 19.0 A ATEAR /34, 1BITHTE
MARACT I REER T N B Ih g 7 i bR
H e A8, THEZORERM xts R, AR
KH P K
2 R
2.1 WAIGRKRTELER

WIT A, SRR 21 B, AR 12 6, X
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Table 1 Comparison on clinical efficacies between two groups

4153 n/f w3/ A R0 TR AR
X1 41 21 8 80.49
EYid 41 26 2 95.12"

LA "P<0.05

*P < 0.05 vs control group

F*2 WAMAEKTELLR ( xts, n=41)

Table 2 Comparison on blood lipid level between two groups ( X£s,n=41)

A WL TC/(mmol-L ™" TG/(mmol-L™) LDL-C/(mmol-L™") HDL-C/(mmol-L™")

payil 1RITHT 8.59+0.43 5.6840.49 4.76+0.56 0.8840.14
BIT )G 5.914+0.68 2.86+0.25" 2.75+0.16° 1.2440.22°

BT 1RIT T 8.5740.46 5.6540.47 4.7810.54 0.8610.17
BIT )G 23240.14™ 1.454+0.14™ 1.2340.12" 1.83+£0.25™

LHRMRITITHE: "P<0.05; S EAGITEE: 4P<0.05

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

*3 BAMBRMEEFLER ( x£s, n=41)

Table 3 Comparison on serum inflammatory factors between two groups ( X+s,n=41)

415 MEE I (1) hs-CRP/(mg-L™")

IL-6/(ng'mL ")

TNF-o/(ng'L™")

paylst RITT 12.84+4.53
BTG 5.65+1.72"

HIT RITT 12.86+4.56
RIT ) 2424154

15.82+5.33 17.77+5.36
8.19+1.43 11.72+1.46

15.76+5.27 17.75+5.32
44241254 6.26+135™

HRAMITITHE: P<0.05; S0 R4LAIT G HE: 4P<0.05

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

k4 FEANEIRELLR ( x£s, n=41)
Table 4 Comparison on endothelial function between two

groups ( X+s,n=41)

M5 WEI NO/umolL™)  ET-1/(ngL™)

XPHEC VRITED 43.41%8.77 86.77+7.71
RIS 62.68+9.45" 67.45+6.82"

WY I 43.36+8.75 86.75+7.74
LI 73.454+9.58"4 543246.75"

Y RALRITRTEAR: TP<<0.05; SXIALIAIT R 4P<0.05
"P < 0.05 vs same group before treatment; P < 0.05 vs control group

after treatment
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HEFE (P<0.05). HI7)E, MAIME NO. ET-1
KPP RFENE, HRIrAREE hIEE (P<
0.05). RITJE WA E#H TC. LDL-C. TG ¥ E# T
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