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Clinical study on Quzhuo Capsules combined with atorvastatin calcium in treatment
of hyperlipidemia
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Abstract: Objective To investigate the clinical efficacy of Quzhuo Capsules combined with atorvastatin calcium in treatment of
hyperlipidemia. Methods Patients (108 cases) with hyperlipidemia in the Third Hospital of Shijiazhuang from July 2015 to July 2017
were randomly divided into control (54 cases) and treatment (54 cases). Patients in the control group were po administered with
Atorvastatin Calcium Tablets, 20 mg/time, once daily. Patients in the treatment group were po administered with Quzhuo Capsules on
the basis of the control group, 3 g/time, three times daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical
efficacy was evaluated, and the blood lipid levels, the serum NO and ET levels in two groups before and after treatment were compared.
Results  After treatment, the clinical efficacy in the control and treatment groups were 81.48% and 96.30% respectively, and there
were differences between two groups (P < 0.05). After treatment, the TG, TC and LDL-C levels in two groups were significantly
decreased, but the HDL-C levels were significantly increased, and the difference was statistically significant in the same group (P <
0.05). And the blood lipid levels in the treatment group after treatment were significantly better than those in the control group, with
significant difference between two groups (P < 0.05). After treatment, the NO levels in two groups were significantly increased, but
the ET levels were significantly decreased, and there were differences in the same group (P < 0.05). And the serum NO and ET levels in
the treatment group after treatment were significantly better than those in the control group, with significant difference between two
groups (P < 0.05). Conclusion Quzhuo Capsules combined with atorvastatin calcium has remarkable effect in treatment of
hyperlipidemia, which can effectively reduce the blood lipid level and improve the vascular endothelial function.
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Table 1 Comparison on clinical efficacies between two groups
ikl n/f) B2 A3 v il BB %
X I 54 27 17 10 81.48
bR 54 36 16 2 96.30"
XA TP<0.05

"P <0.05 vs control group

%2 WEMBEKFLLE ( x+s )

Table 2 Comparison on blood lipid levels between two groups ( X+s )

2151 /1 M ZZ I [7] TG/(mmol-L™) TC/(mmol-L™") LDL-C/(mmol-L™") HDL-C/(mmol-L™")
PRI 54 BITHT 2.454+0.32 7.05+1.14 3.9440.68 0.71£0.13
RIT e 2.16+0.17 4254037 2.65+0.39" 1.14%0.15"
beEad 54 BITH 2.4840.35 7.07+1.19 3.97+0.64 0.73+0.16
RIT )G 1.7240.19" 3364035 1.5240.34™ 1.4840.19"
HRAITATHE: P<0.05; SXIBALATT EHE: 4P<0.05
"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
%3 FHLAME NO FIET KFELLE ( x+s )
Table 3 Comparison on serum NO and ET levels between two groups ( X+ )
s il NO/(mg-L™") ET/(mg'L™")
RITT MR TRIT T I )G
X R 55 56.3419.57 90.28+11.42" 100.81£13.19 69.64+9.42"
HIT 56 56.37+9.53 97.85+11.48™ 100.84+13.16 60.17+9.37"*

SRMEITTHE: "P<0.05; SXHRARITEHE: AP<0.05

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