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Clinical study on Dunye Guanxinning Tablets combined with fluvastatin in treatment
of hyperlipidemia

FENG Qing, CHEN Hong-yi
Department of Cardiovascular Medicine, the Third People's Hospital of Xining, Xining 810005, China

Abstract: Objective To explore the clinical effect of Dunye Guanxinning Tablets combined with fluvastatin in treatment of
hyperlipidemia. Methods A total of 102 patients with hyperlipemia who were treated in the Third People's Hospital of Xining from
February 2018 to February 2019 were divided into treatment group and control group (51 cases in each group) according to the
difference of drug use. The control group was given Fluvastatin Sodium Capsules 20 mg once a day, 40 mg once a day if necessary, and
the treatment group was given Fluvastatin Sodium Capsules and Dunye Guanxinning Tablets 0.32 g three times a day. Both groups were
treated for 4 weeks. After treatment, the clinical efficacy was evaluated, and the levels of serum lipid, serum high sensitive c-reactive
protein (hs-CRP), NSF-1, CD62P, IFN-y, IL-1p and ADP, body mass index (W) , obesity degree (A), body mass index (BMI) and body
fat rate (F) were compared before and after treatment. Results After treatment, the effective rate of the control group was 80.39%,
much lower than that of the treatment group (96.08%, P < 0.05). After treatment, the expression of TC, TG, LDL-C decreased, and the
level of HDL-C increased in both groups, but the treatment group was the most significant (P < 0.05). After treatment, the expression of
hs CRP, NSF-1, CD62P, IFN-y, IL-1p decreased, and the expression of ADP increased in both groups, especially in the treatment group
(P <0.05). After treatment, W, A, BMI and F decreased in the two groups, and the treatment group was the most significant (P < 0.05).
Conclusion The treatment of hyperlipidemia with Dunye Guanxinning Tablets and Fluvastatin Sodium Capsules can obviously
improve the blood lipid of patients, and can promote the improvement of cytokines, facilitate the recovery of obesity indexes, and
which has a good application value.
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Table 1 Comparison on clinical efficacy between two groups
iR n/l byt A X151 pv i ISEERV &S
Xt B 51 31 10 10 80.39
BT 51 37 12 2 96.08"

5 "P<0.05
“P < 0.05 vs control group

%2 WEAMBSKPLLE ( x+s)

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

HH ol VBT TC/(mmol-L %) TG/(mmol-L™) LDL-C/(mmol-L %) HDL-C/(mmol-L™)

Xt 51 IR 6.95+0.48 5.96+0.32 8.98+0.49 1.0540.16
RIT)E 3.34+0.19 3.35+0.18" 5.42+0.15 2.94+0.28"

I 51 BIT R 6.9340.45 5.9240.28 8.95+0.47 1.03+0.14
BTG 1.12+0.13™ 1.63+0.14™ 2.12+0.11™ 5.24+0.23™

SR4EITRTHEE: P<0.05: SARE4LAITELLE: 4P<0.05

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

3 FAMBEFHERELE ( x+s)
Table 3 Comparison on serological indicators between two groups ( X #s)

A5 n/l WEERE hs-CRP/(mg-L™Y) NSF-1/(ngmL™') CD62P IFN-y/(ng'L™Y) IL-1B/(ng'LY)  ADP/(mg-L™)
X 51 IR 5.57+1.28 11.59+3.37  8.86+0.87  12.95+348 2576+7.31 7.26+1.37
BIT IR 357+0.17" 8.83+0.52" 6.254+0.52" 7.83+0.83" 15.43+2.39" 11.43+2.15
WIF 51 RITHT 5.53+1.26 11.56+3.34  873+0.84 12924345 2573+7.25 7.23+1.34
BIT G 2.01+0.12™ 6.12+0.45™ 4.03+047* 534+076™ 10.24+2.36™ 15.56+2.27"*

HRMERITRTHE: "P<0.05; SxHBAEITEHE: 4P<0.05

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

* 4 FHLARCPEIEARELER ( x s )
Table 4 Comparison on obesity indexes between two groups ( X %s)

Hupl il R A W/kg Al% BMI Fl%

TR 51 YBITHT 105.49+16.41 67.38+11.57 39.68+3.85 40.05+2.16
BTG 91.27+9.82" 49.72+7.43" 30.53+2.79" 35.94+1.28"

I 51 HIT R 105.46+16.38 67.3611.54 39.65+3.82 40.03+2.14
BTG 79.53+9.85™* 41.24+7.36" 25.23+2.74"* 30.24+1.23"

HRERITRTHE: "P<0.05; SxHBAEITEHE: 4P<0.05

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