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Clinical study on Jiangzhi Tongmai Capsules combined with sodium alginate
diester in treatment of hyperlipidemia
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Abstract: Objective To explore the clinical effect of Jiangzhi Tongmai Capsules combined with sodium alginate diester in treatment
of hyperlipidemia. Methods Patients (86 cases) with hyperlipidemia in Shaanxi Rongjun Rehabilitation Hospital from March 2018 to
March 2019 were divided into control (43 cases) and treatment (43 cases) groups based on different treatments. Patients in the control
group were po administered with Sodium Alginate Diester Tablets, 50 mg/time, three times daily. Patients in the treatment group were
po administered with Jiangzhi Tongmai Capsules on the basis of the control group, 2 g/time, three times daily. Patients in two groups
were treated for 4 weeks. After treatment, the clinical efficacy was evaluated, and the levels of TC, TG, LDL-C, HDL-C, ECP, IL-18,
TFN-a, TXNIP, NSF-1, SOD, GSH-Px and MDA in two groups before and after treatment were compared. Results  After treatment,
the clinical efficacy in the control group was 81.40%, which was significantly lower than 97.67% in the treatment group, and there
were differences between two groups (P < 0.05). After treatment, the levels of TC, TG, LDL-C, ECP, IL-1p, TFN-a, TXNIP, NSF-1
and MDA in two groups were significantly decreased (P < 0.05), but the HDL-C, ADP, SOD and GSH-Px levels were significantly
increased (P < 0.05), and these indexes in the treatment group were significantly better than those in the control group (P < 0.05).
Conclusion Jiangzhi Tongmai Capsules combined with sodium alginate diester in treatment of hyperlipidemia can effectively reduce
blood lipid level, promote the improvement of cytokines and oxidative stress, which has a certain clinical application value.
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1 PAIRRITHELER
Table 1 Comparison on clinical efficacy between two groups

pER n/fi Nyl BRI TeRMp BB W%
pagiil 43 26 9 8 81.40
YA 43 38 4 1 97.67

x4l "P<0.05
“P < 0.05 vs control group

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

HHl n/fel WS E] TC/(mmol-L %) TG/(mmol-L™Y) LDL-C/(mmol-L Y HDL-C/(mmol-L %)

xR 43 RIT R 6.85+0.46 5.95+0.31 8.96+0.45 1.04+0.15
BIT G 3.36+0.18" 3.37+£0.19" 5.46+0.18" 2.96+0.22"

HIT 43 RIT R 6.83+0.42 5.93+0.27 8.94+0.43 1.02+0.13
BIT G 1.13+0.12™ 1.61+0.13™ 2.08+0.14™ 5.27+0.24™

SRAEIT R P<0.05: SXTIR4LAITELE: 4P<0.05
“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

*3 MAMEFERTE ( xxs, n=43)
Table 3 Comparison on serological indicators between two groups ( X s, n = 43 )

45 WMERFE] ECP/(ngL™)  IL-1B/(ng-L™")  TNF-a/(mmol-L™") TXNIP/(ng-L™")  NSF-1/(ug-L™") ADP/(mg-L™)

XHE VRYTET 3.65+0.31 25.76+7.31 4.1740.38 413.494-82.68 11.48+3.27 7.454+158
BI7E 2.08+0.18" 15.43+2.39" 3.1540.21" 267.74+72.53" 8.79+0.72° 11.324+2.32"
VA YRJTET 3.62+0.28 25.734+7.25 4.1240.35 413.464-82.63 11.4643.25 7.47+1.62

BIFE 053+0.13™ 10.244+2.36™* 1.2340.19"  215.374+72.48™ 6.13+0.68™ 15.20+2.35™

5 RMETAT R P<0.05; SXIRARITIEHE: 4P<0.05
“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment

£ 4 FASWEEIEFRALE ( x+s)
Table 4 Comparison on oxidative stress indexes between two groups ( X =s)

2 531 n/fl S (A] MDA/(mmol-L %) SOD/(mmol-L™) GSH-Px/(mmol-L %)

it 43 TRIT T 7.71+0.67 63.52+7.28 412.81+34.87
BIT G 5.43+0.28" 83.42+8.65" 436.38+37.39"

BT 43 TRIT T 7.68+0.63 63.47+7.25 412.76 +34.83
BIT G 3.15+0.22" 93.84+8.73" 495.62+37.45™

SRAGITATHE: P<0.05; SXIBALIAIT IR “P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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