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Abstract: Objective To investigate the clinical efficacy of Lishui Tiaozhi Capsules combined with Rosuvastatin Calcium Tablets in
treatment of hyperlipidemia in children. Methods Children (122 cases) with hyperlipidemia in Kaifeng Children’s Hospital from
February 2019 to February 2020 were divided into control and treatment groups according to the random number table method, and
each group had 66 cases. Children in the control group were po administered with Rosuvastatin Calcium Tablets, 10 mg/time, once
daily. Children in the treatment group were po administered with Lishui Tiaozhi Capsules on the basis of the control group, 3
grains/time, three times daily. Children in two groups were treated for 8 weeks. After treatment, the clinical efficacies were evaluated,
and the blood lipid index, apolipoprotein, and serum inflammatory index in two groups were compared. Results After treatment, the
total effective rate was 90.91% in the treatment group, and 77.27% in the control group, and there was significant difference between
two groups (P < 0.05). After treatment, the TC, TG, LDL-C, and TC-HDL-C/HDL-C in two groups were significantly decreased (P <
0.05), and the TC, TG, LDL-C, and TC-HDL-C/HDL-C in the treatment group were significantly lower than those in the control group
(P < 0.05). After treatment, the ApoAl, ApoB, and ApoB/ApoAl of two groups were significantly decreased (P < 0.05). The ApoAl,
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ApoB, and ApoB/ApoAl in the treatment group were lower than those in the control group (P < 0.05). After treatment, the levels of
the CRP, IL-6, and ICAM-1 in two groups were significantly decreased (P < 0.05). After treatment, the levels of CRP, IL-6, and ICAM-
1 in the treatment group were lower than those in the control group (P < 0.05). Conclusion Lishui Tiaozhi Capsules combined with

Rosuvastatin Calcium Tablets is effective in the treatment of hyperlipidemia in children, can regulate apolipoprotein, reduce blood lipid

level, and inflammatory reaction, with good safety.
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Table 1 Comparison on clinical efficacies between two groups

285 n/f e AR Al 51 s Ul ARt Tl AR %
X 66 14 14 15 77.27
HIT 66 18 15 6 90.91"

5xf 4L "P<<0.05
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on the levels of CRP, IL-6, and ICAM-1 between two groups ( X %s, n = 66 )
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S5RABITHTIR: "P<0.05; SXMAAIT G 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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