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Clinical study on Zhibitai Capsules combined with probucol in treatment of
hyperlipidemia

XUE Jing
Department of Endocrine and Metabolic Diseases, Tianjin NanKai Hospital, Tianjin 300102, China

Abstract: Objective To investigate the clinical effect of Zhibitai Capsules combined with probucol in treatment of hyperlipidemia.
Methods Patients (80 cases) with hyperlipidemia in Tianjin NanKai Hospital from October 2020 to October 2021 randomly were
divided into control (40 cases) and treatment (40 cases) group. Patients in the control group was po administered with Probucol Tablets,
0.5 g/time, twice daily. Patients in the treatment group were po administered with Zhibitai Capsules on the basis of the control group,
1 grains/time, twice daily. Patients in two groups were treated for 8 weeks. After treatment, the clinical evaluation was evaluated, and
the improvement time of symptom, the levels of blood lipid TC, TG, LDL-C and HDL-C, the levels of serum IL-6, MCP-1, TNF-a
and ICAM-1, and adverse reaction in two groups before and after treatment were compared. Results After treatment, the clinical
effective rate of the treatment group (97.50%) was significantly higher than that of the control group (77.50%, P < 0.05). After
treatment, the improvement time of symptom in the treatment group was significantly shorter than that in the control group (P < 0.05).
After treatment, the levels of TC, TG and LDL-C were significantly decreased, while the level of HDL-C were significantly increased
in two groups (P < 0.05), and the level of blood lipid in the treatment group was significantly better than that in the control group (P <
0.05). After treatment, the serum levels of IL-6, MCP-1, TNF-a and ICAM-1 in two groups were significantly lower than those before
treatment (P < 0.05), which in the treatment group was significantly lower than that in the control group (P < 0.05). The incidence of
adverse reactions in the treatment group (7.50%) was significantly lower than that in the control group (17.50%, P < 0.05). Conclusion
Zhibitai Capsules combined with probucol is effective in the treatment of hyperlipidemia, which can effectively improve the level of
blood lipids, and can reduce inflammatory reaction, and safe and effective.

Key words: Zhibitai Capsules; Probucol Tablets; hyperlipidemia; LDL-C; TG; MCP-1; adverse reaction

Yeks HEA: 2022-08-03
1EH T B, &, BLRFRA, TFRITRONA I AR . E-mail: xuejing811225@126.com



FIBHFE2H 202342 H RS E T Y3

Drugs & Clinic

\ol. 38 No. 2 February 2023 * 347 -

e R MR ML A e s % i, P2 AR )
EEPIE, BT EEEBRFARE AR A
gitmm, BEE SRS, RBEAE
BAE Sy, PPN SRS KR AR AL B e O R R
Az, T ILAE P BE 5 R — s R ) D e R 2
ML BRI %00 & T Bt ” SR, 1200 LA
B FESUNA, ZEAREIRSE, DURMAME, <
LGRS, VR AP BEOARREY. 29 R R 2 IR AN
RERRLTS R N 7oV N A R 8 v b S TS R
iz, FFHs AR SN, HESFEUKEAME, 2
AL, B AR 5 R M. R R IR FEREHT
LA SR AR PR A e, LB R R UTRY, Al
li] (L6 P Bk, %o TR T 2 1 5 A A E A, AN
FE AR B R, 3 B A 2 0] DU ik 2 5 e R
F (LDL-C) My, HEhnEmepHR,
NEE B AR G s, R E B RE s s, DUAE|
TUBh Bk SRR AR FHEL, ik,  ASHIE 7t K FH g 6
R BEIA B AG VR TT i IfUAE
1 &SRS
1.1 —MRIGERZE R

%% 2020 4= 10 H—2021 4 10 H KENEHF
PR B a2 i 80 Bl i g e 2, Hoh 55 42 49, %
38 fil; s 39~73 %, THYERY (56.21+£161) ¥
JiFE 1.5~12 4F, “FIfE (6.75+1.73) 4.

PINBRE: (L FFE (P E MG =% B iE
fE R 2016 FMEITHR) Uhi2Wibsife; (20 3ANHWA
RIS HARPENR 258 FEBRbrdE: (L EAM™ENYE
PIR BEROR DL I RS OR & (2) it
ot () WIRAMAE L (4) H IR
HHE; (5) BB R E -

1.2 754

JIE 6 2 P Py AR L B LA 2] A, R
0.24 g/ki, 7=ihittS 202007023, 202105007, %
2% Fr SR ZA R AR A 77, Bk 0.125 g/Frs
Pt S 202005016, 202108021,

1.3 AT Ak

B BENLIEA By xR AL (40 1) ANGYT
40 B, HrApxTHRAT 23 B, Lo 17 Bil; SRS
39~70 %, FHIER (54.50+1.46) % JifE 1.5~
10 4E, “FHAE (5.75+1.68) 4. ¥yr 405 19 41,
7 21 il SRS 41~73 %, PIYEERY (57.03+£1.62)
% e 3~12 4F, PR (7.50+1.81) F. M
PEFHER. WA WERRZER TSI R

HA .

XTREZH A DR 2 A%, 059/, 2 iKk/d.
TEXT R A b, YRIT AL E DR E LRI T,
1RIR, 2 Id. PHELIRYT 8 JE G WA T Rt it »
1.4 JTROFMNFREE

BR BRw DESIEIREEARTE R, e IH[E B
(TC) FKE=20%, % EEHEH (HDL-C) [FIF=
0.25%; AR KA FTifs%, TC FF=10%, HDL-
C [HF+=0.10%; Joik: FERA WAL

BENE= (RSB0 a5
1.5 MR
1.5.1 GEWREFEERTE  teEszilE iz, OF. Sk
i Z IR I T (] o
152 MRk SREESZRFE TIEEHK I 3 mL, ff
4B EOGI, R BTS2, WE TC.
HDL-C. TG. LDL-C /K*F.

153 MUIEF/KF B B IR TT A5 35 B B ik
Mm5mL, F1hAEL (4000 r/min, 10 min), ##
BT, T80 CUKFETRAERFIN, RN 32E47 BFR o
WL BRHZASIN %o MLy B A AR T B T (MCP-1)
FRIASE R T-o (TNF-00) FA4HfIA -6 (IL-6)+ 41
HalE 73 7-1 (ICAM-1) ZK-FHEATIIE o

1.6 FTREMNYIZE

VR IRERT R AE AN R R BT F
1.7 ZitrZESh

KH SPSS 18.0 it ATt it #r, iSRRI
LA 1IL-6. MCP-1, TNF-a. ICAM-1 5B %k}
Hthe56, LA xts Eoro
2 #R
2.1 PRLBEFTRERER

BIT G, BITHLIGIRA 23 R 97.50%, BH &
TXIHEA (77.50%, P<<0.05) W.% 1.

2.2 PRBTERGFEERTEIELER

WBITE, RITARBIE R O, KB, =
FTEEREIRIF L ] g T B 4 (P<<0.05), L3 2.
2.3 PHLAIMARIKFELES

WBITIE, W4LE#E TC. TG. LDL-C /K TFHIA
7 AT I S FEAIC, 1 HDL-C 7K~F B & 715 (P<<0.05);
HiBI7)E, 1BIT4H TC. TG, LDL-C /K FEUETF 5
HEZH, HDL-C /KRR = T X4 (P<0.05), .
% 3.

2.4 FRAMBFEFKELR
WIT A, AImER 7 IL-6. MCP-1. TNF-a.



+ 348 « FEI/HBFE2H 2023428 PR XYY 3 Drugs & Clinic

Vol. 38 No. 2 February 2023

ICAM-1 7K~V BAR T8 97 AT (P<<0.05); HiA¥r A,
YAIT4H IL-6. MCP-1. TNF-a. ICAM-1 /KB BAE
T4 (P<<0.05), WL 4.

25 MEFSRKRREEER

&1 PAIRKTTIHELER
Table 1 Comparison on clinical efficacy between two groups

TN, EITEA R RN R AR (7.50%) B
BALT AL (17.50%, P<<0.05), W3 5.

2851 n/f1 w2 2k s Ul B HCRI%
X} 40 19 12 9 7750
HI7 40 33 6 1 97.50"

xR . "P<<0.05
P < 0.05 vs control group

F2 FHAERFERELR ( x+s)

Table 2 Comparison on improvement time of symptom between two groups ( X s )

15 n/fl WL AP R RE AR LRI () Sk i 15 Z I U R/
X 40 6.61+0.83 5.61+0.14 4.84+0.76 7.314+0.53
HIT 40 4.8740.717 3.92+0.66" 3.7740.45 5.14+0.42"

ExHRAE: "P<0.05
P < 0.05 vs control group

%3 FHABEMASKFLLR ( x+xs)

Table 3 Comparison on blood lipid levels between two groups ( X =s)

Ml nlfl W& [A] TC/(mmol-L%) TG/(mmol-L™) LDL-C/(mmol-L™Y)  HDL-C/(mmol-L?)

Xif R 40 YBITHT 7.47+0.31 476+0.84 5.66+0.73 0.87+0.25
BT 6.18+0.43" 3.35+0.61 4.10+0.52" 1.024+0.47"

RBIT 40 YBITHI 7.52+0.29 4.69+0.75 5.57+0.68 0.79+0.32
BT 4154037 1.89+0.34" 2.631+0.69™ 1.594+0.84"

S5RIAEITATILE: "P<<0.05: SXRAVRYT S HE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on serum factor levels between two groups ( X s )

Ml n/l WL (] IL-6/(ng-L™) MCP-1/(ng-L™) TNF-a/(ng-L™) ICAM-1/(ng-L™Y)
pagis 40 YRIT R 75.631+8.48 41.67+5.43 41.64+6.11 365.18124.39
RIT G 58.47+6.36" 32.41+4.26" 35.14+5.26" 278.37+£17.26"
BIT 40 YRIT R 74.811+8.76 40.72+5.35 40.81+6.04 364.351+23.28
BIT)E 32.96+4.31* 19.05+2.54™* 20.19+3.12™* 145.31+10.35™
HFRMABITATHE: "P<0.05; SXIBAIRITFHLE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
x5 FETRRRELER
Table 5 Comparison on adverse reaction between two groups
2H 531 n/f L/ WK 1151 W5 151 25t R 2 1) KA 2%
puyics 40 2 2 2 1 17.50
bEbig 40 1 0 1 1 7.50"

EXIRA LE: "P<<0.05
P < 0.05 vs control group
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