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Abstract: Objective To investigate the effects of Jiaogulan ZongdaiTablets and ezhemai in treatment of hyperlipidemia. Methods Patients
(136 cases) with hyperlipidemia in Wuhan Hospital of Traditional Chinese Medicine from December 2020 to December 2022 were
divided into control group (68 cases) and treatment group (68 cases) according to numerical random method. Patients in the control
group were po administered with Ezetimibe Tablets, 10 mg/time, once daily. Patients in the treatment group were po administered with
Jiaogulan Zongdai Tablets on the basis of the control group, 3 tablets/time, three times daily. Patients in two groups were treated for 15 d.
After treatment, the clinical evaluation was evaluated, and the improvement time of symptom, the levels of blood lipids TG, TC, LDL-C
and HDL-C, the levels of vascular endothelial function indexes ET-1, VWF, IL-6 and NO in two groups before and after treatment were
compared. Results After treatment, the clinical effective rate of the treatment group was 98.53%, which was significantly higher than
that of the control group (85.29%, P < 0.05). After treatment, the improvement time of symptom in the treatment group was significantly
earlier than that in the control group (P < 0.05). After treatment, the levels of blood lipids TG, TC and LDL-C in two groups were
significantly decreased, while the level of HDL-C were significantly increased (P < 0.05), the level of blood lipid in the treatment
group was significantly better than that in the control group (P < 0.05). After treatment, the levels of ET-1, vWF and IL-6 of vascular
endothelial function were significantly decreased, while the level of NO was significantly increased in two groups (P < 0.05), and the
levels of ET-1, vVWF, IL-6 and NO in the treatment group were significantly better than those in the control group (P <
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0.05). Conclusion The synergistic treatment of ezhemai and Jiaogulan Zongdai Tablets is effective in treatment of hyperlipidemia,

which can effectively improve clinical symptoms, reduce the state of hyperlipidemia, and enhance the regulation of endothelial function.
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