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Abstract: Objective To explore the clinical effect of Zhijiangning Tablets combined with evolocumab in treatment of statin
intolerance hyperlipidemia. Methods Patients (124 cases) with statin intolerance hyperlipidemia in Affiliated Zhongshan Hospital
Dalian University from July 2021 to July 2023 were randomly divided into control (62 cases) and treatment (62 cases) group. Patients
in the control group were hypodermic injection administered with Evolocumab Injection, 140 mg/time, once every 15 d. Patients in the
treatment group were po administered with Zhijiangning Tablets on the basis of the control group, 4 tablets/time, three times daily.
Patients in two groups were treated for 8 weeks. After treatment, the clinical evaluations were evaluated, the symptom relief time, and
the levels of serum TC, TG, LDL-C, HDL-C, ET-1, IL-6, P-selectin and TNF-a in two groups before and after treatment were
compared. Results After treatment, the clinical effective rate of the treatment group was 95.16%, which was significantly higher
than that of the control group (83.87%, P < 0.05). After treatment, the time of symptom improvement in the treatment group was
significantly earlier than that in the control group (P < 0.05). After treatment, the levels of TC, TG and LDL-C in two groups were
significantly lower than those before treatment, while HDL-C was significantly increased (P < 0.05), and the blood lipid level in the
treatment group was significantly better than that in the control group (P < 0.05). After treatment, the serum levels of ET-1, IL-6, P-

selectin and TNF-a were significantly decreased in two groups, which in the treatment group were significantly lower than that in
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the control group (P <0.05). Conclusion The synergistic treatment of Evolocumab Injection and Zhijiangning Tablets can effectively

improve the symptoms of patients with hyperlipidemia, better regulate the content of blood lipids and reduce the inflammatory reaction

in vivo.

Key words: Zhijiangning Tablets; Evolocumab Injection; statin intolerance hyperlipidemia; TC; HDL-C; ET-1; P-selectin

e i IfURE 2 Fi 1 2 HH B O R AR B K S
H T RE WA B2 3 3 BT S BURRE, RN
v UL 2 ISR v = P Vot IR B 2 A
REEEREAMED. pEEAN. RESHEEt
ek, DAR B RO S0, AR B A R A
FORZ A B0 BB IG R, I H s MUAE i &
RSB T FERN, RIARE, INRFHERA
B, MEDLE RS, MU E R, FTLAR
IR R H ZARGE, ERIT IS, A b
TTRAGMIATIRTT » 5 B SR B IUARIEREIRET,
R PR “mR I R A RicE, W4
AR IEE E o “ BN “Fiek” JamgE, ek, R
LRI RN, AL EAERT L B B =, R
HUCABEIR BE 45 A, S0k, SRIfL. 0 « IR bR,
1B DR AL BEIRAT IS, SRS 2 B, IR RE
TR B AT A BRI RS ML, RESN I e
Y ZAGH MBS b R B R IR Y., sl T 7 4t PR P A
BRI, IR IR AR 0 B I, (R L b2
AR A SR B EVA T R 9 (PCSK9) HIHIFIAH 45
AR FEDUARZE Y, i g B B P P R
LA, Rk, ABF AR R I T 5k
Je BBV IT T AN 52 5 i I -
1 &RSREE
1.1 —MRIGKRIER

HEEL 2021 4F 7 H—2023 4 7 H KIEKEME
LR BEISCTE 1) 124 A YT AN 52 e AR U B
BT, Hp5 71 6, 4 53 Bl; FEd 41~72
%, PEER (58.75+12.35) % FifE 3.5~12.6
A, TR (7.47 £2.81) 4 HR I (BMD
(23.46+7.28) kg/m?; HHAE: =% 53 ], R
I 24 1, TR 47 . A TG ROE R AE I
L R B R AR RS D3 22 AR [(2020) 18 F 5(15) 5 ).

IINBRE: (1) F58 (B I 5% B e
TEFE 2016 &) BUZWibRHE; (20 I AR AR oA 2
WIATRRIRIETT s (3) BB ST B2 WA 525
@ HEZ5WE, TS RE.

HEbRbrrtE: (1) IMUACE A it i Th §E ™ B AN 423
(2) XA AL ERF AR B (3) IR

MR B R SR e LR 2 (4 B R
PP (5) JRT ™ E 4k Rk M R IURE & SR 1
PEZIRE
1.2 754

W JC P S W - Amgen Manufacturing,
Limited (AML) 477, ¥i#% 1 mL : 140 mg, 7~ #h
fIL5 202103026+ 202301019, k&7 F stk 418
BEWARAF A=, Bt 033 o/h, Famfits
202106017 202304027
1.3 SERETHE

WA F 2515 00 93 R ZH (62 1) FNIR T 41 (62
B, FHAXTRAE 36 B, 2 26 Bi; FilE 41~70
%, PR (58.291+10.74) % FE 3.5~11.9 4F,
SFERAE (7.58+1.75) 4E; BMI (24.05+7.54) kg/m?;
HIRE: mMLE 27 B, BERW 13 B, e 22
Bl BITH T 3501, 427 Bl FEE 43~72 %, F
BIFHRE (57.81112.42) %5 JifE 4.9~12.6 4, “F
PIFE (7.614£2.92) 4F; BMI (23.7247.39) kg/m?;
HIEE: ST 26 41, BRI 11 4], 560 25 4.
PRALR R WS TR BMIL & FHhE S5 — M it
B ZE R TSI EE L, BA M.

XTHRZH R VRIS ICEAPTE S, 140 mg/ik,
1 K/15d; fEXTIRAHIERE b, IR 7 O IRAR T
4 FrAR, 3 /s ALIERFIRTT 8 A EIAYT B o
1.4 TR FRED

BRL: m iR RE RSk S L AR A
WK, MAREEMEIER. ARG EREEIER.
R IR A S, IR KA TR R . TRk
FIRFER LT R Wk, s I .

BAME= (R RBIEO /a1
1.5 XEigkR
1.5.1  SEREFEE ] 29T Fs, oA IR E
B E PR SR IRAEEER T 00
1.5.2  MAEAKSE JRITRTIE, ST P I
R SRR FEVEAL, L E R 4600 B4 HZE)
M2 B O BEE RS (TCO =FiH il (TG). &
RN H (HDL-C). K% FENEEEH (LDL-C) /K
SEHEATIE,  1EOE R B R



© 928« H3I9KE4H 2024FE4 H

AR b A

Drugs & Clinic Vol. 39 No. 4 April 2024

1.5.3 SEEOETESS  HEBURIE R N LR ER ki
S5mL, 20 10min, —50 CUKFERAS; K BB
P BV AT R I P-iE R R . MRS FE N F -a
(TNF-a). Wz Z&E-1 (ET-1). A/ %-6 (IL-6)
AP, TR AR U BT
1.6 TRRRN

VTP, AT SRR AR,
BRZ . A R
1.7 SGiEaHh

K SPSS 18.0 FUAFALER, T BRI 7 K5,
DLE R tHEFORH (f, X ESER.
2 #HR
2.1 AR LR

WBIT I, 8TT HIG IR S RN 95.16%, B
BT B (83.87%, P<<0.05), W% 1.
2.2 FLBERGFEERT B ELES

WBITIE, JRITHSRE. BT Sk, HRAESE
PRI E IS 1) 470 2 LT IR ZH, (P<<0.05), WL 2.
2.3 PRLEIMAS7KFEEER

HIT A, WY4LEH TC. TG. LDL-C /K Ftbif

J7 HI B2 B, T HDL-C 7KFBH &8 7+ 5 (P<<0.05),
HIARITYH TC. TG. LDL-C il HDL-C 7K>F-BH & i
FXEA (P<0.05), W 3.
2.4 PRAMBZFELE

BT, WYLEF S ET-1. IL-6. Pk,
TNF-a 7KF BB K (P<<0.05), HiRyTHEH ET-
1. IL-6. P-i&# %K. TNF-a KV 8 SA% T % B4
(P<0.05), W3k 4.
25 BWEFRKRMEER

BIT R, XTHRZHS 2 B, JRERIE 1, F
FRE 14, B2 161, ARRMNMKEZEN 8.06%:;
BITHSE 1B, SRZE 16, KB 16, AR
NRAEFRN 4.84%, PHAN RN L ZE RS
RN, &S
3 Wie

e I HILE 72 — b A JiR DR A R 32 2 1 R D
&I, HAWBEZRTENE, HixwasRkE, 6
g A RPN IR . AT #Ea R 1ERE,
MRS ook Blfs 28 40, SBUREEE, I
WEThRE 8, s A B SRR @ T, BT

&1 FAIRKTHELER
Table 1 Comparison on clinical efficacy between two groups
il n/Hl Aol A %011 p vl ISESEvESLA
Xt B 62 34 18 10 83.87
BT 62 50 9 3 95.16"
SXIRA LR "P<0.05.
*P < 0.05 vs control group.
*2 PHARERFEEATEIELE ( x s )
Table 2 Comparison on symptom relief time between two groups ( x*s)
il n/Hl SRRAFEEIS IR/ ST JU IR G e T/ A SR TR/ A HRAE Ly e o )/ J
pagit 62 7.52+2.17 7.8311.58 6.6711.78 537x1.16
BT 62 5.19+1.64" 5.08+0.96" 439+1.07" 3.28+0.47"
HXHRALEEL: *P<0.05,
*P < 0.05 vs control group.
%3 @4 TC. TG. HDL-C 71 LDL-C 7KFLE# ( x+s )

Table 3 Comparison on TC, TG, HDL-C, and LDL-C between two groups ( xts)

HAl o WS TC/(mmol-L™) TG/(mmol-L™) HDL-C/(mmol-L™") LDL-C/(mmol-L™")

it 62  RITHI 6.73+1.68 3.79+0.86 13.51+2.68 4.58+1.66
RITE 5.07+1.13" 2.03+0.72" 15.37+3.54" 2.32+0.82"

BT 62  RITHI 6.82+1.55 3.68+0.75 13.50+2.75 4.67+1.49
BT R 3.67+059™ 1.37+0.19" 20.54+5.79** 1.274+0.29"

SRMABITRTLE: "P<0.05; SXTHARITEE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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F4 FAMBEFKEEE ( x+s )

Table 4 Comparison on serological levels between two groups ( xts)

Hal o ol WEEE ] ET-1/(ng'L™") IL-6/(ng-L™") P- &R /(ngL ™) TNF-a/(pg:mL™")
Xof B 62 TBITHT 68.751+13.47 53.62+12.74 26.49+8.56 48.52+14.73
RIT 59.36+11.51" 42.27+9.83" 20.45+5.49" 25.43+8.02*
bt 62 TBITHT 68.831+13.52 53.73+£11.85 26.51+7.95 48.47+13.65
hIT)E 40.46+8.63" 23.87+7.09" 17.62+3.19"* 16.69+5.61"
HIRAGITHIE: "P<0.05; SXIRARITEILE: 4P<0.05.
P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
x5 FEFRRMEEE
Table 5 Comparison on adverse reactions between two groups
Hal S /1] TSP 11 SR Hea5 45 BN 1%
X 62 2 1 1 1 8.06
BT 62 1 0 1 1 4.84
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