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Clinical study on Xinmaitong Capsules combined with rosuvastatin in treatment
of senile hyperlipidemia

YANG Huifang, LI Feng, WANG Jiaolong
Department of Cardiovascular Medicine, Huainan Oriental Hospital Group General Hospital, Huainan 232001, China

Abstract: Objective To explore the curative effect of Xinmaitong Capsules combined with Rosuvastatin Calcium Tablets in treatment
of senile hyperlipidemia. Methods Patients (82 cases) with senile hyperlipidemia in Huainan Oriental Hospital Group General
Hospital from May 2021 to June 2023 were divided into control and treatment groups according to the random number table method,
and each group had 41 cases. Patients in the control group were po administered with Rosuvastatin Calcium Tablets, 1 tablet/time, once
daily. Patients in the treatment group were po administered with Xinmaitong Capsules on the basis of the control group, 4 grains/time,
three times daily. Patients in two groups were treated for 12 weeks. The clinical efficacies, the blood lipid indicators, hemorheology,
and serum indicators in two groups were compared. Results After treatment, the total effective rate of the treatment group was
95.12%, while the total effective rate of the control group was 80.49%, with a significant difference between the groups (P < 0.05).
After treatment, HDL-C in two groups was higher than before treatment, but LDL-C, TG, and TC in two groups were lower than before
treatment (P < 0.05). HDL-C in the treatment group was higher than that in the control group, but LDL-C, TG, and TC in the treatment
group were lower than that in the control group (P < 0.05). After treatment, HCT, FIB, and PV in two groups were lower than those
before treatment (P < 0.05), and HCT, FIB, and PV in the treatment group were lower than those in the control group (P < 0.05). After
treatment, the serum levels of Hcy and VCAM-1 in two groups were significantly decreased, while the serum
levels of ADPN in two groups were significantly increased (P < 0.05). The serum levels of Hcy and VCAM-1 in the treatment group
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were lower than those in the control group, but the serum levels of ADPN were higher than those in the control group (P < 0.05).
Conclusion Xinmaitong Capsules combined with Rosuvastatin Calcium Tablets can improve the therapeutic effect of senile

hyperlipidemia, significantly improve blood lipid level, improve hemorheology, and help reduce inflammation.
Key words: Xinmaitong Capsules; Rosuvastatin Calcium Tablets; senile hyperlipidemia; HDL-C; LDL-C; TG; TC; HCT; FIB; PV;

Hcy; VCAM-1; ADPN
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Table 1 Comparison on total effective rates between two groups

15| n/#1 e A 42 i /451 XU A3t TRt EAREI%
X 41 13 12 8 8 80.49
HIT 41 17 15 7 2 95.12"

ExIRA S "P<0.05,
P < 0.05 vs control group.

®2 WAMBEIEFRAKFLLE ( X +s)
Table 2 Comparison on blood lipid index levels between two groups ( X %s )

A5 niffl  WEERSTE HDL-C/(mmol LY  LDL-C/(mmol L) TG/(mmol L) TC/(mmol L)
X iR 41 YBITH 0.91+0.28 3.81+0.72 2.13+0.51 5.3940.97
WA 1.2040.30" 2.79+0.84" 1.74+0.42" 4.4540.81"
BT 41 YBIT I 0.89+0.27 3.87+0.68 2.1940.47 5.81+0.93
BTG 1.57+£0.31"4 2.24+0.51°4 1.354£0.32"4 3.754+0.79"4
SRR "P<0.05: SXHRALAITELE: 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
%3 LA HCT. FIB. PVLELE ( x*s)
Table 3 Comparison on HCT, FIB, and PV between two groups ( X s )
i /{1 N ] HCT FIB/(g L) PV/(mPa s)
Xof e 41 YRIT AT 0.57+0.13 5.21+0.37 6.36+1.38
BIT A 0.46+0.11" 4,63+0.34" 4,91+0.89"
BIT 41 VE R 0.59+0.12 5.28+0.35 6.42+1.33
BIT A 0.36+0.09"4 419+0.31%4 4,08+0.75"4
HRMARITHTILE: "P<0.05: SxMAVAITIELE: AP<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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%4 P4 Hey., VCAM-1, ADPN 7KFLEER ( X +s)
Table 4 Comparison on the levels of of Hcy, VCAM-1, and ADPN between two groups ( X s )
ZH n/f1 NLZZ 1] Hey/(umol .79 VCAM-1/(ng mL™1) ADPN/(mg L1
X HE 41 YRIT I 13.29+3.95 535.321+60.22 12.02+2.14
I A 8.67+3.14 482.07+51.34" 13.94+3.02
Epi 41 R HI 13.72+3.81 538.19+59.73 11.98+2.01
I A 6.95+2.01%4 429.45+43.02"4 15.83+3.47"4
S5RGBT "P<<0.05; SxfM4LRIT G AP<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
*5 PMUETRREKXERER
Table 5 Comparison on the incidence of adverse reactions between two groups
H /4l S L /151 JillkGHEE Z 7314 RAZE%
X HE 41 1 0 1 1 7.32
1897 41 2 1 1 0 9.76
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