+ 1792 - HIOHBETH 20244E7H AR &GwEkA  Drugs & Clinic Vol. 39 No. 7 July 2024

D RKIBC EIX S InET kit T a7 S iR MR IR AR B33

XAk, Kbk 2, INNAZ
1. FE2es0@ R — MR B MAREE e O AR, BePE Kbk 719000
2. FE2Al R — MR E B MR E B 25708, BEPE Midk 719000

7 E. BRY RO OB R RIS B AT AR MR IR TT AOR . FdR BN 2021 4E 3 H—2023 4F 9 A 7E % AS il
KEH— M B EE B AR EE B 126 I i IR LA 8 84 4, BEAL Y AXTRRAL (42 451D FARITZE (42 41D, I ZH 1 AR &F f fil
VTE5 v, 5 mg/ik, 1IRId. Y87 HTEX R FEAE B O o BIBAR 2, 4 Kk, 3 k. PHIETT 8 Jil . WEm B IhR
JTR HOBUAYT TG PR SR R . =B, AR s R S E I EE (non-HDL-C). % FElg & E IR [E B (LDL-C).
W HR-1. FASREERA SR (CGRP). #i# C & (hs-CRP) FIFAZAAMELE -1 (MCP-1) /K¥. R EI7)aE,
IRIT AR S A R N 95.24%, X REZH ) 80.95% W] .t is (P<<0.05). 647 /5, PIZHE AR ®E . =Bt Hah. non-HDL-C.
LDL-C. P %-1. hs-CRP f1 MCP-1 /K181 &M%, 1 CGRP /KM BT (P<<0.05), HGXIRAE, HirdH&
TifehReE Hnul e (P<0.05). 58 FEEGAFR AL YT AIZERE LB A O BB IR #8367 i 8 IUIE B8 A3 R T PR AR IR, T35
BONWERIT R, FRRE R I WL ThEEIER, BG% B MMIOERA.

KRR OBCEACEE; IREMRAIT s mARIUCAE; AR EAREAMER AR RS REFAOUE: Al E a-1
FESHS: RI73 NHEREE: A XEHS: 1674 - 5515(2024)07 - 1792 - 05

DOI: 10.7501/j.issn.1674-5515.2024.07.018

Clinical study on Xinmaitong Capsules combined with rosuvastatin in treatment
of hyperlipidemia
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Abstract: Objective To explore the therapeutic effect of Xinmaitong Capsules combined with rosuvastatin in treatment of
hyperlipidemia. Methods Patients (84 cases) with hyperlipidemia in Yulin Hospital, the First Affiliated Hospital of Xi’an Jiaotong
University from March 2021 to September 2023 were randomly divided into control (42 cases) and treatment (42 cases) group. Patients
in the control group were po administered with Rosuvastatin Calcium Tablets, 5 mg/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 8 weeks. After treatment, the clinical evaluations were evaluated, the levels of total cholesterol, triglyceride,
non-HDL-C, LDL-C, endothelin-1, CGRP, hs-CRP and MCP-1 in two groups before and after treatment were compared. Results After
treatment, the clinical effective rate of the treatment group was 95.24%, which was significantly higher than that of the control group
(80.95%, P < 0.05). After treatment, the levels of total cholesterol, triglyceride, non-HDL-C, LDL-C, endothelin-1, hs-CRP and MCP-1
were significantly decreased, while the level of CGRP was significantly increased in two groups (P < 0.05). Compared with the control
group, the indexes in the treatment group were improved more significantly (P < 0.05). Conclusion The combination of rosuvastatin and
Xinmaitong Capsules in treatment of hyperlipidemia can effectively improve the lipid-lowering effect, achieve satisfactory therapeutic
effects, and play a role in protecting vascular endothelial function, improving the patient's micro inflammatory state.

Key words: Xinmaitong Capsules; Rosuvastatin Calcium Tablets; hyperlipidemia; non-HDL-C; endothelin-1; CGRP; MCP-1

ks HHA: 2024-01-15

EEWB: Biia R IBIHE (2020SF-318)

TEE®BN: Xk, EREE, AR, BERJT RO MEHICERE. E-mail: liuxin256423@126.com
*BIEEE: IVMNE, Lo FEAIM, KB BIRITIMAIRKRZ 2. E-mail: 1627969493@qg.com



FIVBETH 20244F7H AR & 5l A&

Drugs & Clinic Vol. 39 No. 7 July 2024 + 1793 -

e AR URE 2 BBk O ML 05 R I
PEG A BRI fEl R &R, JUHE MR EIRE A
JHE®RE (LDL-C) FEhEREE, Kk
A 8 TR R IR AR IR, HAZB IR e 2 b
TRAKY, SFEEZ BF RGN TR,
A PR 90 s g L 1) 5 R E B AR R EE &
HRE. BHARE. E2Es R Aiasy, H
FZR H AR ASCEE A ARG BB RO i
M FAAE R AR, AT 22 I R & F ) B R 2
25, EEPERARYT ONEE 3 AR IT IR, BAE AT
MARACH . B, PIRSEAMER, X &g MaEA
BT TT RCREL, HrERaR YT m R L B A R
R, MR RN, 5% LS 259697 (R4 H
556 FH HR R 24 1T A R T TR A -1, 0 e s 2
—Fp B WIRTE R R, B A
KT D, H TR AR DA Ko 0 155 92
I B TR B VR TTIO . ASHIF 7T 0 AT T o M i ik
A BT AT T i L VR T R5UR
1 &SRS
11 —fRileRER

EHL 2021 4F 3 H—2023 4F 9 HAE LAk
25— B R B AR R B 12 VA 1 P IUE A8 84
B, 55 46 15, % 38 B, it 52~63 %, FIJER
(57.54+4.38) %, Jifed 1~74F, VLR (4.36+
2.18) %, HRFIEIEE 18.69~26.84 kg/m?, “Fi5
(23.15+2.17) kg/m?, W H s 29 .
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0.05), ¥ 1.
2.2 FABRRIEHEFRELER

WEIT I, P4 REEEE . =B H . non-HDL-
C. LDL-C /K3 BF#MK (P<<0.05), H 55X
b, JaIT A& TR R AR CE BN e (P<
0.05), W¥% 2.
2.3 FHAMBEARKINGEIBIRELEL

TBIT )R PR 2 -1 7K1 55 P, 17 CGRP
KB RIS (P<<0.05), H 53R, ¥
7 H S T N R DR R AR s N R (P<

0.05), L3 3.
2.4 FRBARIEIEIRELE

VRIT S5, PiZH hs-CRP. MCP-1 7K F- 15 B (i P& A%
(P<<0.05), HEXIREALEL, 697 H S DI AEFE bR
HMOE N (P<<0.05), WL 4.
25 FWHETRRREEE

BT, MAAR RN EAEZRRZER LG
3 g

JER A v i HTLE ) H A B S s A i ), b

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

ZH 5] n/f3l MERaaLll I #1141 TR BB BCRI%
X 42 14 20 8 80.95
VAT 42 18 22 2 95.24"

HxIHE4 e "P<<0.05,
P < 0.05 vs control group.

2 WEBRRIBHEIRILE ( x+s)
Table 2 Comparison on lipid metabolism indicators between two groups ( X s )

Hul nfpl WEERTE S AEEEY(mmol-L Y ZEEHM/(mmol-LY)  non-HDL-C/(mmol-L™Y)  LDL-C/(mmol-L ™)
X 42 1BIT R 6.42+1.02 3.14+0.51 4.62+0.71 4.261+0.63
BT A 5.314+0.56" 2.29+0.32" 3.41+0.37" 3.08+0.31"
BT 42 YRIT I 6.48+1.06 3.21+054 4.671+0.64 4.314+0.54
BT A 4.83+045™ 1.65+0.31 2.96+0.28™ 2.58+0.25"
S5RIEIRITRTILE: "P<0.05; HXHRARIT/FILE: 4P<<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
%3 MAMERREINEEEIRELE ( x +s )
Table 3 Comparison on endothelial function indicators between two groups ( X =s)
W % #-1/(ng-L ™) CGRP/(pg:mL 1)
25 n/f — : s ;
BT HI BIT A VBT HI RN
Xof HEt 42 84.154+11.36 69.24+10.37" 53.7118.64 63.59+9.12"
BT 42 85.23+12.17 52.68+9.65" 52.964+9.31 71.38+9.42"*
HEHGITATHE: "P<0.05; SxIHE4IRITELE: AP<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
F4 PARREHEIREEE (x5 )
Table 4 Comparison on inflammatory indicators between two groups ( X s )
hs-CRP/(mg-L™) MCP-1/(ng-L %)
25 n/ — - — -
MEpRgill NEEad = BT BTG
X 42 12.36+3.18 7.63+2.25" 41.26+6.52 30.45+5.28"
1BIT 42 12.96+3.54 5.31+1.57* 42.03£6.71 22.46+4.98*

HRM®TATE: "P<0.05; SxIHRAIRITEHE: 4P<<0.05.

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 5 Comparison on adverse reactions between two groups
HA) n/f k=) B/ HERK 1151 RAZRI%
pagiist 42 1 0 0 2.38
VEEid 42 1 1 1 7.14
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