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Abstract: Objective To observe the clinical efficacy of elomumab combined with fenofibrate in the treatment of mixed

hyperlipidemia and its influence on blood lipids and hemorheology. Methods A retrospective selection was made of 90 patients with
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mixed hyperlipidemia admitted to Xinxiang Central Hospital from February 2024 to December 2024. The patients were divided into
control group and treatment group according to random number method, with 45 cases in each group. Patients in control group were po
administered with Fenofibrate Capsules, 0.1 g each time, twice daily. Patients in treatment group were given Evolocumab Injection on
basis of control group, the initial treatment dose was 140 mg, followed by injections every two weeks. Both groups were treated with
medication for 8 weeks. The therapeutic effects of two groups was observed, levels of TC, TG, LDL-C, HDL-C, high shear viscosity of
whole blood, low shear viscosity of whole blood, plasma viscosity, ICAM-1, NO, ET-1, and Hcy were compared between two groups.
Results After treatment, the total effective rate of the treatment group was 95.56%, significantly higher than that of the control group
(80.00%, P < 0.05). After treatment, TG, TC, and LDL-C in both groups decreased significantly compared with before, while HDL-C
increased (P < 0.05). After treatment, compared with control group, the indicators of TG, TC, and LDL-C in treatment group were all lower
than those in control group, and HDL-C was higher (P < 0.05). After treatment, high shear viscosity of whole blood, low shear viscosity
of whole blood, and plasma viscosity in hemorheology of both groups decreased significantly (P < 0.05). After treatment, compared with
control group, high shear viscosity of whole blood, low shear viscosity of whole blood, and plasma viscosity in treatment group were all
lower (P < 0.05). After treatment, the levels of serum ICAM-1, ET-1, and Hcy in both groups decreased significantly, while NO increased
(P < 0.05). After treatment, compared with control group, the levels of ICAM-1, ET-1, and Hcey in treatment group were lower, and the
level of NO in treatment group was higher (P < 0.05). Conclusion Elomumab combined with fenofibrate has a good therapeutic effect
in treatment of mixed hyperlipidemia, and can significantly regulate the lipid levels of patients and improve hemorheological indicators,
thereby providing guidance for optimizing the management strategies of hyperlipidemia.
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Table 1 Comparison on clinical efficacy between two groups

ZH 5] n/fl R 15 %5051 T/ BA R Y%
X HE 45 24 9 80.00
RIT 45 35 2 95.56*

LR R "P<<0.05,
*P < 0.05 vs control group.
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Table 2 Comparison on lipid indicators between two groups ( xts)

2H ) n/fl G [A] TG/(mmol-L™')  HDL-C/(mmol-L ™) TC/(mmol-L ") LDL-C/(mmol-L ")
Xof ek 45 RITH 5.61+1.34 0.814£0.22 8.034+2.31 5.06%1.49
BT R 3.22+1.03" 0.96+0.37" 6.62+1.83" 4.02+0.88"
BT 45 BITHD 5.57+1.28 0.85+0.19 8.12+2.15 4.95+1.58
BT R 1.89+0.75** 1204041 4.05+0.76** 3244053

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

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 3 Comparison on hemorheological indicators between two groups ( x£s)

P 4 (ML= VIR ¥/ (mPass) A= AR YIF %/ (mPa-s) I %% % % /(mPa-s)
YBITHT BI7 e YBIT T I e YBITHT 89T e

SR 45 6.184+1.75 5.584+0.78" 13.66+4.25 11.58+3.06" 2.94+0.78 1.98+0.43

RIT 45 6.09+1.68 4024043 13.574+4.31 9.184-2.54" 2.8640.69 1.04+0.27*

SRMABEITRILE: "P<0.05; S5XHARITEE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.

*4 WABHEMBRFLLE ( x+s)

Table 4 Comparison on serum factors between two groups ( x£s)

Al il ERI ) ICAM-1/(ngmL™")  NO/(mmol'-mL™") ET-1/(ngL™") Hey/(umol-L™)

X HE 45 RITHI 311.42+46.29 37.46+11.53 80.42+25.66 23.36+7.11
BTG 287.41+30.52 54.93+14.57 62.72+£19.48" 17.84+5.29

BT 45 IRITHD 308.59+47.36 36.58£11.61 81.33+£25.49 22.45+7.08
BIT R 191.73+£17.54™* 79.27+25.38™ 46.38+12.91** 12.074+3.48

SRMABEITRILE: "P<0.05; SXHARITE R 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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