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Abstract: Objective To investigate the clinical efficacy of Evolocumab Injection combined with pravastatin in treatment of
hyperlipidemia. Methods Patients (82 cases) with hyperlipidemia in Chaoyang Third Retired Cadre Rest Center and the Ninth
Medical Center of the People's Liberation Army General Hospital from June 2020 to June 2024 were divided into control and treatment
group according to the random number table method, and each group had 41 cases. Patients in the control group were po administered
with Pravastatin Sodium Tablets every night, 20 mg/time, once daily. Patients in the treatment group were subcutaneous injection
administered with Evolocumab Injection on the basis of the control group, 140 mg/time, once every two weeks. Patients in two groups
were treated for 4 weeks. After treatment, the clinical evaluations were evaluated, and the improvement time of symptoms, the levels
of TC, LDL-C, TG and HDL-C, PV, EAI, HCT, NLR, CRP and sVCAM-1 in two groups before and after treatment were compared.
Results After treatment, the total effective rate in the treatment group was significantly higher than that in the control group (95.12%
vs 80.49%, P < 0.05). After treatment, the improvement time for dizziness, a heavy head as if wrapped, fatigue, chest tightness and
heavy limbs in the treatment group was significantly shorter than that in the control group (P < 0.05). After treatment, the serum TC,
LDL-C, TG, sVCAM-1, PV, EAIL HCT, NLR, CRP levels were decreased in two groups, and serum HDL-C levels were significantly

increased (P < 0.05), and the changes of these indicators in the treatment group were better than those in the control group (P < 0.05).
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Conclusion The combination of Evolocumab Injection and pravastatin is safe for the treatment of hyperlipidemia, and can effectively

control blood lipid levels, promote blood rheology, inflammation, and symptom improvement.
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Table 1 Comparison on clinical efficacy between two groups

HA) n/f5 I A A2 1l /451 TR A %t TR SR Y%

X i 41 11 12 10 8 80.49

BT 41 14 16 9 2 95.12"
LxRALLEE: *P<0.05,
*P < 0.05 vs control group.

*2 FEERKEREE ( x+s )
Tablet 2 Comparison on improvement time of symptoms between two groups ( x£s)

Ay a/B BEBCER /A CKRENESCER A/ Z SR e g i Tl /d J AR S N ) /d
pagi 41  18.74%4.25 20.09+5.08 13.41+3.22 22.56+4.15 17.64+3.94
1BIT 41 1532%3.12° 17.15£3.66" 9.50+2.07" 19.69+4.07 12.98+3.01"
EX R LR "P<<0.05,

“P < 0.05 vs control group.
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Tablet 3 Comparison on blood lipid levels between two groups ( x£s)

ZHi n/fl REER [A] TC/(mmol-L1) LDL-C/(mmol-L™") HDL-C/(mmol-L™") TG/(mmol-L™")

Xof HE 41 BITHED 6.35+0.68 4.4540.65 1.05%0.19 2.76+0.78
wIT R 5.02+0.63" 3.28+0.51" 1.28+0.26" 2.05+0.61°

BT 41 BITHED 6.48+0.72 43340.62 1.0240.23 2.85+0.83
wIT R 3.9940.54™ 2.594+0.474 1.45+031™ 1.63+0.45*

SRAAITRTER: "P<0.05; SXIRALAITIEE: 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.

*4 FAMBREZ. NLR. CRP FME sVCAM-1 KFELH ( x +s, n=41)
Tablet 4 Comparison on hemorheology, NLR, CRP and serum sVCAM-1 levels between two groups ( X+ s,n=41)

AR a/B WEERFE]  PV/(mPa-s) EAI HCT/% NLR CRP/(mg-L™") sVCAM-1/(ng'mL™")

SR 41 WITET 1792020 5.10+0.67  50.89+£3.05  3.38+0.79  11.34+3.02 878.56+115.23
WITIR  1.6510.19° 4214051 47124278  2.86+0.60°  7.31£2.10°  775.09+102.17"

WIT 41 JAUTET 1852022 5.04+0.62 51524321 3454082  11.09+2.89 895.24+120.36
WBITIE 1481018 3.731£0.39™ 44254245 21214053 524+1.34"  733.91£89.55™

HRMEBITRTE: "P<0.05; SXIEAIRIT G 4P<0.05.

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