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Abstract: Objective To explore the clinical efficacy of Zhibituo Tablets combined with acipimox in treatment of hyperlipidemia.
Methods Patients (110 cases) with hyperlipidemia in Beijing Rehabilitation Hospital Affiliated to Capital Medical University and
Beijing Mentougou District Hospital of Traditional Chinese Medicine from January 2024 to November were randomly divided into
control (55 cases) and treatment (55 cases) group. Patients in the control group were po administered with Acipimox Capsules, 2 — 3
time/d, 1 grains/time. Patients in the treatment group were po administered with Zhibituo Tablets on the basis of the control group, 3
tablets/time, twice daily. Patients in two groups were treated for 2 months. After treatment, the clinical evaluations were evaluated, and
the clinical symptom relief time, and the levels of blood lipid TC, TG, LDL-C and HDL-C, and the hemorheological indicators of
whole blood high shear viscosity, whole blood low shear viscosity, whole blood viscosity, plasma viscosity and fibrinogen in two
groups before and after treatment were compared. Results After treatment, the total effective rate of patients in the treatment group
was 94.55%, which was significantly higher than 81.82% in the control group (P < 0.05). After treatment, the improve time of clinical
symptoms in the treatment group was significantly shorter 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 (P < 0.05), and the improvement effect of blood
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lipids in the treatment group was significantly better than that in the control group (P < 0.05). After treatment, the whole blood high

shear viscosity, whole blood low shear viscosity, plasma viscosity and fibrinogen levels in the treatment group were significantly lower

than those before treatment (P < 0.05). At the same time, the levels of hemorheology indicators in the treatment group were significantly

lower than that in the control group (P < 0.05). Conclusion The combination of Zhibituo Tablets and Axiolimus Capsules has

significant clinical efficacy in treating hyperlipidemia, improving clinical symptoms and blood lipid levels, regulating hemorheological

indicators, and high safety.
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Table 1 Comparison on clinical efficacy between two groups

2H ) n/f I P2 il /451 gyl H R TeR A B %
Pagie 55 15 18 12 10 81.82
MEpig 55 15 19 18 3 94.55*

EX R R "P<<0.05,
“P < 0.05 vs control group.
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Table 2 Comparison on improvement time of clinical symptoms between two groups ( xts)

85 n/fl R IR W% 52 B g 1)/ Z T 1R/ Sk B 18]/
Xt 55 5.7840.23 6.81+0.52 7.53£0.66 4.98+0.19
1HIT 55 3.56+0.18" 4424051 4.67£0.58" 3.1240.20"

LxTHEA L "P<0.05,
P <0.05 vs control group.

*£3 PRAMASMBIKFELLE ( x+s )

Table 3 Comparison on four blood lipid levels between two groups ( x£s)

2H 5] n/ffl WLERT [E] TC/(mmol-L1) TG/(mmol-L ) LDL-C/(mmol-L) HDL-C/(mmol-L ™)

oy 55 YRITHD 6.76+0.33 3.3240.18 4.9140.65 1.3940.22
BTG 4.184+0.41" 1.85+0.21 3.58+0.43" 1.48+0.35

BT 55 RITHD 6.701+0.32 3.354+0.16 4.981+0.66 1.41+0.22
BTG 2.984+0.37* 1.264+0.25** 2.5340.57* 1.514£0.34

H5RMEBITRIH: "P<0.05; SXTEEHIRITEHE: 4P<0.05.

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

®4 WAMBREFERLE ( x+s)
Table 4 Comparison on hemorheological indicators between two groups ( xts)

) w/fl WEERTE s TR R/ (mPas)  RMAKYIR S/ (mPass) LKA/ (mPa-s) YA R/ (gL
pagis 55 RITHT 7.861+1.38 13.95+3.67 3.2140.54 5.69+1.27
BITE 7.57£0.35 12.89+3.25 3.06£0.32 5314125
BIT 55 RITHT 7.82+1.41 13.87+3.72 3.2340.56 5714125
BITE 6324031 10.55+3.31™ 1.50+0.21** 3.234+0.12"
SRR RTEE: "P<<0.05; SxIRALASTEHE: 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 5 Comparison on adverse reactions between two groups
45 /15 [iagzibb i L/l g5 /451 Rz RAZE Y%
X B 55 1 1 1 1 7.27
BIT 55 0 0 0 1 1.82
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