bR T Y3 Drugs & Clinic E33HE FuH 20184 11 A * 2813 -

RFHORIE AR R S K ITZ ia 7T S 8 ME A9 lIm R 5%

W R, BREIR’
1. EAWENEX S — AR WAL, W MR 473000
2. MO BERE PHZZAEE, RS RS 473000

# OE: BEY BRTERPRO IR SRR B A AT A VT mIR E IR R BOR . A3k EEX 2016 4 8 H—2017 4F 10 AF
BHTIT R X 88— A BB Be 08 (4 v I L R 90 1), BEATL A3 A0 JRAL (45 1) FIVEIT 4L (45 6D WA DUk 2240 7
10 mg/IK, 1 R/de YEIT AAEX A IERE b O RAR PR ol T AN, 3 /AR, 3 ke WAL 3G LAY 8 B A4l 8
BIGARTT 3%, R LU VAT AT A P2 B TP BIE R A Il dehs s U8 N R Sh SRR AR AN R Rt k. 8558 189705, X
IWAIGRA LN 73.33%, BEETIHITHR 91.11%, HAHEBEERESL I FEN (P<0.05). BT )6, W4 EEPEr
A I BREE (P<<0.05), HIAIT A EIEERB S BARF XAl (P<<0.05). 18975, W4LEH BHFEE (TC). =Bt
Hul (TG). MR ENGE ANHERE (LDL-C) /K FRBF N (P<0.05), m&EIEEANEEE (HDL-C) K3 (P<
0.05), HiA¥74l TC. TG. LDL-C f1 HDL-C AP RAR TH 4l (P<0.05). 1697, W4LEEMNEE-1 (ET-D K
WL (P<0.05), —%HALE (NO) K FMET#E (P<0.05), HIGITA ET-1 F NO /KFH B T XA (P<0.05). ¥4
SR, I AR RN RAERN 6.98%, WIRILTXHAMN 27.91%, WHAYAR N RKERILEZ T ABRIMERE X
(P<0.05). 518 PO Il SRR B I & MHT 22 A VAT M IUAE m] 2 5 B m AT R0, W e st A I 85 P S e, AT 4K
W ERF AR, Azt s,

KR MRS OMERIREE; KA SRR PR S S R - E R N R ThEE AR RN
FESES: RIT72 MHERFRRRRD: A XERS: 1674 - 5515(2018)11 - 2813 - 05

DOL: 10.7501/j.issn.1674-5515.2018.11.011

Clinical study on Yindan Xinnaotong Soft Capsules combined with ezetimibe in
treatment of hyperlipidemia
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Abstract: Objective To investigate the effect of Yindan Xinnaotong Soft Capsules combined with ezetimibe in treatment of
hyperlipidemia. Methods Patients (90 cases) with hyperlipidemia in the First people's Hospital of Wolong District of Nanyang from
August 2016 to October 2017 were randomly divided into control (45 cases) and treatment (45 cases) groups. Patients in the control group
were po administered with Ezetimibe Tablets, 10 mg/time, once daily. Patients in the treatment group were po administered with Yindan
Xinnaotong Soft Capsules on the basis of the control group, 3 grains/time, three times daily. Patients in two groups were treated for 8
weeks. After treatment, the clinical efficacy was evaluated, and the TCM syndrome scores, the blood lipid indexes, the vascular
endothelial function indexes, adverse reactions in two groups before and after treatment were compared. Results ~ After treatment, the
clinical efficacy in the control group was 73.33%, which was significantly lower than 91.11% in the treatment group, and there were
differences between two groups (P < 0.05). After treatment, the the TCM syndrome scores in two groups were significantly decreased
(P <0.05), and the scores in the treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the
TC, TG and LDL-C levels in two groups were significantly decreased (P < 0.05), but HDL-C levels were significantly increased (P <
0.05), and the TC, TG, LDL-C and HDL-C levels in the treatment group were significantly better than those in the control group (P <
0.05). After treatment, the ET-1 levels in two groups were significantly decreased (P < 0.05), but NO levels were significantly
increased (P < 0.05), and the ET-1 and NO levels in the treatment group were significantly better than those in the control group (P <
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0.05). During the treatment, the adverse reactions rate in the treatment group was 6.98%, which was significantly lower than 27.91% in

the control group, with significant difference between two groups (P < 0.05). Conclusion Yindan Xinnaotong Soft Capsules

combined with ezetimibe in treatment of hyperlipidemia can significantly improve the clinical efficacy, significantly improve the

vascular endothelial function, effectively regulate the blood lipid level, and has high safety.
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Table 1 Comparison on clinical effects between two groups
ZH 5 n/f5l I R 1461 2G| R/ o/ 1B R Y%
Pt 45 5 10 18 12 73.33
BT 45 11 13 17 4 91.11°
a4 TP<0.05
"P <0.05 vs control group
3 itie
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Table 2 Comparison on the TCM syndrome scores between

two groups ( X+5)

B R R A
am /bl —— ——
YRITHI WHITIE
paplicl 45 15.284+4.11 8.84+2.53"
RIT 45 14.75+4.58 43641474+

LA "P<0.05

*P < 0.05 vs control group
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Table 3 Comparison on blood lipid indexes between two groups ( X+s)

“n ML 8] TC/(mmol-L™") TG/(mmol-L™) LDL-C/(mmol-L™") HDL-C/(mmol-L™")
X 45 BT 6.74£1.21 3.29+1.05 424+1.16 1.0240.37

BTG 538+1.04 1.93+0.57 3.67+0.94 1.59+0.51
WY 45 BITT 6.68+1.13 3.37+1.08 4.16%£1.35 0.984+0.32

BTG 4.024+0.96™ 12604174 2.94+0.84"4 2.13+0.68"*

SRMEITITHE: "P<0.05; SXHRARIT A AP<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 4 Comparison on vascular endothelial function indexes between two groups ( X*s )

ET-1/(pgmL™")

NO/(umol-L™)

ZH ) n/f
Epadill] bEpad = TRITHT RIS

pagiy 45 71.14£5.08 62.46+3.64" 63.51+9.48 70.36+10.59"
BT 45 70.69+4.15 48.93+2.74™ 62.47+8.86 79.25+7.63™

HRAITATH: P<0.05; SXIBALAT EHE: 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

ZH 5 n/f5l W/ 55 /451 K/ KR/ RAHY,
X 1 45 4 3 3 2 27.91
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xRl TP<<0.05

"P <0.05 vs control group
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