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Clinical observation of policosanol combined with atorvastatin in treatment of
hyperlipidemia in the elderly

SUN Yu-yan
Department of Cardiology, Kailuan General Hospital, Tangshan 063000, China

Abstract: Objective To investigate the clinical effects of Policosanol Tablets combined with Atorvastatin Calcium Tablets in
treatment of hyperlipidemia in the elderly. Methods Elderly patients (180 cases) with hyperlipidemia in Kailuan General Hospital
from February 2015 to May 2016 were randomly divided into policosanol, atorvastatin, and combined treatment groups, and each
group had 60 cases. Elderly patients in the policosanol group were po administered with Policosanol Tablets, 20 mg/time, once daily.
Elderly patients in the atorvastatin group were po administered with Atorvastatin Calcium Tablets, 20 mg/time, once daily. Elderly
patients in the combined treatment group were given Pregabalin Capsules and Paracetamol and Tramadol Hydrochloride Tablets,
usage as before. Patients in three groups were treated for 24 weeks. After treatment, the clinical efficacies were evaluated, and blood
lipid levels, PLT, and IMT in two groups were compared. Results After treatment, the clinical efficacies in the policosanol,
atorvastatin, and combined treatment groups were 80.00%, 78.33%, and 93.33%, respectively, and there was difference between
combined treatment group with policosanol group and atorvastatin group (P < 0.05). After treatment, the levels of TC, TG, and LDL-C
in three groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And blood
lipid levels in the combined treatment group were significantly lower than those in the policosanol group and the atorvastatin group,
with significant difference among three groups (P < 0.05). After treatment, the PLT and IMT in three groups had no significantly
change, and there was no difference among three groups. Conclusion Policosanol Tablets combined with Atorvastatin Calcium
Tablets has clinical curative effect in treatment of hyperlipidemia in the elderly, can effectively regulate blood lipid levels, with good
safety, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies among three groups
) n/tl MRyl b di! AR TR ISERyELA
Z A il 60 15 15 12 80.00
B R by T 60 14 16 13 78.33
WREIBIT 60 25 11 4 93.33"4

SEABERALLLE: "P<0.05; SFHLIALITAEE: 4P<0.05

"P <0.05 vs policosanol group; P < 0.05 vs atorvastatin group

Table 2 Comparison on blood lipid levels among three groups ( X£5,n=60 )

x2 3EBEMASKTELE ( x£s, n=60)

415 WREZ I i) TC/(mmol-L ™) TG/(mmol-L™") LDL-C/(mmol-L™")

EQIpSL RITHT 5.07+0.52 1.91+0.45 6.4340.67
I e 4.1440.49" 1.7240.48" 4724070

R FEAR YT RITHT 4.99+0.55 2.05+0.44 6.35+0.71
I e 3.98+0.52" 1.7740.44 4514076
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R e 3.64+0.51"4 1.5440.4274 4.0940.68"4

SRMHITRHE: "P<0.05: 52 HERAGTT S -

#P<<0.05; SRTFEAMYT4BIT G HE: 4P<0.05

P <0.05 vs same group before treatment; #P < 0.05 vs policosanol group after treatment; AP <0.05 vs atorvastatin group after treatment

%3 34APLTFIMT Lt ( x£s, n=60)
Table 3 Comparison on PLT and IMT among three groups
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