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Clinical study on Hedan Tablets combined with bezafibrate in treatment of
hyperlipidemia

SHI Xiao-ying
Department of Cardiology, Xi’an No. 1 Hospital, Xi’an 710002, China

Abstract: Objective To investigate the clinical efficacy of Hedan Tablets combined with Bezafibrate Tablets in treatment of
hyperlipidemia. Methods Patients (175 cases) with hyperlipidemia in Xi’an No. 1 Hospital from September 2016 to September 2017
were randomly divided into control (87 cases) and treatment (88 cases) groups. Patients in the control group were po administered with
Bezafibrate Tablets, 1 tablet/time, three times daily. Patients in the treatment group were po administered with Hedan Tablets on the
basis of the control group, 2 tablets/ time, three times daily. Patients in two groups were treated for 8 weeks. After treatment, the clinical
efficacy was evaluated, and the levels of blood lipid, IMT, ET-1, and PCSK9 in two groups before and after treatment were compared.
Results After treatment, the clinical efficacy in the control and treatment groups was 86.21% and 96.59%, respectively, and there
were differences between two groups (P < 0.05). After treatment, the TC and TG levels in two groups were significantly decreased, but
the APOAI1 levels were significantly increased, and the difference was statistically significant in the same group (P < 0.05). After
treatment, TC and TG levels in the treatment group were lower than those in the control group, but APOA1 was higher than those in
the control group, and there were differences between two groups (P < 0.05). After treatment, the IMT and ET-1 levels in two groups
were significantly decreased, but the PCSK9 levels were significantly increased, and the difference was statistically significant in the
same group (P < 0.05). After treatment, IMT and ET-1 levels in the treatment group were lower than those in the control group, but
PCSK9 was higher than those in the control group, and there were differences between two groups (P < 0.05). Conclusion Hedan
Tablets combined with Bezafibrate Tablets has clinical curative effect in treatment of hyperlipidemia, with good safety, which has a
certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

ZH 5 n/f I A 42 sl /451 Syl BRI Josk/ RAARER %
X e 87 30 19 26 12 86.21
bEig 88 33 21 31 3 96.59"

xR "P<<0.05

"P <0.05 vs control group

x2 WAMPBSKFELE ( x£s5)
Table 2 Comparison on blood lipid levels between two groups ( xts )

TC/(mmol-L ™" TG/(mmol-L™") APOAI/(gL ™)
20 ] n/ — - — - — -
YRIT I RIT A YRIT R BTG YRIT R RITIE
X 87 6.42+1.20 4.5940.65" 2.61+0.43 1.834+0.34" 0.73+0.29 1.054+0.42"
etid 88 6.53+1.13 3.86+0.52"*  2.5440.47 1.284+0.30™ 0.68+0.32 1.3740.58™*

HRMAHITTE: P<0.05; SxMAAIT G 4P<0.05

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

%3 WHEIMT. ET-1 %1 PCSK9 /K FLbEE ( x+s )
Table 3 Comparison on IMT, ET-1, and PCSK9 levels between two groups ( x£s)

IMT/mm ET-1/(ng'L™") PCSK9/(ng'L ™"
ZH 53 n/l — - — - — -
YT SR YT R R HIT G
X 87 1.3940.28 0.98+0.16" 67.02+7.96  60.13+6.63°  275.87+37.11 303.71438.95
RIT 88 1.43+0.25 0.68+0.12"*  66.79+8.13  54.87+6.10"* 273.19+£37.62 318.13+42.627*

SRARITETLLE: "P<0.05; SxtEALIAITRLLE: 4P<0.05
"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
*4 WERTTHBRRRA LR

Table 4 Comparison on the adverse reactions during treatment between two groups

21 n/l H AN/ Sk Skl JZ 215 PRI KR %

X B 87 2 1 1 1 5.75

etid 88 2 1 1 0 4.55
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