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Clinical study on Jiangzhi Tongbian Capsules combined with pravastatin in
treatment of hyperlipidemia

SUN Xin
Department of Cardiology, Handan Second Hospital, Handan 056001, China

Abstract: Objective To investigate the clinical efficacy of Jiangzhi Tongbian Capsules combined with Pravastatin Sodium Tablets in
treatment of hyperlipidemia. Methods Patients (94 cases) with hyperlipidemia in Handan Second Hospital from February 2017 to
February 2018 were randomly divided into control group (47 cases) and treatment group (47 cases), according to the difference of
medication. Patients in the control group were po administered with Pravastatin Sodium Tablets, 20 mg/time, once daily. Patients in
the treatment group were po administered with Jiangzhi Tongbian Capsules on the basis of the control group, 2.0 g/time, twice daily.
Patients in two groups were treated for 2 months. After treatment, the clinical efficacy was evaluated, and the blood lipid,
inflammatory markers, and obesity indexes levels in two groups before and after treatment were compared. Results ~ After treatment,
the clinical efficacy in the control group was 80.85%, which was significantly lower than 97.87% in the treatment group, and there were
differences between two groups (P < 0.05). After treatment, the TC, TG, IL-4, and LDL-C levels in two groups were significantly
decreased, but HDL-C level were increased, and the difference was statistically significant in the same group (P < 0.05), and blood
lipid levels in the treatment group were significantly better than those in the control group, with significant difference between two
groups (P < 0.05). After treatment, hs-CRP, IL-1f, IFN-y, and TNF-a level in two groups were significantly decreased, and the
difference was statistically significant in the same group (P < 0.05). And inflammatory markers in the treatment group were
significantly lower than those in the control group, with significant difference between two groups (P < 0.05). After treatment, W, A,
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BMI, and F levels in two groups were significantly decreased, and the difference was statistically significant in the same group (P <
0.05). And obesity indexes levels in the treatment group were significantly lower than those in the control group, with significant
difference between two groups (P < 0.05). Conclusion Jiangzhi Tongbian Capsules combined with Pravastatin Sodium Tablets in

treatment of hyperlipidemia can effectively reduce the levels of blood lipid and serum inflammatory factors, and reduce obesity

indexes, which has a certain clinical application value.
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Table 1 Comparison on clinical effects between two groups

2H 5] n/f B EERA UL TeRp SRR %
o R 47 27 11 9 80.85
BT 47 38 8 1 97.87"

xR tE: "P<0.05
“P < 0.05 vs control group

*2 FAARHMABKTFLLE ( xxs, n=47)
Table 2 Comparison on blood lipid levels between two groups ( X %s, n = 47 )

2H 51 W 52 (1] TC/(mmol LY TG/(mmol L LDL-C/(mmol £ HDL-C/(mmol £

Xif R IR 6.74+0.35 2.88+0.45 4.75+0.46 1.04+0.12
BIT )G 4.28+0.18" 2.15+0.13" 3.3610.19 1.48+0.13"

BIT YBIT T 6.72+0.38 2.85+0.43 4.73+£0.43 1.03+0.11
BIT )G 2.23+0.16™ 1.12+0.117 2.37+£0.16™ 1.96+0.14™

SRR : "P<0.05; SxIIEAAITEE: 4P<0.05

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

F3 MALMIERREEER ( x£s, n=47)
Table 3 Comparison on inflammatory markers between two groups ( X s, n =47 )

2053 WLLLI [A] hs-CRP/(mg 1) IL-1/(ng LY IFN-y/(ng L% TNF-o/(mmol £

Xof ek YBITHT 5.48+1.67 28.75+9.58 13.79+4.15 4.17+0.38
BTG 3.65+0.39" 18.3943.43" 8.52+1.29 3.15+0.21"

BT YBITHT 5.45+1.63 28.72+9.54 12.75+4.12 4,124+0.35
MevRd= 2.12+0.34™ 12.42+3.36™ 6.23+1.26™ 1.23+£0.19™

SRR P<0.05; SXIBALIAITIELE: 4P<0.05

“P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment
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R4 FHLABBREERRELE: ( xxs, n=47)
Table 4 Comparison on obesity indexes between two groups ( X s, n =47 )

#H5 WG [i] Wikg Al% BMI FI%

it e RIT R 102.46 +14.41 67.69+15.67 38.79+3.45 74.26+9.48
BT A 93.32+1253" 52.49+9.63" 34524235 53.54+6.22"

BT g Rl 102.43+14.37 67.65+15.64 38.75+3.42 74.2549.45
BT A 80.57+12.36™ 43.72+9.56™ 27.23+2.26™ 42.35+6.14™

SRMABITRTHE: "P<0.05; SHRAAITEHE: *P<0.05

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