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X (P<0.05). V97 )5, PIALAMEEEEE (TC). (&% BN FHE EE (LDL-C). =Bt H (TG). i C kRN A (hs-CRP).
F N 25-1p (IL-1p). IL-6. FERRAMMIPH S 78 1 (ECP). NSF-1. LEP FIP§ 8 (MDA) /K1) 52 A%, m Rk
HAMFEEE (HDL-C). ADP. HEAALYIEALEG (SOD) FI Mt H Ik el (GSH-Px) K FRES &, RARZER
ARG L (P<0.05); HiRY7 G 0Y7 4L X B fabnKCSF B B I3 AL, AR ZE R A B GHE L (P<0.05),
i DEPE IS F AT AR ALY TR VA YT v I URE T AR BRI R AR R I3 R AR TP, SRS NRAS, B
— 58 MG PRAET N A AE

KR OEF T BEMRABITAS s SR B IR -1 BREEEE R AR AT I s s N AR I
Fits WERRA P S T A AR H IR AL

FESES: RI72 XEAFRERS: A XE/RS: 1674 - 5515(2019)03 - 0672 - 05

DOI: 10.7501/j.issn.1674-5515.2019.03.020

Clinical study on Xinshubao Tablets combined with rosuvastatin in treatment of
hyperlipidemia

HE Jun-jie, JIANG Jiu, TANG Wen-rui, ZHU Cong-fei
Department of Cardiology, Lianshui County People's Hospital, Huaian 223400, China

Abstract: Objective To investigate the clinical effect of Xinshubao Tablets combined with rosuvastatin in treatment of
hyperlipidemia. Methods Patients (66 cases) with hyperlipidemia in Lianshui County People's Hospital from June 2017 to May 2018
were divided into control (33 cases) and treatment (33 cases) groups bases on different treatments. Patients in the control group were po
administered with Rosuvastatin Calcium Tablets, 10 mg/time, once daily. Patients in the treatment group were po administered with
Xinshubao Tablets on the basis of the control group, 1 g/time, twice daily. Patients in two groups were treated for 8 weeks. After
treatment, the clinical efficacy was evaluated, and the blood lipid levels, inflammatory markers, the serum NSF-1, LEP and ADP levels,
and the oxidative stress indexes in two groups before and after treatment were compared. Results After treatment, the clinical efficacy
in the control group was 81.82%, which was significantly lower than 96.97% in the treatment group, and there were differences
between two groups (P < 0.05). After treatment, the TC, TG, LDL-C, hs-CRP, IL-1p, IL-6, ECP, NSF-1, LEP and MDA levels in two
groups were significantly decreased, but HDL-C, ADP, SOD and GSH-Px were significantly increased, and the difference was
statistically significant in the same group (P < 0.05), and these indexes levels in the treatment group were significantly better than those
in the control group, with significant difference between two groups (P < 0.05). Conclusion Xinshubao Tablets combined with
rosuvastatin in treatment of hyperlipidemia can effectively reduce the level of blood lipids and serum inflammatory factors, improve the
state of oxidative stress, which has a certain clinical application value.
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1 #R5HEZE
1.1 —fElIEREER

L 2017 4F 6 H—2018 4F 5 HAEHEKE AR
B 52 VA 97 1) 66 191 i JIg I3 BB iR Tt 5, b B8
2B, Le24Bl; FEY 26~72 %, SPHEIERY (38.75+
1.24) %5 Wi 1~12 4F, ~F40fE (3.824+0.76) 4.,

ZINBRUE: (1) S w2 W bR v,
(2) BN REIRIAES s (3) AHRA] I ATAT 4 ifi
NE25Ms (4) ERAFHNNE R

HebpbrdE: (D A EE DIReARE: (2
AT (3 JERURMESRIES ;s (4) fBf
R (5) WRgR A FLILotk; (6) HEENE
ZFs (D MIBBHIBIT T ERE: (8) KREUFAME
[Eh=E
1.2 #¥

S &7 AR ALY T % BH R L I R ORI 2454 B 24 ]
A7, BiA% 10 mg/ v, RS 170504; O
HE N AR 2 I A IR A R A7, FiAs 0.5 g/
F, PEmdtS 170409,
1.3 SEFARTHE

NI FR AR FH 25 AN TR 43 R B AL (33 1)
FyGIv el (33 1), otz 53 22 1], L 11 1l
R 26~70 &, PR (38.64E£1.18) %5 Jiitd
1~ 12 4F, PEPHRFE (3.75+0.67) F. HIT45 20
B, 413 4il; FERE 26~72 %, PHYAERY (38.86+
1.35) %5 WFE 1~12 4, “FIHHRE (3.954+0.84)
o AL — MG IR BERHR] bLIR 22 S e g2 X
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FIRE A (LDL-C) %01 KT 20%, =M H
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(HDL-C) %HiH 7 0.25 mmol/L; A%k 43697,
TC. LDL-C ®HI FFF 10%~20%, TG a0 ~B&
20%~40%, HDL-C #HiHE & 0.10~0.25 mmol/L;
TRk AIEF] FiAkRAE.
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B9 )5, P4 TC. TG. LDL-C /K14 2% &
ik, HDL-C /K7t wr, Rl thi oz s B gl
25 X (P<0.05); H/ﬁf“):/ﬁf“éﬂmlﬂuﬂ@%ﬂ
PR, WAtk ER BA G E X (P<
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2.3 FARMERILE

1697 5, PIZLIE hs-CRP. IL-1p. IL-6. ECP
KPR EREAG, FMAlGy7 e iz s R A gt

FE N (P<0.05); HiAYT 507741 hs-CRP. IL-1B.
IL-6. ECP /K-V-H AR T-X B 4], Pyt 2= B
HaihEE X (P<0.05), WL 3.
2.4 LAMSE NSF-1. LEP #1 ADP 7K F ELES

YRIT G, WIZHLIMIGE NSF-1. LEP /K~ i 2 F& 11K,
ADP /KT B3 T, [ 20 b 22 7 AT G245 X
(P<0.05); H?ﬁﬁ)ﬁ?ﬁﬂﬁ@ﬁma NSF-1. LEP
Al ADP ZKFW] i T A, A Lh i e By
Gril2EE L (P<0.05), Wk 4.

1 WARKRTHELR
Table 1 Comparison on clinical efficacy between two groups
iRl n/fl BRI %01 TR BT RCRIY%
X R 33 19 8 6 81.82
EEAg 33 25 7 1 96.97°
SXEALLE: "P<0.05

*P < 0.05 vs control group

%2 WEMBEKFLLE (x+s)

Table 2 Comparison on blood lipid levels between two groups ( xts)

Ml owl WER R TC/(mmol-L ™) TG/(mmol-L™) LDL-C/(mmol-L™") HDL-C/(mmol-L™")
X 33 1BITHT 6.85+0.46 2.87+0.36 4.85+0.48 1.0340.11
PR 4314+0.17 2.16+0.14 3.39+0.17" 1.4640.12°
Wiy 33 BITHT 6.8310.42 2.8940.34 4.824+0.45 1.0240.12
BTG 2.1740.14™ 1.074+0.12"* 2.13+0.12" 1.974+0.13"™
R4S : "P<0.05; SXBALIGIT R HE: 4P<0.05
*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
R3 TERMIERRIEE (x5 )
Table 3 Comparison on inflammatory markers between two groups ( x£s)
M i EE(R] hs-CRP/(mg-L ") IL-1B/(ng'L™") IL-6/(ug'L ™" ECP/(ng'L™")
i 33 TRIT T 5.35+1.45 27.68+8.49 86.79+14.15 3.47+0.48
R 3.72+0.29° 16.74+2.26" 58.52+9.76" 2.02+0.23°
Wy 33 1BITTH 5.38+1.42 27.6418.46 86.75+14.12 3.4240.45
TG 2.04+027"4 11.35+2.15™ 36.23+9.26™ 0.63+0.16*
SRR "P<0.05; SXEARITIEHE: 4P<0.05

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

*4

LA M ;S NSF-1. LEP 1 ADP /K ELLE ( x+5 )

Table 4 Comparison on serum NSF-1, LEP and ADP levels between two groups ( x+ s)

20531 n/fl WREZ I i) NSF-1/(ng'mL ") LEP/(ug-L™") ADP/(mg-L™")
X i 33 BITHT 12.43+3.24 6.52+1.59 7.45+1.58
I e 8.72+0.97" 5.57+0.68" 11.3242.32°
beEad 33 TBITHT 12.47+3.27 6.46+1.57 7.47+1.62
WIT G 6.36+0.85"* 5.03+0.64™ 15294235
R4S : "P<0.05; SXBALIGITJE HE: 4P<0.05

*P < 0.05 vs same group before treatment;

4P <0.05 vs control group after treatment
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2.5 WHE NN BISIRILER
WIT S, MYALMTE MDA /K53 K, SOD
1 GSH-Px /K2 & T, [R4AGI7 7o L 2 5+

HA S %5 X (P<0.05); HiG97 51697 4 MDA
SOD F1 GSH-Px 7KV B 47 F-XF B4l , poal Lb s 7%=
S EAG R (P<0.05), W#ES.

®5 FASWEMIERLE (xxs5)

Table 5 Comparison on oxidative stress indexes between two groups ( X+ s)

21 5 /{5l WEZ I [A] MDA/(nmol-mL ™) SOD/(U'mL ™" GSH-Px/(U'mL™")

X i 33 TBITHT 7.7440.84 64.53+£7.39 412.81+34.87
RIS 5.324+0.29° 82.64+8.33" 436.38+37.39"

R 33 TBITHT 7.7240.82 64.57£7.36 412.76£34.83
RIS 3.244+0.25™ 94.52+8.47"4 495.62+37.45™

SRMAEITITHE: P<0.05; SXIRARITIE R AP<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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A S S 2550, BATE AR 28k
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hs-CRP & SRR AR 1, S SR LAA 4 i /K1
(f— A FEFE AR IL-18 15 4 450 I 1 HA ik 1
ML TL-6 Z5EFEE T /7 BE, 0T S LA 5 0 S
WP TL-6 LA A B SORE AR, HA R
KM S hs-CRP A= 2548 U, ECP & —Fh
B GREDR 7, AT 3 s S i AT % D)
Fe R g, Sy 4L hs-CRP- IL-1B.
IL-6. ECP /KT3I, Hyfir 4R R o B3,
IO AT 5 6B B ARARY T485 1 T A7 24 B I
MAENUAFIE KT« NSF-1 A SEH A4 G 2 a0
PEREF=H), B NI — R ORY PR OB, ATE
SEIEEE A AR AR e e A 3L
ADP 2 I 17 21 2R 5 1 A 11— o Jg SO &4 e P
T, B FREERAETE RIS KR

PERE Ak, 2 25 B4 FHUSY, LEP J2 6 107 40 43 WA 1 — Fib
PRIEPEP A 2 IR, EEE sk, B
BV AEAIHI ARG & ot T LA AR I s,
AWEIF, SIRI7 P4LITE NSF-1. LEP /KF-#RF%
ik, 1 ADP /K-V-#ME &, Ay 4l R
B, UEILOET 5 7 S I B A A Y T8 B ol A 8k
e m IR MLAENL4A NSF-1. LEP. ADP /K°F-. MDA
& RN U N TS A R R, REE ()42 S I L4
AH HEEACE X A i AR R SOD HATE A A
HIEMIfEH; GSH-Px AT iRy i, kA
B R AR = ! IR S NEIE 5 A R X (I R
WG, BT S ALILTE MDA JKF B BRI,
M SOD. GSH-Px 7KV, HiA 7 4okt il
B, OSSR A B P A A Y T4 Bl A o
o i IURE B MU N BOIR S . BbAh, &3R8,
XTI AR 81.82%, WEILTIRIr A
96.97%. 57 B AT b, £3589 4L TC. TG.LDL-C
KT B BRAR, HDL-C /K7 BT, Higirdl
SMEEREE R, VLA A BEA B & ARy T 45
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