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Clinical study on Xinnaoqing Soft Capsules combined with pitavastatin in treatment
of hyperlipidemia
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Abstract: Objective To investigate the clinical efficacy of Xinnaoqing Soft Capsules combined with pitavastatin in treatment of
hyperlipidemia. Methods Patients (88 cases) with hyperlipidemia in the Seventh People’s Hospital of Hebei Province from July 2017
to July 2018 were divided into control (44 cases) and treatment (44 cases) groups according to the odd and even number of admission
Numbers. Patients in the control group were po administered with Pitavastatin Calcium Tablets, 1 tablet/time, once daily. Patients in
the treatment group were po administered with Xinnaoqing Soft Capsules on the basis of the control group, 2 grains/time, three times
daily. Patients in two groups were treated for 8 weeks. After treatment, the clinical efficacy was evaluated, and the changes of blood
lipid indicators, obesity indicators, serology and oxidative stress indicators in two groups before and after treatment were compared.

Results  After treatment, the clinical efficacy in the control and treatment groups were 81.82% and 93.18%, respectively, and there
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were differences between two groups (P < 0.05). After treatment, TC, TG, and LDL-C in two groups were significantly decreased, but
HDL-C was significantly increased, and there were differences in the same group (P < 0.05). After treatment, TC, TG, and LDL-C in the
treatment group were lower than those in the control group, but HDL-C was higher than those in the control group, and there were
differences between two groups (P < 0.05). After treatment, the body mass, obesity degree, body mass index and body fat rate in two
groups decreased obviously, and there were differences in the same group (P < 0.05). After treatment, these obesity indexes in the
treatment group were significantly lower than those in the control group, and there were differences between two groups (P < 0.05).
After treatment, hs-CRP, TFN-a, IFN-y, ECP, and TOS in two groups were significantly decreased, but TAS and PON1 were
significantly increased, and there were differences in the same group (P < 0.05). After treatment, hs-CRP, TFN-a, IFN-y, ECP, and TOS
in the treatment group were lower than those in the control group, but TAS and PON1 were higher than those in the control group, and
there were differences between two groups (P < 0.05). Conclusion Xinnaoqing Soft Capsules combined with pitavastatin has
significant effect in treatment of hyperlipidemia, and can effectively reduce the blood fat and obesity indicators, and improve the
inflammatory response, also can improve the state of oxidative stress, which has a certain clinical application value.

Key words: Xinnaoqing Soft Capsules; Pitavastatin Calcium Tablets; hyperlipidemia; TC; TG; LDL-C; HDL-C; body mass; obesity

degree; body mass index; body fat rate
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Table 1 Comparison on curative effect between two groups
il n/H Fasdi! A 30151 TR BARBE%
PapiE 44 28 8 8 81.82
HI7 44 32 9 3 93.18"

AL "P<0.05
*P < 0.05 vs control group

*x2

FLEMBEKFEELE ( x5 )

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

W wll SR E TC/(mmol-L ™) TG/(mmol'L™")  LDL-C/(mmolL™')  HDL-C/(mmol-L™")
X 44 1BITHT 6.9310.34 2.95+0.29 4.89+0.45 1.02+0.14
VR 4.28+0.15 2.17+0.16° 3.2840.18" 1.39+0.16"
WY 44 BITHT 6.961+0.37 2.92+0.27 4.874+0.42 1.01£0.15
BTG 2.05+0.12" 1.034+0.13" 2.04+0.15™ 1.984+0.17"*
SR P<0.05; SXRAGITIE LR 4P<0.05
"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
£3 FEREREIEIRELE ( x£5)
Table 3 Comparison on obesity indexes between two groups ( x*s)
WHl owll O WER A i kg NEFELE/ % R (kg'm ) IR/ %
X 44 1BITH 113.48+15.79 66.87+12.84 38.85+3.77 73.78 £8.69
RIS 92.75+11.28" 50.69+8.72° 31.62+2.83" 52.61+5.64"
Wiy 44 1BITHT 113.45+15.76 66.84+12.82 38.82+3.74 73.75+8.63
WHIT e 80.24+11.24™ 42.53+8.65™* 26.48+2.53™ 41434552

LRI AT TP<<0.05; SXIRALIAIT R L. 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 4 Comparison on serological indicators between two groups ( xts)

gin  al BERIE hs-CRP/(mg-L™")  TFN-o/(mmol-L™") IFN-y/(ng-L ™" ECP/(ng-L™")
papiict 44 YRITHT 5.43+1.39 43640.26 13.85+4.31 3.57+0.39
Wi E 3.76+£0.28" 3.17+0.18" 827+1.18" 2.07+0.17"
RIT 44 bEDRd:l] 5.41+1.37 4.3440.28 13.83+4.27 3.541+0.36
BT E 2024024 1.21£0.14™ 6.15+1.14™ 0.59+0.14™
SRR TP<0.05; S5xt ALY R 4P<0.05
*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
x5 FWASHMEIERIEE (x5 )
Table 5 Comparison of oxidative stress indexes between the two groups ( xts)
TOS/(umol-H,0,-Eq-L™") TAS/(umol-Trolox-Eq-L™") PON1/(U-L™")
A5 n/ — i — - — -
YRITH WRIT R TRIT RIT A YRTTHI WRIT R
Xl R 44 23.45+6.22 16.49+5.65" 1.39+0.25 2234037 15.35+6.24 23.47+7.53"
HIT 44 23..43+6.38 11.394+547* 1374023 3.124+0.45™ 15.38+6.27 32.85+7.72"*

SRR AT TP<0.05; S5x ALY R 4P<0.05

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