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Clinical study on Qizhi Capsules combined with simvastatin in treatment of
hyperlipidemia

LIU Qing-e', CHEN Qiang®, YANG lJia-yue', YAN Zhong-ging®
1. Department of Traditional Chinese Medicine, Tianjin 4th Central Hospital, Tianjin 300140, China
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Abstract: Objective To observe the clinical effects of Qizhi Capsules combined with Simvastatin Tablets in treatment of
hyperlipidemia. Methods Patients (236 cases) with hyperlipidemia in Tianjin 4th Central Hospital from March 2017 to December
2018 were divided into control and treatment groups according to the treatment plan, and each group had 118 cases. Patients in the
control group were po administered with Simvastatin Tablets before going to bed, 20 mg/time, once daily. Patients in the treatment
group were po administered with Qizhi Capsules on the basis of control group, 0.8 g/time, three times daily. Patients in two groups
were treated for 8 weeks. After treatment, the clinical efficacy, and the blood lipid levels, hemorheology indexes, and vascular
endothelial function in two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the
control and treatment groups was 80.51% and 93.22%, respectively, and there 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, blood lipid levels in the treatment group were better than those in the control
group, and there were differences between two groups (P < 0.05). After treatment, the levels of HBV, MBV, LBV, and PV in two groups
were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). After treatment, the
hemorheology indexes in the treatment group were significantly lower than those in the control group, with significant difference between
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two groups (P < 0.05). After treatment, ET-1 in two groups were significantly decreased, but NO and FMD were increased, and there
were differences in the same group (P < 0.05). After treatment, the vascular endothelial function levels in the treatment group were

better than those in the control group, and there were differences between two groups (P < 0.05). Conclusion Qizhi Capsules

combined with Simvastatin Tablets has a good clinical effect in treatment of hyperlipidemia, can significantly reduce blood lipid

levels, and promote vascular endothelial function and hemorheology, which has a certain clinical application value.

Key words: Qizhi Capsules; Simvastatin Tablets; hyperlipidemia; blood lipid; hemorheology; vascular endothelial function
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Table 1 Comparison on clinical efficacies between two groups

e /4 I A 42 il 451 x| BRI TR BB W%
o R 118 25 25 45 23 80.51
BT 118 30 45 35 8 93.22"

SR .

P<<0.05

“P < 0.05 vs control group

F2 FEAMPEKFELLE ( x+s, n=118)
Table 2 Comparison on blood lipid levels between two groups ( x #s, n =118 )

205 WLLZI [A] TC/(mmol L) TG/(mmol L) LDL-C/(mmol L1 HDL-C/(mmol L)
xif R 1BITRT 6.78+0.94 2.43+0.33 3.89+0.67 0.89+0.12
BIT G 5.69+0.57" 1.75+0.21" 3.03+0.45" 1.22+0.15"
BIT YRITHT 6.83+£0.95 2.46+0.31 3.92+0.68 0.88+0.11
BIT G 456+0.32" 1.28+0.15™ 2.06+0.23" 1.69+0.17"
SRMAGITRIE: P<0.05; SaIR4LAITEE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
%3 MAMRREFIEIREEE ( x+s, n=118)
Table 3 Comparison on hemorheology indexes between two groups ( x s, n =118 )
4153 I ] £MB R mpas) PV/(mPa:s)
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- 1BITH 7.89+1.42 11.75+2.15 8.84+1.73 2.84+0.79
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e WG R 7.87+1.41 11.72+2.13 8.75+1.78 2.87+0.73
BIT R 4.17+065™ 6.68+1.17"* 5.21+1.09™ 1.21+0.32"

SRR RIS "P<0.05; X ALATT R 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on vascular endothelial function between two groups ( X =s, n = 118 )
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SREMAGITRTE: "P<0.05; SxIBARITELLE: 4P<0.05

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