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Abstract: Objective To investigate the clinical effect of Dantian Jiangzhi Pills combined with Ezetimibe Tablets in treatment of
hyperlipidemia. Methods Patients (92 cases) with hyperlipidemia admitted to Liaoning Provincial People's Hospital from February
2017 to February 2019 were randomly divided into observation group (n=46) and control group (n=46) by random number table
method. The control group was treated with Ezetimibe Tablets 10 mg/time, once daily. While the observation group was treated with
Dantian Jiangzhi Pills on the basis of control group, 1 g/time, twice daily. All patients were treated for 8 weeks. The clinical effects
in two groups were compared, and the levels of TG, TC, HDL-C, LDL-C, HBV, LBV, RDI, MAR, FIB, CRP, TNF-0, and LEP in
two groups before and after treatment were compared. Results After treatment, the total effective rate of the observation group was
95.7%, which was significantly higher than 82.6% of the control group (P < 0.05). After treatment, the serum TG, TC, LDL-C levels
in two groups were significantly lower than those before treatment, while HDL-C levels were significantly increased (P < 0.05).

After treatment, the improvement effect of blood lipid levels in the observation group was significantly better than those in the
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control group (P < 0.05). Compared with before treatment, HBV, LBV, and MAR values in two groups were significantly decreased,

but RDI values were significantly increased (P < 0.05). In addition, the improvement effect of hemorheology parameters and MAR

value in the observation group was more significant (P < 0.05). After treatment, the levels of plasma FIB, and serum CRP, TNF-a
and LEP in two groups were decreased significantly (P < 0.05). After treatment, the plasma FIB level, CRP, TNF-o and LEP levels in

the observation group were significantly lower than those in the control group (P < 0.05). Conclusion Dantian Jiangzhi Pills

combined with Ezetimibe Tablets in treatment of hyperlipidemia has a practical overall effect, which is helpful to correct the abnormal

blood lipid, improve the blood hypercoagulable state, inhibit platelet aggregation, prevent thrombosis, reduce the inflammatory damage

ofthe body, improve the LEP resistance, and the patient has a good tolerance, which is worthy of clinical application.
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Table 1 comparison of clinical efficacy between two groups
2H 5] n/f I R 42 il /41 AU AR TE R/ S R %
xR 46 7 17 8 82.6
M5 46 9 13 2 95.7"

LI L " P<<0.05
“P < 0.05 vs control group

*2 WAMARKFELRR(T L)

Table 2 comparison of lipid levels between two groups (X £ s)
2 51 n/f5l MEERE  TG/(mmol- L") TC /(mmol-L ") HDL-C/(mmol-L™ ")  LDL-C/(mmol-L ")
X HE 46 TBIT R 2.85+0.54 6.38+1.02 0.95+0.20 4.36+0.62
WRIT R 1.91+0.27 4.90+0.73" 1.19+0.18" 3.4140.40"
gz 46 BITHT 2.73+0.49 6.29+0.95 1.01£0.16 4.48+0.57
BTG 1.65+0.21°" 4.43+0.61" 1.30+0.13" 3.05£0.36™

5 RHETT AT H " P<<0.05; SR AR T 5 AL *P<<0.05

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

#®3 WMAMRTFESHE MAREILE (X + )

Table 3 Comparison on hemorheological parameters and MAR values between two groups (¥ = s)

5 n/fl MEZ I [A] HBV/(mPa-s) LBV/(mPa-s) RDI MAR/%

X Het 46 YRIT R 5.63+0.71 12.28+1.64 0.50+0.11 54.82+10.37
BIT G 4.50+0.65" 9.39+1.07" 0.65+0.13" 41.59+6.41"

P = 46 YEIT R 5.72+0.64 11.96+1.75 0.52+0.09 56.1349.95
BTG 4.18+0.53 8.62+0.88" 0.81+0.15™ 37.20+4.06™

SRR IT B L " P<<0.05; 5 X HEALIAR T 5 L4 - *P<<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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X HE 46 VAT I 5.18+0.84 9.33+3.05 173.29+31.01 4.07+0.84
BT R 3.85+1.03° 4.39+1.52 142.61+28.82° 3.69+0.67"

Wzz 46 VEIT R 5.26+0.91 9.47+3.18 168.18+33.09 4.21+0.76
BT R 3.39+0.76™ 3.28+1.13" 114.36+21.65™ 3.30+0.71"

5 [REAEITHT A " P<0.05 ;s 50 B4R YT )G HLA - *P<<0.05

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