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Effects of Xiaozhitang combined with western medicine on serum lipids in male patients with hyperlipidemia

Fang Bo
(Department o f Second Internal Medicine ,the Southwest Traditional Chinese Medicine Hospital
of Guizhou province , Xingyi,Guizhou 562400, China)

Abstract; Objective To observe the clinical effect and side effect of Xiaozhitang combined with western medicine. Methods
Eighty male patients with hyperlipidemia in our hospital was selected from January 2010 to January 2013 and divided randomly into
observation group(n=40)and control group(n=40). Patients in the control group received treatment with atorvastatin calcium (10
mg/d) while patients in the observation group were administrated with Xiaozhitang besides the routine measures. The values of total
cholesterol (TC) ,triglyceride(TG) , high density lipoprotein cholesterol (HDL-C) and low-density lipoprotein cholesterol (LDL-C)
serum creatinine(Scr) , alanine transaminase (ALT) , aspartate aminotransferase (AST) . creatine kinase (CK) were assessed before
TC,TG,LDL-C were (5.8740.89),
(1.62%£0.62),(3.62%0. 55)mmol/L in the observation group before treatment and significantly reduced after 16 weeks treatment
[(4.59740.52),(1.5340.53),(2.69%0. 41)mmol/L](P<C0. 05). TC,LDL-C were(5. 8840. 91), (3. 78 +0. 43) mmol/L in the
control group before treatment and also significantly reduced after 16 weeks treatment[ (5. 01=0.49),(2. 9740. 27) mmol/L](P<C

and after 8,16 weeks treatment. Drug-induced adverse effects were also observed. Results

0. 05)while TG remained unchanged during 16 weeks in the control group(P>>0. 05). The observation group achieved a significantly
greater reduction in LDL-C and TC than the control group (P<C0. 05). There was a significantly differences in adverse reaction( P<C
0. 05) but all could be well tolerated. The quality of life score of the observation group was significantly higher than that of the con-
trol group(P<C0. 05). Conclusion The Xiaozhitang combined with atorvastatin calcium could achieve a significantly greater reduc-
tion in lipid-lowering effect than pure western medicine,and it shows satisfactory safety and have less side effect.
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ZEF 18 JH %5 (2) W IR ML AE M F (TC=5. 18 mmol/L, 8 #%
LDL-C>=3. 37,8 TG=1. 70 mmoL/L, 8 # &~ HDL-C<
1. 04 mmol/L); (3) it A 3 /& 35 35 2 JA Py & iR A L At 81 Aig 24
YL B2 2 JA s (O BF T REAG 25 45 046 b 34 78 15 3 36 Rl o
EHEAH ERRAY 15 A5 AN . HEBRARME - (1D 7™ 3 IR 0 28R & 5
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B AR 4 &, Ser=221 mmol/L, (4) 45 #E Il |5 53 55 5 2k 50
1A W S A T Bl I S 5 (5) BB RS MO R L N REIE B R A
H&EE,
*x1 FWA—BIEREE (TLs)

T H ML (n=40) X HE 4H (n=140)
AR () 55.43+11. 22 54,7310, 45
BMI(kg/m?) 24, 4143, 10 24.09743.05
25 B 1fiL % (mmol /L) 6.16+1.89 6.04+1.08
Ser(mmol/L) 77.06+14.79 74.68+15.63
AST(U/L) 22,3446, 87 22.7946. 23
ALT(U/L) 22.75+8. 89 23.5847.93
CK(U/L) 76.86435.59 80.79+34. 18
TC(mmol/L) 5.8720. 89 5.88+0.91
TG(mmol/L) 1.6240. 62 1.5420. 37
HDL-C(mmol/L) 1.2440. 36 1.2540.31
LDL-C(mmol/L) 3.6220.55 3.7840.43

1.2 ik AR PTFCAR AT 45 K (7. 3% %) O B il 25 4 R
ANEVEFD10 meg, BR 1R BRE G IR s AR 41 . 76 4 4L Y
HmE EBCA B . 2505 AR ON P S 30 g 1€ 20 g e T
T 30 g B H] 20 g AR 1AL 30 g EHTF 15 g 5% 25 g AR
25 g  K# 5 g JIIE 15 g, R 1R KFUR.
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1.28 mmol/L, 8847 #i T K¢ 21. 8% . LDL-C ¥ 5 F F& 0. 93
mmol/L, B8J7 B T K 25. 7% . X IR41 TC $%50F B 0. 87
mmol/L. % & ¥7 #i F K& 14. 8%, LDL-C # % F F& 0. 81
mmol/L, B RI7 AT F M 21.4% . M AR TC.LDL-C fy%%
SRR B2 B v (P<C0. 05)

2.2 WAARRRMAEHEEERLE WABRERITHE
CK.ALT,AST,Scr S48 F5 ¥ A& W] W 22 5 (P>>0. 05) . i 41
PR ER B o7 Sk A D E AR P RN R
SIRLFEN 25.0% AR R R 5. 0%, BRALA B R
REFAGIH T XL (P<C0.05) . KA RAE IR 25 50 & Lk
WEE R0 R K RER BT E R B RN EA YA R
SR

2.3 WARITIE AR EN L MEALEE TR R E S T
X R4 (P<<0.05) ., L% 3,

*x2 FATRE B &7 RIERIOLLE (TLs)
WLELZH (n=140) IR (n=40)

BT AR AR

IRIT T o5 8 JH %516 4 VR IT T %8 %516 JA
TC(mmol/L) 5.87+0.89 4.894+0. 69° 4.59+0.52° 5.88+0.91 5.354+0. 74% 5.01+0.49*
TG (mmol/L) 1.6240.62 1.4940.68 1.5340.532 1.5440.37 1.4740.35 1.4740. 24
HDL-C(mmol/L) 1.2440. 36 1.2540. 34 1.2740. 26 1.2540. 31 1.2440.33 1.2840.27
LDL-C(mmol/L) 3.62+0.55 2.88+0.47% 2.69+0.41% 3.784+0.43 3.24740.43% 2.97+0.27%

*: P<C0. 05, S5IAYT AT LLER .
*3 EERELLR (15,5 ,n=140)

215 ekt B AR 2 AR A e AEBLiN:YT Al AR 2 AR s SRl [ %I e G i (g
X e 20 87.4+3.2 5.64+2.4 10.44+1.7 10.24+1.1 11.442.3 10.44+1.6 62.4+3.1 5.74+1.8
WLZE 4 103.2+3.1 7.5+1.2 14.34+2.1 13.74+1.6 24.5+2.8 14.5+3.1 72.1%£5.2 8.71+0.9
t 22.428 4.478 9.129 11. 400 22.864 7.433 10. 133 9.428
P <20. 05 <20. 05 <20. 05 <20. 05 <20. 05 <20. 05 <20. 05 <C0. 05
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