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[ﬁgj E] aw TR HE G A IR A ICARALIT 8T s IR AR 69 16 R JT 2o 7 ik BRI NG 89
50 SRSt e Bk, MWK T EEIA=E, AW (154) FREBKRESLS, Ba (15
) FPEAEAITET, C (Q0%) TREMK EFERSEELITET. LT I AAF2A
Aol kA X E; & ﬁﬁ(nn‘ﬁ@;%(nn‘mﬁﬁw B2 B (LDL-C) A&
FEEEZR BB (HDL-C) K-F; EFHERITFS; TRALEF. ZRX 7 1IAMAR2ANAE,
C 28H 3 EHHH 90%A= 100%; =21 TC A LDL-C %877 T3 2 F 4 1% (P<0.05) , A C 4
TG K-FE &7 B F &K (P<0.05) « &HF 1AAE, Cm%ﬁTGV%%&DLCﬁ%ﬁ
B %83 TC #2 LDL-C @& K; %55 2AA K, Ca-F3%) TC. TG. LDL-C BrEx X, Am
“F¥ HDL-C i@ & Ko Z4AERIFDHEETAT L F4F4 (P=0.000) , A AR FHEZF
2% (P>0.05) . £ ¥ AR ET A S s K-F, £ T TG, LA HDL-C 7@ £
AR, BIERR ERAS R T T —F Bk ol KT, TEREEHRER, LR,
BAFAEERE—F I .
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Efficacy Evaluation of Tibetan Lipid—Lowering Capsule Combined with Pitavastatin in the
Treatment of Hyperlipidemia
Ang Shen, Wenping Zhu, Hongbo Ly Coreponding Auhon
Department of Neurology, The First Affiliated Hospital of Zhengzhou University
[Abstract] Objective To observe the clinical efficacy of Tibetan lipid—lowering capsule combined statin
in the treatment of hyperlipidemia. Methods 50 cases of hyperlipidemia patients who were admitted to
the hospital for treatment were selected and randomly divided into three groups by randomized
numerical table method, 15 cases in group A were treated with Tibetan lipid—lowering capsule, 15
cases in group B were treated with pitavastatin calcium dispersible tablets, and 20 cases in group C were
treated with Tibetan lipid—lowering capsule combined with pitavastatin. The lipid—lowering efficiency;
total cholesterol (TC), triglyceride (TG), low—density lipoprotein cholesterol (LDL—C) and
high—density lipoprotein cholesterol (HDL—C) levels and the magnitude of the changes; the scores of
the patients' symptoms; and the drug—related adverse reactions of the patients were compared among the
three groups after the treatment of 1 month and 2 months, respectively. Results After 1 and 2 months of
treatment, the lipid—lowering response rates in group C were 90% and 100%, respectively. Total
cholesterol (TC) and low—density lipoprotein cholesterol (LDL—C) levels decreased in all groups
(P<0.05). Group C was the only group to exhibit a significant reduction in TG levels compared to
baseline (P<0.05). After one month of treatment, Group C showed the greatest reduction in TG and the
greatest increase in HDL—C, while Group B showed the greatest reductions in TC and LDL—C. After
two months of treatment, Group C showed the greatest reductions in TC, TG, and LDL—C, whereas
Group A showed the greatest increase in HDL—C. All three symptom scores showed significant
improvement compared to pre—treatment levels (P=0.000), with no significant differences in adverse
events between groups (P>0.05). Conclusion Tibetan Lipid—lowering Capsule can eftectively reduce the
blood lipid level, reduce TG and increase HDL—C are more advantageous, and the overall

lipid—lowering efficacy of the combined application of statins is more obvious, significantly improves
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clinical symptoms, and the clinical safety is good. This combination therapy warrants further clinical

investigation and promotion.

[Key words] Hyperlipidemia; Tibetan Lipid—lowering Capsule; Pitavastatin; Lipid Levels

515

1 IR HAE LA 2% & I 5 % ( Total cholesterol, TC) A1 (3%)
H i =g (Triglycerides, TG) K& % FF g & A HH [ &2
(Low-density lipoprotein cholesterol, LDL-C) K J| =~ 3 %
RO, R—MEFRACERALESR, ERERZMER GOmi
B, BRI, BRIRA, BIEEMRS MealRE, H
HR KRR RE ALY O LS (atherosclerotic cardiovascular
disease, ASCVD) N MIE IR CUnE ik Lol 55D
RREW 2 BRI R E, HIEFE R 40%LL 1.
DRI, P 0 e MG TOLSRE %o 98 5 o i ML 565 S i i Joe, R
B B R X SR A S Gk PR 2 Ry
2y, BARTT K250 T BAA RIRYE, A R R a2 g
W MBUIVEIESEONE W, SEmEE R, FIiak
R MR 2B Ia T e g HLRE R SRR T2 1 o el o I T T 2 7
&MY, @Mk, TR0, HT e g R r m s
MURE, 27 MR AR AR 25 25 3R 5% 7 g e e
T BB B MG 2T, T RIBE S th T S 253897 & s
IRE T 3% B 22 AP M B IR R 2R o 25T 0k, AT
B TEIR I R I IR BRI G At VT S 25 3R 97 o I I P A

1 EREHZE

11—kt

AN 2024 £ 1 A-12 A ANBEEIRTT 1 55 0LE £ 5 50
B, HeBEN S TFRIES AL B. C =M, AH156], B4
1540, CZ 204, =M. Fie. Hm. MEFELE
BERTSHITFEL, AATHME, & 1.

1 SR TORIX

FEAR TR A B4l Cc 4l % P4
S

93 0.7 06
(n, %) 9 7

5 8 (53%) 9 (60%) 9 (45%)

S 7 (47%) 6 (40%) 11 (55%)

" (x+ 55.87+ 1.0 03
e 2 11719 59.35+9.44
s, %) 15.69 9 5
S (xx 166.20+ 166.60+ 04 0.6

164.26+7.32
s, cm) 7.03 9.50 4 5
L (x =+ 65.73+ 69.75+ 08 04
I 003
s, kg) 12.71 10.28 5 4
1.2 AR

NFRAE: D A ChERA MG 5 BiiaiER (2016
FABITHRD ) Pl iR I AE 2 Wids #, TC>5.20 mmol/L 5%
LDL-C>3.40 mmol/L 5 TG>1.70 mmol/L; 2) 4F# 18~80
% 3) HIES I E MG F .

Hebfebrd: 1D MEEIEE; 2) MR, &5, W
Lot R b5 29id s 3) RERINF . F e R
JER IR, FERE: 4 3 MNHNE MO,
i ML e E A R ERTF AR 5) 2 (WmEmEss,
B R R TR D) TS = IR I B 40 28 e JIE [ e 1T
FEE: 6) IETEAE A FOIRIR 2 28 5 5w M g AR 254 3 Rk
PN R AR M IR i s 7D MERE AN AR EANE .

1.3 20 KRy Jiik:

BEERNS N A B, C =4, AHETHEERE
(SRR A TR A F, EZ5HET 220026250, #iA% 0.25¢
X20 Ki/&) , Mk, &S5 K, fH2 K. B A% TILK
MITAS 2 B G AU 2 ety B IR A &, [ 25 ik
H20130115, ¥k 2mgx28 F/&) , Ok, k2 k., &
Wi 1 Ko C 4L TP e IR B G ULARART T 85 /07, IR
Tk B 3B ESHA 2 N H .

1.4 MEFatn

ELBAITRT 1897 1 AN HR 2 AR RS TR 1D
GARIT 3. 2% (hTGES A R IR TT ) J7 A E R
HEM, B J8YTJE TC. LDL-C FHEZE EH BB BITR T
F>20%, BTG F P2 IEHBERITHT T FFE>40%, 2S5
¥ M6 2% A1 B & B (High-density lipoprotein cholesterol, HDL-C)
BUAYT AT R>0.25mmol/L; A L. ¥AYTJE TC. LDL-C iR
JTHT T FE 10%~20%, BX TG BIRITHI T B 20%~40%, %
HDL-C #3697 R 7t 5>0.10mmol/L _H.<0.25mmol/L; FE34:
RILF| EikbrdE. 20 MEKT. RGN, 3%
%€ TC+ TG+ HDL-C }2 LDL-C 7K*F-. 3) “F#ilifig T Bf4s
ST B B M o 2 HR A 24 T s 16 I /K SRR 97 B s P34
& T RRAEXTE REE . 4) FReE . RIE S EEREATE
VPN B E BRI SZ VRPN IRV 4, DUB AR Sk angk,
FiE] . AXOBREE . JMRITE . R, MG, EaiE
Jh ORI XA EAE (0~6 20/ , BLoE, KIR. O
By B OEIAR, HRAEE . IKEONIKEE (0~3 23/T0.
5) FBNKBEPAF O 1EITHT S AT I KR th 2 % ik A
A, BRI IERREE . TR, RKER. FEhk
W-F RS, 6) wAatkiEbs. FEEE. BEHAE,
Z 71 BRI RS T RE BT A A R

2 ZHIRIT 1A HERIRIRTT 8n(%)]

A B B GRS TR SRR
A4 15 5 (33.33%) 7 (46.67%) 3 (20%) 80% (12/15)
B4l 15 14 (93.33%) 1 (6.67%) 0 (0%) 100% (15/15)
c4l 20 15 (75%) 3 (15%) 2 (10%) 90% (18/20)
i 13.52
PfE 0.000
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®3 ZHIET 2 DR EIIRARST 2 n(%)]

FI C 20 TC. LDL-C AR PZRITLHTHFE X (P 1>0.05) ;
—#H[f] TG 1 HDL-C /K FZ R TGi i 5 L (P 35>0.05),
VBRI 2 M HJE, =408 TC M LDL-C K FZHFE¥, HB
HAMTF A, CHMT B4 (TC: A4 vs. B4l: P<0.001,
B ZH vs.C 2H: P<0.05; LDL-C: A ZH vs.B#: P<0.01, B
H vs. C41: P<0.05) ; =4[] TG M HDL-C /K2 7T
GiitEm L (P ¥>0.05) , W& 4. 5,
x5 ZHBIT 2 A BIRAKERIEE( x£s, mmol/L)

qH i 2 i K AT
A 15 9 (60%) 3 (20%) 3 (20%) 80% (12/15)
B4 15 13 (86.87%) 2 (13.33%) 0 (0%) 100% (15/15)
CH4 20 17 (85%) 3 (15%) 0 (0%) 100% (20/20)
2 13.96
P 0.000
—y NV [=) 7
4 —Himi7 1A ENRKEREE( x+s, mmol/L)
TC TG LDL-C HDL-C
# il
WHIT LA BT LA BT LA BT LA
Bl # I I AT AT
A& HiE Hig Hia
A 1 5.66+ 5.09+1.06 1.69+ 3.65+ 3.8+ 142+
1.46+0.54 1.45+0.29
# 5 0.99 * 0.68 0.76 0.78% 039
B 1 579+ 3.96+0.54 1.80+ 355+ 1.95+0.33 152+
1.64+0.63 1.53+0.44
# 5 0.41 * 0.71 037 * 042
C 2 5.58+ 4.04+0.75 223+ 1.494+0.59 3.28+ 2.22+0.56 133+
1.44+035
Eii 0 0.96 0.87 0.64 042
&
L3 0.29 9.55 250 0.43 1.72 18.90 0.93 0.32
fif
P
>0.05 0.000 =0.05 =0.05 =0.05 0.000 =0.05 >0.05

A#=B4L, CHl A#l>BH, C#Hl

e 5ARMERITITIE. P<0.05

1.5 Giil %7k

AT R BB IE SPSS 27.0 it S8 A #EAT AT AL .
THRZORI ISR EhRHEZE (xxs) RFR, SHAMELBHE
K2 J5 % /i1 (ANOVA #536) 5K Kruskal-Wallis H 56,
ZH A b 2 E L LSD 4656, ZH P b FHBC ST AR A
1653688 Wilcoxon FF5 BAaler; THEUFERILAE] (%) Fow, =
H 1) LE 35 2 36 B Fisher T UIHEZR 96 . P<0.05 NZER
HEgit 5 o

2 R

2.1 ZHIRIT RIS IR SR

BT 1N AE A HEHWER 80%, B HA 100%, C
HH90%, —HERAGRIIFEL (P<0.001) . ¥EIT 2
MHJE A HEHBFN 80%, B HH 100%, C 4N 100%,
ZHEERE R L (P<0.001) , W&k 2. 3.

2.2 ZHIRIT RIS AR KT L

AW, 897 1 AN HJG, =41 TC 1 LDL-C /KFH45¢
BITRIBRAK, ZREGIFE X (TC: A4H: P=0.02, B
4H: P<0.0001, C#H: P<0.0001; LDL-C: A #i: P<0.01, B
#H: P<0.0001, C#H: P<0.0001) ; ¥ C 4 TG /KFHIRTY
2 FERAL (P<0.01) ; =4 HDL-C /KFEIRIT R 2 71
TGt (P ¥9>0.05). V797 2 ™~ H J&, =41 TC #1 LDL-C
AKFEIEITRIE AR, ZRBESHIFER L (TC: A H:
P<0.05, B #: P<0.0001, C#l: P<0.0001; LDL-C: A #4i:
P<0.05, B #4: P<0.0001, C4l: P<0.0001) ; AAFCH
TG KFEIRITHI ZF WA R FEE XL (AH: P<0.05, C
H: P<0.001) ; =21 HDL-C /K FREIT I ZF BTG 1T
BX (P#>0.05) . 2.4AmE. 6T 1 MHE, =4 TC
A LDL-C /K FEREZ, H B AHM C 4y T A H(TC:
B4 vs.A4l: P<0.001, C#4 vs.A#: P<0.001; LDL-C:
B4 vs. A 4. P<0.0001, C4 vs.A%H: P<0.0001) , B#

TC TG LDL-C HDL-C
Fic| i
WIT O WT2 T T2 MeF T2 r T
Bl #
Tl MARE Tl MAJE Tl MAJE Tl MAJE
5.66 1.69 3.65 1.42
A 1 498+ 135+ 2.85+ 1.583+
+ + + +
#H 5 0.73 * 0.46 * 0.78 * 0.662
0.99 0.68 0.76 0.39
B 1 579+ 3.95+ 1.80+ 142+ 3.55+ 2,13+ 1.52+ 1.525+
74 5 0.41 0.71 * 0.71 0.37 0.37 0.54 * 0.42 0.364
C 2 557+ 342+ 223+ 132+ 3.28+ 1.70+ 133+ 1441+
74 0 0.96 0.76 * 0.87 042 * 0.64 0.45* 0.42 0.342
A
L3 0.29 19.38 2.50 0.23 1.72 16.20 0.93 0.10
fE
,
>0.05 0.000 >0.05 >0.05 >0.05 0.000 >0.05 >0.05
fE
LS AY>B4H, CH; AZ>BY, C4l;
D B 41>C 4 B 4>C 4
Var VAN == v
E: o SARMERIT AT P<<0.05

F 6 =HinyT 1 DA BG4 B L8 E (A,
mmol/L) (%)

TC TG LDL-C HDL-C

) N 7t

A fl TR FF% FF% Ths N

) FF% - FF% =

U G5 ) B “ikf I B “ixf B “ixf B

[ W g [
1 1 ft ft

i3

A1 10.0 12.70 2.12
0.57 0.23 13.35% 0.46 0.03

Fi % % %

B 1 317 45.0 0.53
1.84 0.16 8.67% 1.60 0.01

Fi 1% % %

c 2 27.5 32.22 7.81
1.53 0.74 33.35% 1.06 0.10

40 8% % %

VE: AXi: XyeX1 )5
*£ 7 ZHiRyT 2 A EFB IR T B e K e
( Ax2, mmol/L) (%)

TC TG LDL-C HDL-C
, ? ® ® .t
I A
IRV m; wxt - dw g
I S L L N
[ i [ i
A 1 12.0 20.2 219 0.16 11.7
, 0.68 0.34 0.79
45 5% 3% 1% 6 1%
B 1 31.7 21.2 40.1 0.00 0.53
1.84 0.38 1.42
H 5 7% 2% 6% 8 %
c 2 38.6 40.6 48.0 0.10 8.18
, 2.15 0.90 1.57
I 7% 5% 0% 9 %

VE: AXo: Xy-X2 5
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#* 8 ZAHIRIT IS RARAEVE A ELAL ( xEs, 41)

BRFIEIRAAAE BFERDIRAAAE
e EEig HIT 1 18 P1iH ELH RIT 2 ' ’

w7 1\IT t FERaS RER
l B T @

il MHE A MHE

7.13 7.13 0.
A 1 520+ 433+ 6.

+ 5.61 0.000 =+ 00
4H 5 2.75 2.55 23

3.62 3.62 0

5.40 5.40 0.
B 1 3.66+ 233+ 5.

+ 5.24 0.000 =+ 00
4H 5 1.71 1.17 69

241 241 0

8.10 8.10 0.
C 2 6.15+ 3.85+ 5.

+ 3.90 0.000 =+ 00
H 0 4.38 3.18 80

5.92 5.92 0

®9 MRy e B BRI R xEs, 7))

B aRER B HREZ

#H ot P P
iHIT BT 1A T WHIT 2 tfiL
IR ¢ oA it
i A& i MR
0. 7.20 0.
A 1 7.20+ 7.86+ -5. 8.13+
00 + -5.13 00
#H 5 0.77 0.64 29 0.74
0 0.77 0
0. 7.33 0.
B 1 733+ 7.93+ -4 8.60+
00 + -8.26 00
#H 5 0.48 0.70 58 0.63
0 0.48 0
0. 7.05 0.
C 2 7.05+ 775+ -5. 8.60+
00 + -4.61 00
#H 0 1.05 0.71 48 1.18
0 1.05 0

2.3 ZHIRIT A PR M AR KT B2 %o e T

BT 1 NHE, P TC & LDL-C #5451 FI4IEE, B
H>C H>A H; P TG 484510 T FFIlRE & HDL-C 17t &
&R, C 2H>A 41>B 4. 697 2 A G, 44 TC. TG. LDL-C
FEFRI T IRIERE, C 4>B 4H>A %H; “F¥ HDL-C $84RHI )
HERE, AH>CH>BAH, W6, 7.

2.4 =YY R R R U

ZHEBERIT JERERARAE VT 2 B IT R R, 2 R
YR L (P 159<0.001) , EoRiGIT G B G ERBEA
HENE. =4EBERITE BB BRI TR &
ERBFGEE L (P<0.001) , #REH EREZE
Fie. WES. 9.

2.5 3B BKBEHLI Lh %

T2 2B FH RN, SEGRTERIR TR, &
KPS BT ERIE RRE RS R, Tl
R RN RHTIR YT, B PEHE . R RKER.
BNk P - R JEL R 384T R B A

2.6 AR

WIT2ANHE, AHRE 16 (6.67%) ARFEM, B
Mk 2 (13.33%) ARFMH, CHKRE 14 (5.00%)
REFEM, WANGESE. ARREFRERIE, =
FEHF R L (P>0.05) .

3 itig

LR, BEERAG KRR, RE BRI

Fi S5 R SR B R, oM I R I R R AR A A TR R
o, s R URE PR 2R ARG IR BRI B &
FH R MG P W VR T SRS R S A i 30 g g IR P s R AL 1)
NI ARFRFE T BB AU 8 250, RO RN
R PN BELAE A ) = EDR AL, eI T E S L, S
I REA W A 71812 fh B8 g aT e s TURE A2 B B i AR ). A
HEFE B S DA R 1 IR e ZE B G At VT 2R 259036 97 v IR IfLAE
M7 k. BREME IR T2 BB ARG L. REF. BERTRL, &
WA ENERF . 0T, YWIE. Kig. ZIbEE. B
B TR, S WRHR. . EIEER L2
S SR SEFL A T 2 R DT Rk RS L A R
LRSI FUE MK, ENERT . HEH2E
FERIRROS), SEJb R, FEPUFHT, RIRRP O UAE.
PLAREUR. . dumEies, 287, W1, PlE. X
FELEAT AR T A — e . WERRIL, Yo 2 i
AT REIE T PPAR. SUEFESIRF (HIF) -1. AMP jE{bE A
B (AMPK) %522 2615 5 % M1 = Ml 4 A S 28 fg g ot 28
I, PR TG, TC KO-, BEERSR, WHRMLhE
B R B M BRI = R AL R Ay, T A SIS 2
TR SCR PR PERE 256 B TR T I a2 AN AR I DL R R 5 P
BRR R AR ARE U, Btz 4h, &H T IREHE
o 3B B RIFER 1 Kb s B ARy 0 i i
P B, Prde. RUEETT. BRIUKE. PUMESER; K
HARBEPIMAE R, PLR. RPHYE . UM SRR .
s Bee M o 38 A D% 24 BB 0 &85 3k — D IF 52 L mT B35 P v
JIg K R AR K, F HLAERE PR A IRG B L I RG K
LAY, PR R A T BT VR AR EL, T3
JhK s A T8 A T2 RS 4 R 0781,

ARFFRIN, PR TR . VTR Ay T & = H A&
YT FEAK TC. TG % LDL-C /KF, JHe HDL-C /KF,
BRHER, HEMRAFEER. K TC. LDL-C f5ix
JiT, BEAEVRITITIE G, oA A AR, AORE
©#F. EFRCTG fatnim, W 1AM AAR2MAE, BA
WML ZERARF G2, HHN B R IEE A2
H TG KFEIRIT AT R RRAC, NI SR, R R,
F SRR R IR B G YT 2 AN H G 1 TG KB R TT A 5 35 BRI
B VCARAB YT VR YT RIS I TG K 2 R B LS8 L.
HDL-C f5br 518, BEARAIIAIH N Z RIS BE G55 X,
H8Y7 1 MHEBE RN A EIRERAE, 7241 HE
R R IR T R IR R i . 8 BT, AhiTRE5)
ArPUE R AE, (HKEAHEZ T 6 LI e sh; e R T
R P RRRR MG B PR T A BRI S At YT S 2 mT 4R v e PR
AR, BRREREIFRFEA, HREMAMA R,
AT SZ VLT . 25 FE AT RERT I 2G0T AT R 2 AR,
BB R I (R, R AR I B AR Az X o [RIET BF
R IN, B 98 e I B AE FEAIC TG 48 bR A T 15 HDL-C
fatr A TEA —ER A, KT B s = EIE . K&
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