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ABSTRACT Objective: To observe the effect of Xinmaitong capsule combined with fenofibrate on blood lipid, hemorheology and
vascular endothelial function in hyperlipidemia patients with poor effect of diet control therapy. Methods: The selected cases were 68
hyperlipidemia patients with poor effect of diet control therapy who were treated in our hospital from May 2019 to September 2021
Random number table method was used for grouping, the 68 patients were divided into control group and combined group, with 34 cases
in each group. The patients in the control group were treated with fenofibrate, and the patients in the combined group were treated with
Xinmaitong capsule combined with fenofibrate. The total clinical effective rate, blood lipid, hemorheology and vascular endothelial
function of the two groups were compared, and the adverse reactions of the two groups during treatment were recorded. Results: The total
clinical effective rate of the combined group was higher than that of the control group (P<0.05). 2 months after treatment, serum whole
blood reducing viscosity, low density lipoprotein cholesterol (LDL-C), vascular endothelin-1 (ET-1), plasma specific viscosity,
triglyceride (TG), whole blood specific viscosity, total cholesterol (TC), fibrinogen level and hematocrit level of combined group were
lower than those of control group. The calcitonin gene-related peptide (CGRP), high density lipoprotein cholesterol (HDL-C) and nitric
oxide (NO) levels were higher than those of control group (P<0.05). There was no significant difference in the incidence of adverse
reactions between the two groups (P>0.05). Conclusion: Xinmaitong capsule combined with fenofibrate in the treatment of
hyperlipidemia patients with poor effect of diet control therapy can effectively control blood lipid, regulate hemorheology and vascular

endothelial function, and wihch has good application value.
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Table 1 Comparison of baseline data

Groups Male/female(n) Age(years) Course of disease(years) Body mass index(kg/m?)
Control group(n=34) 18/16 63.24+5.37 7.72+1.81 24.91+1.08
Combined group(n=34) 20/14 64.17+6.24 7.64+1.92 25.23x1.21
t/y? 0.239 -0.659 0.177 -1.150
P 0.625 0.512 0.860 0.254
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Table 2 Comparison of total clinical effective rate[n( % )]

Groups Cure Better Invaild Total effective rate
Control group(n=34) 0(0.00) 19(55.88) 15(44.12) 19(55.88)
Combined group(n=34) 1(2.94) 27(79.41) 6(17.65) 28(82.35)
x 5.581
P 0.018
% 3 MBE7KF L8R ( ks ,mmol/L )
Table 3 Comparison of blood lipid levels( x+s ,mmol/L)
Groups Time TC TG LDL-C HDL-C
Control group(n=34) Before treatment 5.94+0.57 2.32+0.31 3.91+£0.38 0.93+0.08
2 months after treatment 4.57+0.44* 1.58+0.29 2.96+0.37* 1.25+0.23*
Combined group
(r-34) Before treatment 5.87+0.42 2.29+0.34 3.88+0.42 0.94+0.06
2 months after treatment 3.76+0.39* 1.24+0.23® 2.11+0.25* 1.64+0.27*

Note: intra group comparison, *P<0.05. Compared between groups, *P<0.05.
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Table 4 Comparison of hmorheological indexes( x=+s )

Plasma specific Whole blood specific Whole blood reducing
Groups Time . . Fibrinogen(g/L) . Hematocrit
viscosity(mPa-s) viscosity(mPa-s) viscosity(mPa-s)
Control group
(n=34) Before treatment 1.88+0.19 6.26+0.67 3.18+0.21 10.93+1.16 0.57+0.09
n=
2 months after
1.59+0.18* 4.82+0.51° 2.17+0.19* 8.61+1.22* 0.41+0.08*
treatment
Combined group
(r=34) Before treatment 1.85+0.22 6.32+0.75 3.07+£0.24 11.72+2.38 0.54+0.11
n=
2 months after
1.21£0.17® 3.21+0.54* 1.34+0.28* 5.14x1.56* 0.28+0.07*

treatment

Note: intra group comparison, *P<0.05. Compared between groups, °P<0.05.
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Table 5 Comparison of vascular endothelial function indexes( xzs )

Groups Time NO(mol/L) CGRP(pg/mL) ET-1(ng/L)
Control group(n=34) Before treatment 64.36+5.29 52.76+6.34 89.68+7.39
2 months after treatment 72.96+7.31* 63.74+7.42° 69.65+6.37*

Combined group(n=34) Before treatment 63.28+6.79 52.12+5.46 88.12+8.74
2 months after treatment 84.56+6.46" 86.83+8.86" 51.19+6.77®

Note: intra group comparison, *P<0.05. Compared between groups, °P<0.05.
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