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#1(86.7% )5 15 4 (100% ) ,24 4] (80% ) & 15 4] (100% ) ;24 B 16 #) (53.3% ) 5 9 #] (60.0% ),27 #)
(90.0% )5 14 41(93.3% ) , £ F R4t % & XL (P >0.05) ; 3 £ 8% , fo BB | 2 & B K F \hs-CRP, £ 39 £
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Randomized Comparative Study on the Lipid Lowering Effects of Zhikang Granule and Simvastatin ZHAO
Fu-hai, LIU Guo-bing, LU Shu-zheng, et al Xiyuan Hospital, China Academy of Chinese Medical Sciences, Beijing
(100091)

ABSTRACT Objective To compare the lipid lowering efiects of Zhikang Granule (ZKG) and simvastatin.
Methods Forty-five out-patients with hyperlipemia who met the entry criteria were enrolled and randomized into
two groups in the ratio of 2:1, 30 patients in the ZKG group and 15 patients in the simvastatin group. The lipid
lowering effects and safety of treatment during the 24-week therapeutic period, as well as the influence of treat-
ment on plasma high sensitivity C reactive protein (hs-CRP) level in patients were observed. Results No signifi-
cant difference between the two groups was observed in serum levels of total cholesterol (TC), low density lipo-
protein cholesterol (LDL-C), high density lipoprotein-cholesterol (HDL-C) and friglyceride (TG) at the 4th, 8th,
12th and 24th week ( P >0. 05). However, as compared with baseline, significant reduction of TC and LDL-C in
both groups was shown at all the observing time points ( P <0. 01) , while the changes in TG and HDL-C were in-
significant (P >0.05). The control rates of LDL-C and TC in the ZKG group and the simvastatin group were
86.7% (26/30) versus 100% (15/15) at the 4th week, 80.0% (24/30) versus 100% (15/15) at the 8th
week, 53.3% (16/30) versus 60. 0% (9/15) at the 12th week, and 90. 0% (27/30) versus 93.3% (14/15)
at the 24th week, respectively, all showed insignificant difference between groups. No statistical differences were
found between groups in levels of plasma transaminase, creatinine, uric acid and hs-CRP (P>0.05). Conclu-
sion ZKG has a definite effect in lowering LDL-C and TC, and it is safe in long-term administration.
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1 2Witrde AR % 263 8 2006 R A
migFHpiREE ", ERKEHRT,HEANER
HERER 12~14 h EHMAEKFE, FEUTFEE—
#ZEBRIZW R M AR R % (1) SUEEAE(TC) =6.24
mmol/L; 5 & 3 6 % & 5 & 1 /I8 |4 B (LDL-C) >4. 16
mmol/L; (2) H# =& (TG) =2.27 mmol/L; 84 3
LDL-C>4. 16 mmol/L) ; (3) TC 6. 24 mmol/L, 3 TG
>2.27 mmol/ L; & 4 3 LDL-C=4. 16 mmol/L;(4)
% RE NG & (16 & 8% (HDL-C) < 1.04 mmol/L, & &
LDL-C=4. 16 mmol/L,

2 MRV TR LB E R Y
MAS S MR E B 20 1 B BIBE LS s, g
FE ML 30 4], 538 16 B, & 14 i, F ik 45 - 72 %, F
#(58.9 £10.1) #; BEAERL: BRKL S F
(17.3% ) , & ML [E 7% 2 18 ] (60.6% ), 7 .L» i & 17
51(58.4% ) , FARMITH 15 61,87 B, & 8 4, F i
45~73 %, F1(59.4 £10.3) & BEAR &£ KK
31(19.5% ) ,F il AL 9 #1(57.8% ) , WL R E 9
B(62.6% ), FHKEHLE , ZERITFKIFEREX(P>
0.05), FTARENSERHAFREH. MEHA
KRR B A AD (5 B RER o

7&

1 B4R REBMAXKA L (KE) AR
A TR, bR T AR LTTE R AT AL, M
51960108, i He Fbr 4H R P A R BIKL 8.0 g, K 2
Wb, 3k 24 512 JIRSTAS R G EATIY RO RE A
MHRANRMAL 8.0 g, X 3 Knbfik, = 24 Ain

SITER, FHRMITHRAFELMIT, K40 mg O
fig, 3% 24 J&

2 RiisEE RS A HIERIT AT RIT 4.8,
12 0124 B0 B 4 BF 53 %t & 25 i TC ,LDL-C \HDL-
C.TC . HEMEARK B (ALT) KL EREEKH
Bi(AST) . B8 C K # @ (hs-CRP) % i 1 %
(FBG) .if {)LAF ( Cr) # if bk B (UA ) 7K °F ; R i Roehe
Modullr PR00 B4 £ B 34 4L K WX o

3 FHOFEAE R4 2001 £ E 50 B
&3 ATP I 47 %" : LDL-C <2.59 mmol/L i H B
BN FR, 2. 60 ~ 3.34 mmol/L K & F MM K,
=3.35 mmol/LA NG ;TC<5.17 mmol/L E N
A BA$R,S. 18 ~ 6. 19 mmol/L i B F H A8 K ¥,
=6.20 mmol/L Fh %M &, BT XM £ 12 A
JriG MR TC.LDL-C. TG £ —##5 T M < 10% , &
HDL-C FFt <0. 104 mmol/L #% ¥ 52 R 57 XA

4 G HERHIEM £ AN HERA
AW SRR E T, A e B R HI ST AR AHY ¢
KB 44 s 2 2 TR R R 4%, Fisher W V) BER 15 4
¥r,P<0.05 ARG B EHME, A SPSS 13.0
BT ST,

g R

1 WHEITHETE TC. TG . HDL-C J LDL-C L%
(F£1) BEBRA:RIT4.8.12.24 AE5BRTH
TC,LDL-C KFWE, EREFHITEE X (P<0.01);
TG HDL-C K F i, ERHEZ T ERE L (P>
0.05) ;AT 3677 4.8.12 .24 [ 5RITHi TC,
LDL-C K F i, ZERA G FEX(P <0.01);TC
KELRLGITEEN(P>0.05), 457 4.8.12.24
/& TC .LDL-C \HDL-C #1 TG /K R A M 5, Z 51
KLt EX(P>0.05),

2 W4 4.8.12 %24 f§ LDL-C TC A#R AR (%

£1 WHKIFEIE TC. TG HDL-C B LDL-C tk8 (mmol/L,z £5)

Bkl Bl B[R] TC TG HDL-C LDL-C

TEs®a 30 WITHT 6.06£0.61 1.67 0. 65 1.00 £0.21 3.01 £0.96
HBIT 4/ 4.49 £0.98" 1.75 £0.57 1.05£0.22 3.01 £0.96"

8 5 4.31+1.02" 1.59 £0.55 1.03 £0.27 2.86+1.01°

1218 4.19 +0, 83" 1.48 0. 98 0.9510.20 2.8510.75°

24 8 4.28 +0. 86° 1.63 £ 0. 60 0.99 £0.21 2.55 +0.85"

FikfeiT 15 HBITHT 6.05 £0. 59 1.50 £0. 60 0.99 £0,27 4.61 £0.57
W4 A 4.28 £0, 35" 1.68 £0.38 1.1910.28 2.58 +0.40°

8 /& 3.85 £0.56" 1.63 +0.54 1.05 £0.38 2.51 £0.45"

12 3.82£0.82" 1.47 £1.08 0.85 £0. 14 2.54 +0.87"

24 4.08 £0. 83" 1.58 £0.72 0.96 £0.23 2.45 0. 60"

5 RMBKITH LB, *P <0.01
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2.3) 847 12 A nt,LDL-C A4 EEEBR A 5 £ &
fIT4H 2 %) %9 11 451 (36.7% ) F1 9 4 (60.0% ) , £
BHITF B L (P <0.05);TC i bR g B BURL 4 5 ¥ 1%
BT 5 5 5 26 H1(86.7% ) 1 15 $4(100.0% ) , %
FEGIHEEL(P>0.05), ST 24 JFBT,LDL-C 3K
PRBNS R B A 5 F R AT 45 K 16 $1(53.3%)
M9 6I(60.0%), R ELIH¥EX(P>0.05);TC
B ERRPREAS FRMITHSH KR 27 6
(90.0% ) F1 14 #1(93.3% ) , £ R ALK H ¥ BN (P>
0.05), 447 12 BT IS RFUBLAA 3 i 8 & A XA
ey, AR AT IR ST TR E BIECK 0,24 BB 46

STRBBEHRO,
®2 WM4.8.12 k24 F LDL-CikRE [H1(%)]
LDL

A% FIRE <2.59 mmol/L. 2.60 ~3.34 mmol/L 3.35 mmol/L

RSB 30 4 ] 26(86.7) 2(6.7) 2(6.7)
8 30(100.0) 0(0) 0(0)
12/ 11(36.7) 13(43.3) 6(20.0)
24 & 16(53.3) 9(30.0) 5(16.7% )

FRAMIT 15 4 15(100.0) 0(0) 0(0)
8/ 15(100.0) 0(0) 0(0)
12/ 9(60.0) 4(26.7) 2(13.3)
24/  9(60.0) 5(33.3) 1(6.7)

- 5 F AT LR — B A L4, TP <0. 05
®3 FH4 812K 24 B TC B [HI(%)]

TC
A% PIREF <5.17 mmol/L. 5.18 ~6.19 mmol/L =6.20 mmol/L
RRFREIAL 30 4 24(80.0) 5(16.7) 1(3.3)
8 25(83.3) 3(10.0) 2(6.7)
128 26(86.7) 4(13.3) 0(0)
24 A 27(90.0) 2(6.7) 1(3.3)
FRAMBIT 15 48 15(100.0) 0(0) 0(0)
8 15(100.0) 0(0) 0(0)
12/ 15(100.0) 0(0) 0(0)
24 5 14(93.3) 1(6.7) 0(0)

W G E RGP — BT R B, P <0.05

3 FWHBTEIEMALIERLE(£4) B4
477§ ALT AST .Cr.UA .FBG & hs-CRP l$ , £ R T
Git#F B (P>0.05) ;3657 12.24 FFEV, A .4
B8, ZRHERTFEL(P>0.05),

i o#®

ABF 5T R U B B OB LA BT M R A AL BT
FARKTMRITHBERR LY FARAMTT o AEHEMORNLR I R
KENAIT AR M2 RT7, i R F L4 AL R
MR FARRFRUATREA;RE ALTHE
Y5 W HE LA R A2 2 07 B A 1 AT, 18 3 4% T
Bo ATIHFERAEBRBZEIEME, HREFAER
BT 4 A& 2 5B O H 8 5 QM 3 iR
# TC.TG & ;O Wi 1k 4 g KAV s @ 1R WAy B
B M . RO ZR, BT PRBAMIEKE
¥4 O R REAR, fg W UR 4 £ 42 LA TC \LDL-C 7K ¥ %
& % X , i BEA% TG F7t # HDL-C A9 4E FI I A X 8055
W 177 391 6], Rl B UL 4 0 2 £ A 7T 4 LDL-C 3A#R %36
5T 12 JE43 508 36. 7% F1 60 % ( P <0.05) , 1837 24 w4
5% 53. 3% Fl 60% (P >0.05) s TC IKFRFIAST 12 Fi 22
1 86.7% #1 100.0% (P> 0.05), ¥J9r 24 H 4 5K
90.0% #193.3% (P >0.05) . 51 B HEF0RL ELAT B Al 9
FRERRIGIT IR LR RINLR A FIRABE

WKW AT I 259 B AT ML T 4K LDL-C K
PR EYE, MBITRZ Y RA W B A MH CRP
MIRAR ML R . FEPRIUEE
TE A0 R B8 BR WA 418 B AT 4L, RSP RS hs-
CRP K ¥ BAAHE(P>0.05) W 5AHEARLY
HEEHEABENRE, EHRAEERESEER
5 S RK B AR Ko

REERAYIFNO—TERER, AHE LA
K57 AR B R 2R 6 A BB R R &
BHAM AR AR, K2l RE, HRR
B4R Al 7T 2K 25 Y A o BT L B B RE AR (% &R A
EINCE NI .3 EaRE 3 E N YA
o o AR L PR R K TR T, 387 B BRSORL AR Ay £
I HRI R R E T LR AR LT,

AR RV RRFARAEENREEML TC X
LDL-C f9fEf, MHRZE 2. BEEN/DERBE

®4 WAWRTHRMAELKRFELE (2:s)

ALT AST Cr UA FBG hs-CRP

gn  pin B IE] (wL) ( pmol/L) (mmol/L) (mg/L)
BEHEBRL 30 AT 25.5+15.6 21.5+8.7 72.9£17.9 306.9 +81.4 6.5+2.3 3.914.3
WIT 12§ 21.8:8.3 20.7 £5.5 71.7217.8 306.8 £88.9 5.5:1.4 2.8%3.5

248 23.8+14.5 22.1212.3 85.4 £25.2 346.7 £95.6 5.81.6 3.915.5

FHRAT 15 WTH 24.4110.5 21.1+3.9 73.7£14.5 302.9£106.6 5.1£0.6 3.87.1
w12 A 26.2£19.3 21.3£10. 4 81.3£29.4 314.9294.2 6.4+£2.5 4.5%5.1

248 23.1£14.0 21.5+8.3 68.5£25.6 336.3+78.7 5.3:1.4 4.916.4
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