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ABSTRACT Objective To evaluate the efficacy and safety of using Jiangzhi Tongluo Soft Capsule
(JTSC) combined with Atorvastatin Calcium Tablet (ACT) or ACT alone in treatment of combined hyperlipi-
demia. Methods A randomized, double blinded, parallel control, and multi-center clinical research design
was adopted. Totally 138 combined hyperlipidemia patients were randomly assigned to the combined treat-
ment group (A) and the atorvastatin treatment group (B) by random digit table, 69 in each group. All pa-
tients took ACT 20 mg per day. Patients in the A group took JTSC 100 mg each time, 3 times per day. Those
in the B group took JTSC simulated agent, 100 mg each time, 3 times per day. The treatment period for all
was 8 weeks. Serum levels of triglyceride (TG), total cholesterol (TC), low density lipoprotein cholesterol
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(LDL-C), and high density lipoprotein cholesterol (HDL-C) were observed before treatment, at week 4 and

8 after treatment; and safety was assessed as well. Results

At week 4 and 8 after treatment serum TG

decreased by 26.69% and 33.29% respectively in the A group (both P <0.01), while it was decreased by
25.7% and 22.98% respectively in the B group (both P <0.01). At week 8 decreased serum TG was obvi-
ously higher in the A group than in the B group (P <0.05). Compared with before treatment, serum levels

of LDL-C and TC levels decreased significantly in the two groups (all P <0.01). There was no statistical

difference in the drop-out value and the drop-out rate of serum LDL-C and TC levels (P >0.05). At week 8

the serum HDL-C level showed an increasing tendency in the two groups. No obvious increase in peptase

or creatase occurred in the two groups after treatment. Conclusion

JTSC combined with ACT could lower

the serum TG level of combined hyperlipidemia patients with safety.
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