FEIGRIFSY 2023 4F 5 H 45 36 %5 5 8] Chin J Clin Res,May 2023, Vol.36, No.5 - 675 -

S

it %

ST FC A A VT I 5 25 g AR TR A L B N PR

mEA, RSV, EsE, ERE, Rmm', &7, mEEY, Fnrat, af't, Kxp
Lo SEh AR XN R EEBECHE G0 I ARE, S AT EF 0100105

2. WS AL D AR BE BRI, ISR IERIEAF 0100105
3 WEHIERRAE, Pigel DERITEAE 010010; 4. ISR RHER (3K BobE, SR @3k 014010

WE: BW SOTPIEERMITTIG B & 25 R S R ME ARER A 8. ik 20194F 1 AE 12 AN
St A VA KON R BE B I PR 55 33 451 i MAE A, SR FHBEAL OBUE 6 BRI IR R 0, 4 BB BEML 2 i 5 41
(n=18) HX R (n=15) . WKIH L TIHEERAMIT 20 mg(BH 1 R UIREGHAW(EH 1R, IR 148
2g) X RRAL LA T RIHCAR AT 20 mg (4 H 1) AR (B H 1R, B 1482 ¢) o ML 12 J, 4 4 J5 I
E L RIMAR Ko Bl ie] AR S Em I K P22 R, &R ARG EE LR ERESRIT%E X
(P>0.05) , TC.TG LDL-C &% Ifil fig 7K -7 20 8] (9 3238007 H 25 S T 48 1122 3 S (P>0.05) s ZEARN R B i) T3l T
2GR L (P<0.05) 5 1k (8] 5 P A5y 2UFE TC TG \LDL-C 4 (i fig /K~ EARAETE 2 HAE T (P>
0.05), #5it  BUFCAMIT BATA YT Ik & 2 & 25 A TRTRYT , 3T B A ImE 283 1 i B K7 (R 5 ik
IERIE MR T2

KR AR, FFCERMIT; SiRME; BEPL; B ImRIRE

FESES. R589.2 XEAFRIBAD. A CEHE. 1674-8182(2023)05-0675-04

Atorvastatin plus compound probiotics in the treatment of
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Abstract: Objective To explore the efficacy of atorvastatin combined with compound probiotics in the treatment of
hyperlipidemia. Methods From January 2019 to December 2019, 33 patients with hyperlipidemia were recruited from
the People’s Hospital of Inner Mongolia Autonomous Region and were randomly divided into the test group(n=18) and
the control group (n=15) using a randomized, double-blind, controlled trial design. The 20 mg atorvastatin ( once a
day) plus compound probiotics(once a day, 2 g each time) was given in test group, and the same dose of atorvastatin
plus placebo was given in control group. The blood lipid level was measured once every 4 weeks for 12 weeks to compare
the blood lipid levels at each time point between two groups. Results There were no significant differences in the
baseline data between two groups (P>0.05). There were no significant differences in the levels of TC, TG, LDL-C and
other blood lipid levels related to the treatment effects between two groups( P>0.05). At the different time points, there
were statistical differences in the levels of TC, TG, LDL-C and other blood lipids( P<0.05). There was no interaction
between the intervention time and the two intervention methods on the levels of TC, TG, LDL-C and other blood lipids

(P>0.05). Conclusion Both atorvastatin alone and it combined with probiotics can reduce the blood lipid level in the
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patients with hyperlipidemia, with similar lipid-lowering efficacy.
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Tab. 1 Comparison of baseline data
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TC(mmol/L) 6.25+1.18 6.44+0.69 0.564  0.577
TG(mmol/L)* 2.27(1.65,4.21) 2.16(1.52,3.23)  1.230  0.664
LDL-C(mmol/L)  3.78+1.16 4.01+0.95 0.812  0.423
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Tab. 4 Comparison of LDL-C between two groups at different

intervention times ( mmol/L,x+s)
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