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Effect observation of traditional Chinese medicine health and blood
circulation combined with simvastatin in treatment of hyperlipemia with
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Abstract:Objective To explore the effect of traditional Chinese medicine health and blood circulation combined with simvastatin
in treatment of hyperlipidemia with coronary heart disease. Methods 150 high blood lipids and coronary heart disease in our
hospital from January 2013 to December 2014 were selected, all subjects were randomly divided into control group and treatment
group, 75 cases in each group. The control group was treated with simvastatin, the treatment group was treated with traditional
Chinese medicine health and blood circulation combined with simvastatin treatment. The two groups were treated for 8 weeks. The
efficacy and adverse reaction rate of the two groups were compared. Count data was used by chi square test, measurement data
was processed by t test,P<0.05 was considered statistically significant. Results The serum total cholesterol (TC), high density
lipoprotein (HDL-C),low density lipoprotein (LDL-C) and triglyceride (TG) in treatment group[(5.4+0.6), (1.1+0.4), (3.2+0.6),
(2.0+£0.6) mmol/L] were better than that of control group[(3.8+0.5), (1.9+0.5), (2.2+0.5), (1.1£0.5) mmol/L], the differences
were significant (all P<0.05). Compared with before treatment, TC, HDL-C, LDL-C and TG in two groups after treatment were
notable improvement, the differences were significant (all P<0.05). The total effective rate in treatment group(70 cases, 93.3%)
was significantly higher than that of the control group(50 cases, 66.7%), the difference was statistically significant difference
(P<0.05).The incidence rates of untoward effect in the treatment group and control group were 4.0% (3/75), 28.0% (21/75), there

was significant difference in two groups (P<0.05). Conclusion Compared with simvastatin alone, the effect of traditional Chinese
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medicine health and blood circulation combined with simvastatin in treatment of hyperlipemia with coronary heart disease was
better, this method can improve the blood lipid level and reduce adverse reactions, and it has good safety and tolerability.
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