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Clinical Observation of Simvastatin Combined with Atorvastatin Calcium in the Treatment of Mixed Hyper-
lipidemia

DING Yun', ZHANG Xiao-ping’, XIN Ming-hua', LOU Wei-jian’(1.Zhejiang Greentown Cardiovascular Disease
Hospital, Hangzhou 310000, China; 2.Hangzhou Minsheng Pharma. Co., Ltd., Hangzhou 310011, China; 3.Sir
Run Run Shaw Hospital Affiliated to Medicine College of Zhejiang University, Hangzhou 310016, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of atorvastatin calcium combined with simvastatin in the
treatment of mixed hyperlipidemia. METHODS: Totally 78 patients with mixed hyperlipidemia were randomly divided into control
group and observation group. Two groups of patients were given routine treatment of hypoglycemic and anti-hypertension and stop-
ping other lipid-lowering drugs. Based on it, patients in control group were given Atorvastatin calcium tablets 20 mg; it was taken
at bed-time every night, qd. Patients in observation group were given Simvastatin tablets 20 mg based on the treatment of control
group; it was orally taken at bed-time every night, qd. The course of both was 8 weeks. The clinical data was observed, including
the clinical efficacy, qualified rate of lipid, TC, TG, LDL-C,HDL-C and adverse reactions (ADR) occurrence before and after treat-
ment. RESULTS: The total effective rate and control rate of lipid in observation group were significantly higher than control group,
with significant difference(P<<0.05). After treatment, the TG, TC and LDL-C in 2 groups were significantly lower than before and
observation group was lower than control group; HDL-C was significantly higher than before and observation group was higher
than control group(P<<0.05). There was no significant difference in the incidence of adverse reaction (P>0.05). CONCLUSIONS:
Atorvastatin calcium combined with simvastatin have more significant efficacy than only atorvastatin calcium in the treatment of
mixed hyperlipidemia. They have similar safety.

KEYWORDS Atorvastatin calcium; Simvastatin; Mixed hyperlipidemia; Efficacy; Safety
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Clinical Observation of Shunaoxin Dropping Pills in the Adjuvant Treatment of Patients with Ischemic Stroke
YAN Xiao-jie,JI Yuan-hong,MA Yu-ping, LI Xiao-hua(Dept. of Comprehensive Rehabilitation, Medical Rehabil-
itation Centre of Tangshan City, Hebei Tangshan 063000, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of Shunaoxin dropping pill (SXDP) in the adjuvant treat-
ment of patients with ischemic stroke. METHODS: A total of 80 rehabilitation patients with ischemic stroke were randomly divided
into control group and observation group. Patients in the control group were orally given Xuesaitong tablets 3 pills based on the re-
habilitation, 3 times a day; patients in observation group were orally given SXDP 4 pills based on the treatment of control group,
3 times a day. The course of both was 1 month. The clinic data was observed, including efficacy, neurological deficits score, the
blood flow velocity of bilateral vertebral artery (VA), basilar artery (BA), middle cerebral artery (MCA) and the last paragraph
of the internal carotid artery(TCA) systolic peak, matrix metalloproteinase-9 (MMP-9), transforming growth factor-,(TGF-B,) ,in-
tercellular adhesion molecule-1(ICAM-1) protein expression and adverse reaction (ADR) incidence before and after treatment. RE-
SULTS: After treatment, the total effective rate and TGF-f, in observation group were significantly higher than control group,
MMP-9 and ICAM-1 were significantly lower than control group, with significant differences (P<C0.05). There was no significant
difference among the neurological deficits score, the blood flow velocity of VA, BA, MCA and TCA in 2 groups before treatment
(P>0.05). After treatment, the neurological deficits score in 2 groups was significantly lower than before and observation group
was lower than control group; the blood flow velocity of VA, BA, MCA and TCA in 2 groups were significantly higher than be-
fore and observation group was higher than control group, with significant differences (P<<0.05). There were no obvious adverse
reactions in 2 groups during treatment. CONCLUSIONS: SXDP is effective in the treatment of ischemic stroke. It can promote the
recovery of patients with ischemic stroke with good safety.

KEYWORDS Shunaoxin dropping pills; Ischemic stroke; Rehabilitation; Efficacy; Saftey
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