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Effects of Atorvastatin Combined with Allopurinol on Blood Lipid and Blood Uric Acid in Patients with Hy-
perlipidemia and Hyperuricemia

LU Qinxuan, MEI Weihong (Health Service Center of Wanggang Community of Shanghai Pudong New Area,
Shanghai 201201, China)

ABSTRACT OBIJECTIVE: To explore the effects of atorvastatin combined with allopurinol on blood lipid and blood uric acid in
patients with hyperlipidemia and hyperuricemia. METHODS: 90 patients with hyperlipidemia and hyperuricemia were randomly di-
vided into group A, group B and group C. Group A was orally given 0.1 g Allopurinol tablet, once a day+30 mg Atorvastatin calci-
um tablet, once a day. Group B was given Atorvastatin calcium tablet (the same dose with group A). Group C was given Allopuri-
nol tablet (the same dose with group A). The treatment course for all groups was 4 weeks. TG, TC, LDL, HDL, UA, BUN,
ALT and CK before and after treatment, and incidence of adverse reactions in all groups were observed. RESULTS: After treat-
ment, TG, TC and LDL in all groups were significantly lower than before, group A and B were lower than group C, the differenc-
es were statistically significant (P<<0.05); UA in all groups was significantly lower than before, group A and B were lower than
group C, group A was lower than group B, the differences were statistically significant(P<<0.05); ALT in group A and B, CK in
all groups and BUN levels in group A and group C were significantly higher than before, CK in group A and group B higher than
group C, group A was higher than group B, the differences were statistically significant(P<<0.05). And there was no significant dif-
ference in the incidence of adverse reactions among all groups(P>0.05). CONCLUSIONS: Atorvastatin combined with allopurinol
can significantly reduce the blood lipid and blood uric acid levels of patients, with good safety.

KEYWORDS Atorvastatin; Allopurinol; Hyperlipoidemia and Hyperuricemia; Blood lipid; Blood uric acid
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KA BCRJE 49 Jadad ¥ R AT AEH, K A Rev Man 5.3 %o it S 4 3E 47 Meta 47, 45 R . 299N 9 1 RCT, 43+ 561 4] & %
Meta 5 #7248 £ 27, F4F 2 AR A T L B F R S A 2 E[OR=2.99,95%CI(2.07,4.31),P<<0.001], & /4 i & & £ [OR=
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Kanglaite Injection Combined with Radiothreapy in the Treatment of Non-small Cell Lung Cancer: A System-
aic Review

LIAN Baotao', HUANG Chaoyuan®, ZHUANG Zhenjie’, LIAO Liu', CAO Yang’(1.The Second Clinical College
of Guangzhou University of Chinese Medicine, Guangzhou 510405, China;2.The first Clinical College of Guang-
zhou University of Chinese Medicine, Guangzhou 510405, China; 3.The First Affiliated Hospital of Guangzhou
Universtity of Chinese Medicine, Guangzhou 510405, China)

ABSTRACT OBJECTIVE: To systematically review the efficacy and safety of Kanglaite injection combined with radiothreapy in
the treatment of the non-small cell lung cancer (NSCLC), and provide evidence-based reference for clinical treatment. METH-
ODS: Retrieved from PubMed, Cochrane Library, EMBase, VIP, CJFD, Wanfang database and CBM, randomized controlled tri-
als (RCT) about the efficacy and safety of Kanglaite injection combined with radiothreapy in the treatment of NSCLC were collect-
ed. Meta-analysis was performed by using Rev Man 5.3 software after data extraction and quality evaluation with modified Jadad
scale. RESULTS: Totally 9 RCTs were included, involving 561 patients. Results of Meta-analysis showed, Kanglaite injection com-
bined with radiothreapy can significantly improve the effective rate [OR=2.99, 95% CI(2.07,4.31) , P<<0.001] and improvement
rate of life quality [OR=3.74,95%CI(2.36,5.92) ,P<<0.001], and reduce the incidence of radiation pneumonitis [OR=0.23,95%CI
(0.12,0.47) , P<<0.001] and radiation esophagitis [OR=0.10, 95% CI1(0.05,0.21), P<<0.001] of NSCLC patients, the differences
were statistically significant. CONCLUSIONS: Both the efficacy and safety of Kanglaite injection combined with radiothreapy in
the treatment of NSCLC are superior to radiothreapy alone.

KEYWORDS Kanglaite injection; Radiothreapy; Non-small cell lung cancer; Systematic review; Efficacy; Safety
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