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Systematic Review of Xuezhikang Capsules Combined with Statins in the Treatment of
Hyperlipidemia®*

YANG Ping', SHU Xiangbing®, LIU Hua®, BAI Huanhuan’, GOU Xiaojun’, WU Yan’, WANG
Zhuoyuan®( 1. Nutrition Section, the Second Affiliated Hospital of Soochow University, Jiangsu Suzhou

215004, China; 2. Central Laboratory, Baoshan District Hospital of Integrated Traditional Chinese and
Western Medicine, Shanghai 201999, China; 3. School of Pharmacy, Shanxi University of Traditional
Chinese Medicine, Shaanxi Xianyang 712046, China)

ABSTRACT OBJECTIVE; To systematically evaluate the clinical efficacy of Xuezhikang capsules combined with
statins in the treatment of hyperlipidemia. METHODS: PubMed, the Cochrane Library, CNKI, Wanfang database and
VIP database were retrieved to collect the randomized controlled trial (RCT) of Xuezhikang capsules combined with
statins in the treatment of hyperlipidemia ( the study group was given Xuezhikang capsules combined with statins, while
the control group received statins). The retrieval time was from the establishment of the database to Dec. 2020.
Newcastle-Ottawa scale (NOS) was used to evaluate the quality of the literature. Parameters of triglyceride (TG),
total cholesterol (TC) , high density lipoprotein cholesterol (HDL-C) and low density lipoprotein cholesterol ( LDL-C)
were extracted. RevMan5. 3 software was used for Meta-analysis, sensitivity analysis and publication bias detection.
RESULTS; A total of 11 literature that met the criteria were included, with a total of 1 559 cases, including 782 cases
in the study group and 777 cases in the control group. Adverse drug reactions were mentioned in 6 literature. Meta-
analysis showed that the total effective rate of the study group was significantly higher than that of the control group
(OR=3.60,95%CI=2.56-5.07,Z=17.33,P<0.000 01,I°=0%<50%) , the levels of TC(MD=-0.58,95%CI=
-0. 66--0. 50,Z=14.23,P<0.000 01,1’ =49%<50%) , TG(MD=-0.24,95%CI=-0.28--0.20,Z=11.39, P<
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0.000 01,°=46%<50%) and LDL-C(MD=-0.40,95%CI=-0.45--0.35,Z=14.54,P<0.000 01, I’ = 48%<
50%) and other indicators were significantly lower than those of the control group, the level of HDL-C was
significantly higher than that of the control group( MD=0.23,95%CI=0.20-0.26,Z=16. 13,P<0.000 01 ,/* =44%<
50%) , and the incidence of adverse drug reactions was significantly lower than that of the control group( OR=0. 41,
95%CI=0.19-0.91,Z=2.19,P<0.03,I° =5%<50%) , with statistically significant differences. CONCLUSIONS:

Xuezhikang capsules combined with statins in the treatment of hyperlipidemia has better comprehensive efficacy and

lower incidence of adverse drug reactions than statins alone, and its effects in reducing TG, TC, LDL-C and increasing

HDL-C are significantly better than that of statins alone.

KEYWORDS Xuezhikang capsules; Statins; Hyperlipidemia; Meta-analysis

e i LA A PR U5 A8 s 2 B S i, 1t R v I B i I 2
FUA A i S8 THm AT s R AT L i i IAE T 378 2 3 ko o
16 O Il % ¥R R ( atherosclerotic  cardiovascular disease,
ASCVD) i SeCo9s 5 00 i L5 s > . i T i i b ik
Z I B RAE S IKEE b 0% I MUAE . ASCVD 77 A= 1) & 1
B2, R I 41 PR B I 375 B IR [ #E( TC) | H v = e
(TG) &% B 2 I [ (LDL-C ) KT, I35 = 4% FE R
B PR L (HDL-C) ZKSFBRAR o i, AT A 3% R e 42
Th R I AT 2B S A 2 3 25 5 IR IUAE 2k
AT A [, A R R, AR A R R I
ABH G R 40. 40% iR 1R AT B9 %2 95 7 BT A 45 e BUAT
AR AT R SR T E Mz O, IR 2]
fiT2E  DUREE S 25 WAk B BENRAE T, RT3 35 (2
PEAEARAIT TS R A ABTT 2R 259 22 51 KNP A5L A5 W DR s 25—
RGBT G R 2 TR Y IR T A R
— M2y, R AL, A R ARIK AT S 2 R
NG B 43, AT I 3% TC . LDL-C Al TG 7K F [ A%, {f 1fi 35
HDL-C 7K Fh &, AT 42 1 i3 10 AR , IF 7T B A7 76 I8 A5 A1 19 £
PR, %2 AR T NG IR A BT 2 AR g i
AR i AR BRE J 4 166 At 7T 28 25 W T 9T e AR INLAE 19 A G SCHR
HEATLEZE ST (Meta 4387 ), LAY Ry 1 PR IG IT 25 B I i 48 (it
PEUE B 22 4R35 .
1 #REHE
1.1 WMNEHRRIRHE
111 9WARRUE. (1) 5T 2A . K45 Cochrane WME T/EF
AL AR T A9 A BE DL XS BB 56 ( randomized controlled trial ,
RCT) ;MR E A OIS, (2) WFFERT 4 A (R R
NG S & Biia e ) | SIS Wibs il 5112 R 78 1S IAE Y
BHF, (3) THME, LB, 2R E A, A
TP A IR I R A BB At VT 2R 2, X BR A hy B
MRTMIT R 259, (4) Z5JRdabn . LAZGYIAYT SARC% iR
$8F5 (TG . TC .LDL-C H1 HDL-C) LA} A~ B R i Sl F 46 F5 .
112 HEERARHE: AE RCT MRS FEACRE <10 Bl s FE B K 3R 1Y
SCHR ; AN ARH O 14 SCHR B3 4 52 9 SCTiK
1.2 SCHkHG 3R R AR

By e . PubMed |, Cochrane [R[4348 b [ A1 7 J5 %%
P P A P ARG R AR] ¢ o SR R TR A A 1L i B i
“ R R IGE 7y B S K & ] 4L F§ “ Xuezhikang  Capsules”
“Hyperlipidemia” , ¥R & RS B HiAGAGRR, &
BN RRl” “ 2 0 CHE T B35 “ Title” “ Abstract” I

+ 320 - Evaluation and analysis of drug-use in hospitals of China 2021 Vol. 21 No. 3

“Keywords” , SCHR A& M) NHEE 2 2020 4F 12 7,
1.3 HFRRINEXEREITN

WA IR R, iR 2 44 PF9E N LAl B AT SRS R
K3 8 EndNote 240, 375 e LA (R 245 R 3047 B & 0
BrsmA B, BImA L ZFRANADRE ERE, M
Cochrane PME P 4 £ (1 45 £5 XU RS 37 4 T B 3F 47 SCHk o 2 37
B AFELUN 4 E (1) BENLA BT 220077 4 5 (2) XHR AT
VAR S T 1255 (3) SRV R A It vk (4) J2 A5 Bt oy
BT (5) B A NP AOE AT TS5 R 5 (6) B R AR %
5155 (7) BB A A A o [RI R AR 30K -8 R A
7% ( Newcastle-Ottawa scale, NOS) MBIl e vl bt 45 R 5+
PEPPAl e B 15 50 8 VD7 T X 98 SCHR BEAT BT BTN, 153 =6
GIINRSCRR BT RS , IS, =T 43 R e B SR
L4 FitFEHE

KH RevMan 5. 3 BRFFHEAT Meta 4387, 7% 28 P 48 1 B0 P8
K EE (MD) Sibn HEAL 4 8025 (SMD ) F1 95% 17 X [8]
(CD PEATHEAR , — 7028 1 R AL L (OR) F1 95% C1 4%
RN i RN AT R IR, SR AT PR S BUME 3T, A P <
50% , WITA Ry - 5 1] 1) S J5T P AT 228 W, e T 280 0 A 8
#i PP>50% WA A 4 WF 5 18] 4775 A ] 2208 14 S s 1, 8 B
PUBONARLIE AT BURAE 73 B, P<0. 05 KR 22 5 B A 4 it
PR R F BIR A & R
2 HR
2.1 XHIFERESER

MR LR 2 MG, 76 2% B o v A R A5 31 918 i 3
ik, W B o A SRR 358 e, SRR AR R A R4 50 B I 0 AN A
B ANAFTRERISCHR 544 5 5 012098 16 Fi SCHR , 42 SORS 125 5
BRARAIRUER 5 5 SCHk, S 298 11 5% RCT SCHRAIA Meta 4>
B, UL 1,
2.2 MNERIEAHEFE

DA LR SCHR T 2 hSescHk, 2k 1559 BIAF A b
HEM B R IR gT 4L 782 i), Xt HRAL 3 777 B W aR 4
SRR M AR FE R B2 X6 5 7T 28 25 W3R 7, X IR 4 A8 2 B
KM T IS 255 BIRTT o GAASCHRIW FEACRRE L35 1,
2.3 WMNTEREIRETH

AN 11 SCEkTh A 6 G AL T R A
45 TR BB T A LR R RN s BT AT
SCHRISI AR S 73 C B 98 S 18 vk 5 BT A SR B0 495 R BN 52
YA SCHR A BT PP IR 2,

T E BB T 54007 2021 4E59 21 55 3 1)



T B PR R AR SO
(n=918)

ZBRE S SCERE IR SRR
(n=560)

A 4

EBREE IR (n=358)

A 4

‘ AT (=16 ‘

PR E AR, HERRSF
BPNFRHERISCIR (n=544)

A 4

| BN (n=11) ‘

B1 ki

\ 4

BB A SCHEBRSCHR (n=5) :
JERCTCHR (n=4) ; ¥iifE
JEBRIISCER (n=1)

I}IL%I Iﬁ %

Tab 1 Literature screening process and results

2.4 Meta &R

2.4.1 EERCE 0 FESCRT TR RS RCR SR
LR IR B WFFTIR O R (P = 0% <50%) , i F & 58 %0
ARG IR i, Meta 20 BT 45 38 W7R , PRAL B8 A BOR 1
ZEREG I FE X (OR=3.60,95%CI=2.56~5.07,Z2=17.33,
P<0.000 01) , 457 Mg 5 e 35 5 b 7T 2 25 W Bk B3R 7 =i i 1ML
I 1) A A50RE B I v R e R AR T 22, DL 2,

2.4.2 TC.11 BESCHRU7 R K TC, S BRPE A 48 1 Wos |, &%
G A A i S P, 4R 5 o M 1 ok U ke B, Ok U F S ik
[12] FISCHRL 13, BBk ik 2 5 SCHR)E , Tl Ao 1] i) 5 o i
B FEAR (1 = 49% <50%) , 5 FH 17 52 %5007 458 78 B - 30y i,
Meta 7325 R R, 2 HERH TC KB EZERA S FE X
(MD=-0.58,95%CI=-0.66~-0.50,Z=14.23,P<0. 000 01) ,
$E7R MR BRI 3 5 T 28 25 W B 53697 1 g IILAE , ZEREAIK TC
77 T PR B AL T B (s R b7 T 2259, DLIEL 3,

R1 PNTEKEIEREHE

Tab 1 Basic characteristics of included literature

BRATALAR I

BRI

T

i It L O L TG FRRA RS
iR (2018 4¢) 17 124 62 (34/28) 62 (35/27) NRRRATHER M RE R ITRE R 8 023360
iR (2017 4F) 18 150 75 (36/39) 75 (38/37) FIIRBTEAR AT T 56 b+ L e 1 IRBTE A% A T 5 12 0RO
A% (2018 4F) 1 104 52(21/25) 52(29/23) PR A AT 45 4+ LR A FIRBTHE (T 86 8 DD
A58 (2017 4 ) 10 488 44 (134/110) 244 (140/104) FUIRBTFE AT 85 1+ 1 e e Ao FIURBTAE T 185 F 12 DRB®EG
BRI (2015 4) LY 120 60 (34/26) 60 (29/31) PR BT A AT 45 4+ LR A 1R BT R T 6 8 0860
Fptese (2012 4F) 12 170 85 (42/43) 85 (40/45) PR ARARTT i+ 1A e AEEARATT 12 D36
FHEB(2013 ) 1) 54 27 7 1 IRBTHE % AT 56 1+ L P IRBTHE AR AT 5 12 02D
ERE(20124F) 1 78 39 39 PR BT A AT 45 4+ LR A FIRBTAE f AT T 485 F 12 DABDE
Jei %45 (2020 4) 113 78 39 (22/17) 39 (25/14) FIRIE AT 85 -+ LA 2 FIRVEAABTTH5 12 ®®@®
T (2019 4F) [ 150 76 74 PR BT A AT 45 7+ LR A 1R BT A T 6 4 0E06)
BRI (2013 $> (17 4 2 20 FURBTHE AT 5 5 + LG R 1 IRBTHE AT 45 12 OOGA/U
i DEARR; QTC;QTC; @LDL-C; OHDL-C; @A B i
Note:; Drotal effective rate; @TC; GTG; @LDL-C; GHDL-C; Gadverse drug reactions
x2 MAXEBIREITEN
Tab 2 Quality evaluation of the included literature
Sk KN s SRR Bk ER e o g wER T JR R NOS F¥43/4
M (2018 4¢) 17 WEPLAE ek N Nk SE & H 7
e (2017 4F) 1) i GRS YN i TR ?‘ # 7
A5 (2018 47) 10 WERLE Fk N7l RiitE R & H 7
442017 4F) 110 WERLE TR Ak i TR & # 7
BRI (2015 48) 1 WERLE Tk N7l RitE R Ea H 7
ERIE5E (2012 4F) 112 b Ak g TR B # 6
FHEB(20134) 1) KAl RikgE Kt SR % H 5
FRE(20124F) 1 Rt Rt i iR % # 5
JEEL (2000 4) 1S b YN i TR i el 6
T (2019 47) 1) WPk N7 s Sk # H 6
B (2013 48) L Rt R S S8 B H 5
Study or Subgroup E::::I’;me':::al Ev::tr:'oTlmal Weight M-zd;’i::ia‘ !Ilns% cr M-HO:;i:as‘?%z'l
20171!'1_“‘ ’ 70 75 61 75 10.6% 3.21[1.09,9.44] |
w7 s oow 430000 e
T i —
N w3 m 3 4w senesiess N
BME GoE> M 45 80 3 60 2224 2200106 499 —
AR (20174E) 19 233 244 203 244 239% 428(2.14,854) —
Total (95%C7) 706 703 100.0% 3.60 [2.56, 5.07] <
Total events 653 551 !
Heterogeneity: Ch#* = 3.39,d =9 (P = 0.95), 7= 0% -0005 U-1 1'u zuu'

Test for overall effect: 2= 7.33 (¢

<0.00001)

B2 WEERE

Favours [experimental] Favours [control]

BARE LB Meta 5347 FR 4R E

Fig 2 Meta-analysis of comparison of total effective rate between two groups
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Fig 3 Meta-analysis of comparison of level of TC between two groups
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Fig 4 Meta-analysis of comparison of level of TG between two groups
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Fig 5 Meta-analysis of comparison of level of LDL-C between two groups
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Fig 6 Meta-analysis of comparison of level of HDL-C between two groups
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Fig 7 Meta-analysis of comparison of adverse drug reactions between two groups
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