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The Effect of Pravachol on Carotid Artery Atherosclerosis
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[ ABSTRACT] Methods

120 patients with carotid atherosclerosis and hyperlipaemia were randomly divided into treatment group and control group.  The

Atherosclerosis;  Serum Lipids;  Pracachol;  Carotid Inner Diameter;

Aim To discuss the curative effect and protection of Pracachol on carotid atherosclerosis.

treatment group were treated with Pracachol 10 mg/ d and their carotids and lipid level were checked after 3, 6 and 12 months in
order to compare with the control group on the numbers and types of their carotid atheromatous plaques, carotid inner diameters
(D), the thickness between carotid intimamedia thickness ( IMT) . Results
crease total cholesterol (TC), triglyceride (TG), low density lipoprotein cholesterol ( LDLC) level in plasme efficiently, and as

3 months’ treatment with Pracachol can de-

the treatment prolonged, the decrease of plaques’ numbers, the change of plaques’ type and the dinilution of IMT all has Statistcal

significance.

and stabilize the carotid atheromatous plaque as well.
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Conclusions Pracachol can decrease the lipid level in plasma efficiently, and to some extent, it can improve
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% 1. MEABHAFHFMAEKFLR (v £5. n= 60, mmol/L)
Table 1. Comparison of the Levels of strum lipids before and after therapy

B RITA Xt HE2H
?E*ﬂ—\‘ N, > 2 N, EW3
PR ERill] 3H 6 H 12 H YR IT R 3H 6 H 12 H
TC 5.55%1.8  5.32%1.78 4.90%1.50 4. 10 *1. 30" 5.50%1.80 5.45%1.75 5.40%*1.78 5.42%1.76
TG 2.47%1.2  2.38%1.18 2.0220.80* 1.70 %0.75™ 2.50%1.22 2.46%1.20 2.44%1.20 2.40%1.18
LDLC 4.33+0.72  4.18%0.70 3.10%0.65* 1.80 0. 55" 4.28%0.80 4.26%0.82 4.26%0.75 4.30=0. 81
HDLC 1.3620.61 1.40%0.60 1.28 %0.38* 1.9010. 40" 1.34320.60 1.30%0.62 1.32%0.61 1.3630.64

a: P<0.05, b: P<0.01, 5XMHRITRIELLE: ¢ P<0.05, d: P< 0.0, S5iATAltLE.
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Table 2. Comparison the intima media thickness of carotid artery between treatment group and control group
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IMT 2.4210.80 2.35%0.75 2.1430.70a 1.65 0. 30b 2.4010.80 2.3810.65 2.3610.60 2.3020.55
AEE 3.1710.65 3.20%0.45 3.68 £0.46° 4.02%0.43" 3.20%0.65 3.231%0.55 3.2110.45 3.10%0.46
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