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e Frn, AE K HIPECHEFHREERLESFEASRET AL A FTHRALTHARETAE 5T
BAETIRA R RE, LT A EFEH Q5g bid FIEERRITHEHN 10mg qd. WWEALIA 2BE =2 EXFHK
BHOEERE oM ANARKETERES BANLME R —BERATR. FR a0 FEREEK
F(P< QOO AR EMEZE QBB KF (P<QO0)HAREK MieEETASEERETONREAENS (P<
Q01), mAARIKEEREG BANDHELBEFAA_BRELRAR, 2 FALFTMALRKELNEE QiR B
BEMEK (P < Q001), BAAAHALEFAZH (P<Q001), 125 % EIEE Gl BERIK (P<Q 01); B4 A 2ha a4k
AIKERREORA BRI EEK (P<0001), ALK IEAZ (P<Q001), HFEHKEG N EETLRH
2. ZWAETFEFREHCCRKPE AR TERT 2B AR AERMR Y, & FHF 85 R
THEEMI (P<QO05), BAEABEEAHITE (P<QO0). i L FHEH—2LHHNE R BIR D S5 H
RAEGG 54, BT A TERESE A%4A, TREEE.
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[ABSTRACT] Aim To canpare the efficacy of probucol and atorvastaim i treament of coronary heart diseases
(CHD) with hyperlipidem ia
groups received probucolQ 5 g bid or atorvastatin 10 mg qd or wo dmgs together

Atorvastatit = Hypercholesterolemia ~ Angna

M ethods 119 patients w ith hyperlipidem ia and CHD were randan ly divided into three
A fier 12 weeks the result of tread-
m ill exercise ECG test total cholesterol (TC), triglyceride (TG), hich density lipoprotemn cholesterol (HDLC), low den-
sity lipoprotemn cholesterol (LDLC), oxidized low density lipoprotemn ( ox-LLDL), superoxide dismutase ( SOD), malondial
dehyde (MDA), and other indicators were stud ied Results The serun TC and LDLC levels were significantly low-
ered (P< Q 01) in three groups HDLC level significantly increased in atorvastatin group(P < @ 01), but the ox-LDL,
SOD and MDA did not change significantly ox-LDL. and MDA decreased significantly i probucol group (P < Q 001),
SOD increased (P < Q 001), butHDLC decreased (P < Q 01). ox-LDL and MDA decreased significantly (P < Q
001), SOD increased (P < Q 001), HDLC did not change significantly in canbined group

exercise ECG test positive rate reduced after tream ent and the num ber of angmna attack reduced w ithin o weeks before the

In three groups treadm ill

end of research probucol group was more significant than atorvastatin group (P < Q 05), the canbmed group was more

significant than the other wo groups (P < Q 01). Conclusion Probucol is a safe and effective drug for treating hypo-

lipidem ic and reducing angina attack  lis canbination w ith atorvastatin is safe and the efficacy ismore visble
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IWHANERE EAEE E (oxidized lw density lipo-
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L1 fRFLEE

RIZIT2HERDEOF (FF46 19934 WHO
EREVAFEEEE ME. 2K AEH 28 m
i 5% 4B P K K HE B B (total cholestero]
TC) > 5 7Tmmol/L£# 1197, R FHF Him=
g (triglyceridg TG) > 2 26 mmol/L. X% Z 8 & &
JEE B ( low density lipoprotein cholestero] LDLC ) >
3 9mmol/L.HDLCK 1 04 mmol/L ', LL4E & AR A
B REAEFR C ESEREAMERNTEY, &
ERAERES 28, A ERMREFRTRIATHE
EEFARERS. B 19 EEFRNS KL T A
EH IR ITERE DAL H5FFHEMT IS
FGA, HPEZAEH 384, Bl 234, Lt 15
fBl; FFE R M ITE 41061, BH 256, L 164; B
ARA 400, BH 246, & 166l. ZHEH
¥ F Lo bl Rt R ACE E AR ], AT B
L 2 ET A NERR

EEAEAEREZ AL (FEHAFRA
8), fEH Q5g bid BT 4H 2 F £
TAEEL G RGERAS), MEHN 10mg
qd BRAAGHEHFNERALE AL S HERMIT.
ZHHEM G EIER E AR R A A E A B R
HVERERAK B R, rEEETHRTH
BGiy 128 ) = B e 3 B o g6 R & & ALET
1 # . TC. TG HDLC. LDLC. ox-LDL. 7 — & 1 #8 4
B A B (superoxide dismutase SOD)o
L 3 FEEsni BB R PR F EiiRE

N EHTHRITRRET RAEMAFRES
CHERE, AR EEAFREARRE, O
BEAENL RENENFHE STREATRRAA
T# 20 ImV(JEJE 80ms), EVFHLE 2min &0
HEEE STREER, £ R A AR R wE L,
STREAFRARAETH 20 1V, ELHE 2

% L AFIESHSEMERSHIBHRNENL (x +)

min D EFHEIZ IR P LR H AR E R EAR
BRI AR CKEERE N BRI L L E AT,
L4 SHBRZEEREANE

FHERZBEB Rk L 5~ 2mL i AR
F (ox-LDL & MR A & 8 &, W& A H K
F)EA, T 2hALL 3000 r/mnE 2 10 min 32 B
¥, AT - 0CHKAFRr. RA&H L3k
B AEEIR T A, LLEE BioRad450 A B AR U
KEE, HEZER < T
L5 AZENE

Fa¥D 2~ 3ml, X & QRKEFFEH
ox-IDLI . MB O JE LB mE, XAt &=
RN e R ERAENEF TR A, ALE
7= WFZ800-D3A & 721 %4 /K4 b A E N6,
HEZRE < S
L 6 BEAEEGNE

miFARERERRFRT _BNE. XAE
b E ALk R R ENE, KA & R E A
E W EF TSR B & =, fl £ WEZ800-D3A
B 205 RS HEAEEN L E,
L7 FHFESH

BEEA « Tokow, WERRRA 08, T

2 £ R

21 MERFENIEIRTHE

—HiiEH TC/AKF (P< Q 001)F1 LDLC K
(P< Q 018 B [EMK, TC A MRK, HEERTLS
THEE S PR yT 41 HDLC & (P < Q 01), 1M
ox-LDL. SOD AN AR A B s D A4 ox-
LDL AN [ &3 2 P& A% (P < Q 001), SOD F+7& (P
< Q 001), HDLC L [#{K (P < Q 01); BkA H A A
ox-LDL I 1% 2 2 F& % (P < Q 001), SOD F &
(P< Q 001), HDLCAALABHE (K 1).

P : U%%%ﬁ%éﬂ‘ : NB(EJ%MJM&?T?J% ‘ M.H%/a\ﬁ%é@“éﬂ‘
HRIT R LI HRIT R RIT )G ERARL] R
TC(mmol/L) 6 51 a 82 4 85+q 76 6 70 Xa 75 4 89 +q 87 6 62 0 78 4 12%q 77°
HDLC (mmol/L) L 14 %q 32 Q 88 Fa 26° L 09 %0 28 L 24 Xq 34° L 12 %a 31 L 14%a 32
LDLC (mmol/L) 4 12%1 08 2 98 1. 02° 4 3110 93 2 91%1 10° 4 31 *a 93 2 74 %1 03°
TG (mmol/L) L 79 %0 56 L 76 X0 64 L 82%a 73 L 66 0 62 1 80 £a 69 L 60 %a 72
ox-LDL (mmol/L) 56 8 11 4 158%a 1® 57 4%14 5 52 7%1L 5 57 8 £16 4 14 76 5
P B (mmol/L) 6 13 %1 01 3 02 +a 81° 6 10 £1. 04 6 04%1 10 6 14 £1. 05 2 98 +q 78"
SOD (nu /L) 764 X165 1 284 +159" 756 £167 717 £143 788 153 1285 164"

aly P< Q0L bl P<QO00L 5WEIFHIMEL.
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BT R AT A BT FRAR AV T ARG 2
PRz 30 i R BH Y 555 R 83 0% -
8L F6 Hl 82 0o 6IT IS FHIEZR 2378 49 0% 69
0 F1 33 0% , 5 %5 A7 25 20 LU Rl FE A Ath 7T 25 BH 2 F%
i (P< Q 05), Mic& 24 L 2 A5 % H AR (P
<0 01),
23 LERBEIEXEE

IR R FIRIT TG AT 2 AR RS AT 2
JAHN OB RIEREL REZ %M 4 319
WBEAN 1330 87k (P < Q 001), Bl +E A% 7T 2H
4 412 37kBEN 2 6 1 099K (P< Q 01), BEAH
ZiHHH 4 6 22 8% N 1 0 X0 5K (P < Q 001);
H.3 10 2 2H O 8098 R AE IR B L AT FE A At 7T 4 PRI
B (P<Q 01), THECE FH 2540 b3S 2 A % 41
BEAKEERA R (P < Q 01).
24 FTREM

LEEmMEMGIT VEANA 16 &K EKEK, 14
HIL 2, BIRRIY 52, FRERE 0 B AT S A% Bt
TR R 1 FHIRERE, 15 BB
T, WEEIN 52 58 IR T BRE 24 A 261 K418
fK, 1T, SRR 52, R I QT [ e |
WURZEA R . =TTl EiFhae IR R &L
P I BRI 9 400 B 22 SR 38 e G2 3

3 iR

RS 22 [ VE SR 26 9, ox-LDL X {2 3k 5 0955 14
RAESKBEFEEKRAGEN. oxcLDL W ¥#0E M
VAL B T, A LSR5 20 R Bt 1, 2 a3 8 E 4T B RS
AR . FRAZ @ JETE R 2R K ERE ox-
LDL % RV K 4 e, 17 960 3 4 . B0 BE T 18 o 46 A B
IR 5T A IR 41 B A ORE TR B BB 1 R0, A B AR
TEMERE(R.  ox-LDL &R 3t B A% 40 f V5 4k, 7E BT ox-
LDL U T 15 59 e 0o £5 35 I 2% A B A 4 A Y5 Ak
UKL A 5 T v, A 45 R bR B Bk 5 BB B O R E
ox-LDL R 45 5 W 41 g TV AR Y VR 40 M 8k . 7
RS, A C SRR S RS B 2 7 1A A
% 8L RIER TR, INA ox-LDLAE R R IERDIRA
551 AR M ZE A A S

AT T IS 2P A 25 e el /D e O BB O BT
KBRS, fRmHiEshi &, BT R B EEE
FERRT B T RS 25, R % pE X — 1
VAR T 27 A 2% 2 2 PTG E L, T ox-LDL A &

BRAK . BFFCIESE, % B A etk g Sh AT Il B Gu™
755 0 B W A0 A AR R A Ak, B B VR A A T
IDLAMIENE 68% , [F) B ik o9 — 1 1 A= i, i EL
PR 5 HW BE R IE B 3 % A 3 3 i 40 1
NAD (P)H AL B 35 V5 B B B 5508 2 P4k
PER,

IEAERF AR M, 5 2 A5 2% BRI HDLC WK,
BRI PSR PR E R o 5 A% m] 2
151 i [ % B 4% 32 55 ( cholestery] ester transfer pro-
tein CETP)MI#EE A E WML IKRE, i AT
MR B VEEE R Z AR RIS E S, X —T7
380 T HDL2(# HDL) i A E AR & A E52
PRI B BRI AR E, 59— T CETP
TR FEE 388 15 R SORE I HDL2 W JIH & B2 e 4545 22 LDL
T AE A /N ks () HDL3 (37 4= HDL) 9 AF A in 5,
HDL2 5% 2 B JH 5] B0 5345 Az AR AR IfiL v H i) HDL
SEE R, BEEIRE A KB R AAK, WK TE
TEF B HDL 2 T3 H R SR AT B+
HDL3 % B 340, i+ CETP B3 FE 3 I, 14/
WAL HDL3 M JE 40 i S JE (] e i % 18 22 A A
2 R AR 8 (A R B AN LDL 5 e ST 20 8 A 8
e 738G 0, DRI n e 7 E ] e ) 1 s A . BRI
B AN HDL I FEARAE A, AMEABEAR S 1] A 38
s LA Bk A AL A F

B2, W BT 2 B DU B kR FE R AL I8 O
KB RAEIT Y], BIfER >, & A IRIRE A, 560
FEARATT IR & B 22 42, JT ACE R
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