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[ ABSTRACT ] Aim To investigate the effects of Xuezhikang (XZK) on low-density lipoprotein (LDL) subfractions
and oxidized low-density lipoprotein (ox-LDL) in patients with hyperlipidemia. Methods A total of 40 subjects (20
patients with hyperlipidemia and 20 healthy subjects) who were not treated with lipid-lowering drugs were selected consecu-
tively and divided into the XZK group (n=20) and the control group (n=20). The plasma LDL subfractions, ox-LDL
were examined by using the Lipoprint system at baseline and again after 8 weeks. Results Data showed that XZK
could significantly decrease not only plasma LDLC levels, total cholesterol, triglycerides, and apolipoprotein B ( P<0.05) ,
but also ox-LDL (P<0.05). At the same time, XZK reduced the concentration of small LDLC ( P<0.05) and the per-
centage of the small LDL subfraction (P<0.05). Conclusion XZK treatment for 8 weeks significantly improved the
blood lipid profile, reduced the concentration and percentage of atherogenic small LDLC, and reduced the level of oxidative

stress.
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Table 1. Baseline clinical characteristics of the study sub-

jects

WiH B (n=20) IfRHELH (n=20)
(%) 54.68+7.03 56.01x6. 82
B[ HI(%) ] 8(40.0) 7(35.0)
BMI( kg/m*) 25.07+3.03 24.91+3.11
FRIME (% ) ] 5(25.0) 6(30.0)
BEIRIE (% ) ] 2(10.0) 2(10.0)
SEDIRFIEL (% ) ] 1(5.0) 1(5.0)
W IR S [ (% ) ] 6(30.0) 8(35.0)
M40 (x10°/L) 6.37+1.57 5.98+1.32
rhp ks 20 M (x10° /1) 3.61£0.96 3.53+0.87
ML (mm/h) 9.91+8.20 10.13+8.34
BN R (U/L) 23.71+11.72  22.34%9.72
BHEEEEE(U/L) 18.75+8.32 18.87+6.73
JUUBT ( mol/L) 68.38%8.76 66. 64+5.38
JRZ % (mmol/L) 5.17x1.46 4.96=+1.87
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Iy A B3 T RE(P<0.05) , % HRZ LDLC k& K
B BT AR (P>0.05) (£ 2)
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T8IT 8 JES W IE4H ox-LDL /KF-ICHA A8k, i

MABHEE ox-LDL /KFEBI R FFE(P=0.013) (£2),

2. MASEXMASIE . LDL FiHiF0 ox-LDL 7K F B9 S4M (x+s)
Table 2. The effects of Xuezhikang on lipid parameters, LDL subfraction and ox-LDL levels(x+s)

. XFHRZH (n=20) IMAEHELL (n=20)

- 4 8 Ji ek 8 Ji

TC( mmol/L) 4.86x1.11 4.89+0.97 5.08+1.03 4.14%0.87"
TG ( mmol/L) 1.46+0.82 1.51+0.93 1.55+0. 61 0.95+0. 38"
ApoA-I(g/L) 1.42+0.35 1.38+0.29 1.8120.72 1.700. 35
ApoB(g/L) 1.08+0. 19 1.110.26 1.03+0. 16 0.83+0. 17"
HDLC ( mg/dL) 47.56+8. 84 46.93%9.11 61.56+20.30 64.26+21.50
LDLC(mg/dL) 101.48%20.75 102.46+21.48 123.34+23.99 87.26+24.45"
KIkL LDLC( mg/dL) 30.50+7. 65 30.00=+7. 81 21.56+5.57 18.78+3.87
PR ARk LDLC (mg/dL) 14.08+8.25 14.09+8. 65 12.67+7.71 9.11+4.81
JINBRE LDLC ( mg/dL) 2.50+2.47 2.55+2.58 6.33+7.78 1.78+2.17¢
KUK LDL( % ) 15.84+2.93 15.673.01 10.61+1.94 11.97+2.27
H SR LDL( % ) 7.26+3.95 7.30+4. 14 6.51+3.63 5.72+2.58
JNBURE LDL( % ) 1.34£1.10 1.351.16 3.07+3.09 1.09+1. 12
ox-LDL(U/L) 47.34x11.00 47.43+11.08 49.20=+15.01 36.36+5.31"

a § P<0.05,b N P<0. 001, 5 [F2H K2R 14 i,
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