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ABSTRACT Objective: To explore the clinical effect of Jiawei Xiaopi Decoction on hyperlipidemia (HL) of spleen deficiency and
phlegm stasis type, and to explore its effect on blood lipid level and TCM syndrome symptoms. Methods: From August 2018 to
December 2019, 96 HL patients of spleen deficiency and phlegm stasis type were selected and divided into observation group (50 cases)
and control group (46 cases) according to the method of random number table. The observation group was treated with Jiawei Xiaopi
Decoction and the control group was treated with Xuezhikang Capsule. The clinical effect, changes of blood lipid before and after
treatment, changes of TCM syndrome score and adverse reactions during the treatment were compared between the two groups. Results:
The total effective rate of 94.00% in the observation group was significantly higher than 78.26% in the control group, and the difference
was statistically significant (P<0.05). After treatment, the levels of TC, TG and LDL-C in the two groups were significantly lower than
those before treatment (P<0.05), while the levels of HDL-C were significantly higher (P<0.05), and the levels of TC, TG and LDL-C in
the observation group were lower than those in the control group, the levels of HDL-C were higher than those in the control group (P<O0.
05). The total score of TCM syndrome in the two groups after treatment was significantly lower than that before treatment (P<0.05), and
the observation group was lower than the control group (P<0.05). there were no significant abnormalities in liver and kidney function,
blood and urine routine, and no drug-related adverse reactions occurred in the two groups during the treatment. Conclusion: Jiawei
Xiaopi decoction can effectively reduce the blood lipid level of patients with HL of spleen deficiency and phlegm stasis type, and the
clinical symptoms of patients are improved significantly, and the drug is safe, which is worthy of clinical application.
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Table 1 Comparison of baseline data between the two groups

Gender
Groups n Age(years) BMI(kg/m?) WHR
Male Female

Observation group 50 30 49.10+£10.64 26.18+2.66 0.85£0.12
Control group 46 27 47.96+8.77 26.95+2.07 0.81+0.09

tiy value 0.386 0.570 1.573 1.835

P value >0.05 >0.05 >0.05 >0.05
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Table 2 Comparison of clinical effects [n (%)]

Groups n Clinical control Markedly effective Effective Ineffective Total efficiency
Observation group 50 27(54.00) 12(24.00) 8(16.00) 3(6.00) 47(94.00)
Control group 46 18(39.13) 7(15.22) 11(23.91) 10(21.74) 36(78.26)
x* value 5.069
P value 0.025
ATRTE AR J7 T SRR i HDL-C K- 1.3 7 (P<0.05 ), HiRYT AW

mﬁ B4 8% TC . TG .HDL-C Ll & LDL-C 7K¥TG i 2%
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2 B H TC TG LA & LDL-C /KPR T 4F B4 ,HDL-C /K-
BT XHRGL(P<0.05), 13 3,

3 WABRE BTG (vas)
Table 3 Changes of blood lipid in two groups before and after treatment( xzs )

Groups Time point TC(mmol/L) TG(mmol/L) HDL-C(mmol/L) LDL-C(mmol/L)
Before treatment 6.27+1.08 2.08+0.65 0.90+0.24 3.51+0.60
Observation group(n=50)
After treatment 5.37+0.35* 1.77+0.17* 1.31+0.48* 3.01+0.45*
T value 5.606 3.263 5.402 4.522
P value 0.000 0.002 0.000 0.000
Before treatment 6.19+£1.24 2.13+0.68 0.87+0.27 3.42+0.52
Control group(n=46)
After treatment 5.78+0.46 1.90+0.21 1.09+0.32 3.20+0.37
T value 2.103 2.192 3.564 2.338
Pvalue 0.038 0.031 0.001 0.022
Note: compared with the control group in the same period,*P<0.05.
3 BTRIREREIE RS RS TN (P>0.05), PO B FIGIT G v BEIEE S FR 40 3 B B AR TRy

PHAL R 7RI IR SR B2 S R g T X
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Table 4 Comparison of total scores of TCM syndromes between the two groups before and after treatment (score, x:s)

Groups n Before treatment After treatment T value P value
Observation group 50 17.26+3.48 5.33+1.02 23.262 0.000
Control group 46 18.12+3.06 8.95+1.54 18.155 0.000

T value 1.259 13.680 - -

P value 0.211 0.000 - -
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