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Abstract: Objective: To observe effect of XYJZ capsule on primary hyperlipidema. Methods : 40 patients of primary hyperlipidemia

was divided into two group:treating group (20 patients) was treated with XYJZ capsule,contrast group was treated with XueZhiKang .After

8 weeks of treatment,lipidemia levels were measured. Results: At the end of 8 weeks treatment,serum TC,LDL-C and TG were decreased

by 33.78%.,35.67% and 30.74%, respectively. In treating group,there was significant diffirence before and after treatment (P <0.01),and no

diffirence(P >0.05)between treating group and contrast group. Conclusion : traditiondal Chinese medicine;curative effect observation XYJZ

capsule is a effective and safe lipi-regulation drug.

Key words: XYJZ capsule; hyperlipidemia; traditional chinese medicine;curative effect observation

HESES R 589.2

TP MR I B A P 2 AN A SR U 3% — e LU R &
R EE e 255170, s s CAE W ARl 5 S TC.TG.LDL-C.
TC/HDL-C 7KV B, 1l K S gl Bk A4k JE e A i 5T
TP MRV T A, R M s IR I R AT T 8
JAVRIT IR T oM 5%, 15 U g 25 i g e VE X TR, 4521
RAEWR:
1 R ER
L1 smel ik 2002 4 1~8 A 40 49 = g HAE A5 755
& N A b 2 — : (DTG =2.20mmol/L; QTC =
5.38mmol/L; (3)LDL-C=3.60mmol/L; (4)HDL-C : ¥} <1.04
mmol/L, & <1.17 mmol/L. JEERAMT N 436500 S 254 Bt
B IR IR . BENLY A 2 41, S BRI 3 4 20 191, B 12
1], L 8 5] s PRI (61.8+ 7.2) % s & )i i 10 4], 7&
Lo 7 0, IEAEAE 190 i S B 20 i, 55 11 4, L9 il
KJIERS (62.5% 6.8) % s BT my MUAETR 9 1), b 0o 8 9= 2 41
TR ) B 2 AL 5 IR AR 3 B 2 T s
12 A& 2 4B SRR E B S ar R s—
B, 45 FH R L AR A 1R 2590, oA 2 R LAAE FH Ao T8
¢ W P 20 200 P 0 9% A6 i PG 3 (0.25/ 0L, I M e 24 0F 52 T4
PO, B3 R, BEH 3 U I R 4 IR A T R A 2 (0.3g/
Wi, AR YA A DR BRA T H 5D 8RR 2 6, B H 2 I
K2 8 A, WS LG S Th e SRR A b
1.3 FaH WA S 1998 F TUAE S ML IS 5 25l R
IR IE, B2 TG T >40%, B TC NI >20%, 5%
HDL-C - F+ >0.26mmol/L; 5 %: TC T % 10%~20%, 5% TG
T B& 20%~40%, 3% HDL-C |- F+ >0.104mmol/L; Jo7K: A ik F
DL AR
14 %itdrE B X+ SEoR, MRKT 82T
KR RS, 97 3 LR R TR

X HkFRIRAS B

XHk4S: 1671-4040(2006)01-0006-02

2 BITER
21 2WBFWEREAFR T WK 1I~4. gREIR
97 8 85,2 4 TC.TG.LDL-C, &7 R 2 &A% (P
<0.01), HDL-C FFi AHI &L (P>0.05),2 4108 b4 I8 25 1%
Z 5 (P>0.05).

A1 HRERE A E L AT E g KR4 (X+ S) mmol/L

BT S ACD) PH
TC 6.66x 0.61 441+ 0.71 -33.78 <0.01
TG 231+ 0.50 1.60%+ 0.48 -30.74 <0.01

LDL-C 4.85+ 030 3.12+ 0.11 -35.67 <0.01
HDL-C 0.89+ 0.27 0.91% 0.30 +0.251 >0.05

k2 REEBRFNIERIEKFETNL (X£ S) mmol/L

YHIT T EbA SR A V) PAH

TC  6.57+ 0.80 4.28% 0.67 -34.86 <0.01
TG 215+ 0.72  1.42% 0.40 -33.95 <0.01
LDL-C 4.70+ 0.32 3.08% 0.08 -34.47 <0.01
HDL-C 0.86x 0.19 0.90+ 0.21 +4.65 >0.05

A3 RAMAERKESABFHLER #1(%)

n 5Lk AR Tk MR

TC 20  13(65.0) 6(30.0) 1(5.0) 19(95.0)
TG 20  12(60.0) 6(30.0) 2(10.0)  18(90.0)
HDL-C 20 1(5.0)  3(15.0) 16(80.0)  4(20.0)

A4 MR e 5 B 8 JA UG T AT #1(%)

n Wk 1134 Tk AT RCE
TC 20 13(65.0) 6(G0.0) 1(.0) 19(95.0)
TG 20 12060.0) 6(0.00 2(10.0)  18(90.0)
HDL-C 20 1(5.0)  3(15.0) 16(30.0)  4(20.0)
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Abstract: Objective: To observe relation between change of plasma BNP level and severity of chronic heart failure.Methods :

According to Framinhan criteria ,58 patients were selected. They were assigned to groups according to NYHA Class and LVEF.BNP level

was estimated with Mela.Results: Significant differences existed among NYHA Class [ .

II and Class III .Class IV ;BNP level was

significantly lower in LVEF>40% group than LVEF <40% group.Conclusion:Measuring of plasma BNP level might be a breakthough

prognosis evaluation of heart failure.

Key words: Brain natriuretic piptide;BNP;LVEF;cardiac failure
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