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Clinical Observation on Yindan Xinnaotong Combined with Small Dose of Simvastatin in the

Treatment of Hypertension and Hyperlipidemia

ZHANG Weichen, GUI Yuran*, LONG Huan, PANG Yan

(Department of Chinese Medicine, Wuhan Fifth Hospital, Wuhan, Hubet 430050, China)

[Abstract] Objective To explore the influence of Yindan Xinnaotong Capsule combined with small-dose simvastatin on
elderly hypertensive patients with hyperlipidemia. Methods A total of 214 cases of elderly hypertensive and hyperlipidemia
patients were divided into an observation group and a control group according to random number table method. The
control group was given simvastatin treatment, and the observation group was given Yindan Xinnaotong Capsule combined with
small-dose simvastatin treatment. Blood rheology indexes, blood lipids, blood pressure, 11.-6, ox—LDL and hs—CRP levels were
compared. Results After treatment, whole blood viscosity, whole blood low shear viscosity, plasma viscosity, fibrinogen and
erythrocyte aggregation index in the observation group were significantly lower than those in the control group (P<0.05). TC,
TG and LDL-C in the observation group were significantly lower than that in the control group (P<0.05), and HDL-C was

significantly higher than that of the control group (P<0.05). IL-6, hs—CRP and ox-LDL in the observation group were
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significantly lower than those in the control group, with statistically significant difference in the 2 groups (P<0.05). Systolic

blood pressure and diastolic blood pressure in observation group were significantly lower than those in control group (P<0.05).

Conclusion Yindan Xinnaotong Capsule combined with small-dose simvastatin in the treatment of elderly hypertensive patients

with hyperlipidemia can effectively correct blood rheology, metabolic disorders, regulate blood lipid levels, and reduce

inflammatory symptoms and blood pressure levels.

(Keywords) hypertension; hyperlipidemia; Yindan Xinnaotong Capsule; simvastatin; hemorheology; interleukin-6; oxidized

low density lipoprotein; high sensitivity C reactive protein
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