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Influence of Taizhian capsule on blood lipid and ox-LDL level

Yin Yijun .Wang Hongliang .Wu Qin

(Department of Clinical Laboratory Medicine , Huangshi Central Hospital , Huangshi, Hubei 435000, China)

Abstract: Objective

To observe the effect of Taizhian capsule on blood lipids and oxidized low-density lipoprotein (ox-LDL)

level. Methods Changes of blood levels of total cholesterol('TC) , triacylglycerol(TG) ,low density lipoprotein cholesterol(LDL-C) ,

high density lipoprotein cholesterol (HDL-C) and ox-LLDL were analyzed in 60 patients with dyslipidemia after Taizhian capsule

treating for 30 and 60 d. Results

Compared with results detected before therapy,blood levels of TC,TG,LDL-C and ox-LDL was

decreased after 30 and 60 d of therapy(P<C0. 05),but HDL-C level increased(P<C0. 05). The effective rate of Taizhian capsule were
86.7%,90.0% ,83.3% and 85.0% for regulation of TC,TG,LDL-C and HDL-C levels. Conclusion Taizhian capsule could be ef-

fective to therapy dyslipidemia and decrease ox-LLDL level.
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