e 32 - ERMmiEF L5 202241 A% 43 %% 1#  Int ] Lab Med,January 2022, Vol. 43,No. 1

B% e R B2 58 Bk & AE a8 4% iE 77 = A I E /Y97 20K Xt M iF MMP-9,
MFG-E8 . Klotho 7k B9 S0

Bt oA B Aok
LERTHARFERAA, K 40006032, F R THAWKK P EKERHA, £K 400051 ;
3.ERW R AANKIE TR M & BA, R 400062

i EBHH R BRI E AR WS 9T & 8 dn s 69 7 2, A B 9T X E B bk o5 AR AR AL 3 3 e e
AR A B E G B9 (MMP-9) (SUAE B3k & 4 Kk B F 8(MFG-E8) .Klotho K F# %, FHik @®REKT
HAEANRKER 201954 A 220207 ARG SR ERL 2B BARRATZ HRBHEAKFTEERE S
AR AT R, B4 46 ), SRBALTEZENFET ARAENBALM ERSGIREIKELIT,
T 2 LA 0GR T A ISR T B R S AR B AR AL BE R I E A R K AR SN R Sk AR P BB (IMT) |
# MMP-9 MFG-E8.Klotho K+ AR R R B X AK N, R HAAEALEH 95.65%,. 5 T RBAY
78.26%(P<C0.05), 2 %77 )E X EB(TC) . Z 8k (TG) AKE E & 9 iz B B (LDL-C) \MMP-9 K -F
Bt AR IMT 948 T4 57 91, & % L 5 & @ 12 B 55 (HDL-C) \MFG-ES8, Klotho &K -F ¥ & T % 57 a7 (P <<
0.05) ;AP 75 )6 TC.TG.LDL-C,MMP-9 7K -F & 3 3 d A2 . IMT 354& F 2+ 8B 28, HDL-C . MFG-E8 ., Klotho
KFHZHTAHRBA(P<0.05), 2HEFRRRBIRER.ZFALITFEL(P>0.05), it KEIKES
FEENBFIRESETT S % H 77 2 R, 7T B E oI5 K P, 45 /0N 3030 Bk 38 AR AR AL 58 3k @ AR A & IMT, B 4K e
#H MMP-9 K -F,42 9+ fo % MFG-E8.Klotho K-, R BB & J,

KER ERBIRE; FEENH; ShmE; ARLEZTOH9; HLMBEREAEXAEKET S
Klotho

DOI:10. 3969/j. issn. 1673-4130. 2022. 01. 007 REESEER589. 2

XEHS:1673-4130(2022)01-0032-05 XERARAERD A

Efficacy of Jiangzhiling capsule combined with fenofibrate in the treatment of hyperlipidemia
and its effect on serum levels of MMP-9, MFG-ES8 and Klotho"
TANG Xiaoshan' ,KANG Yi*,LI Bingjie®
1. Department o f Medicine , Traditional Chinese Medicine Hospital of Nan'an District
Chongqing 400060.China ;2. Department of Encephalopathy . Traditional Chinese Medicine
Hospital of Jiulongpo District ,Chongqging 400051 ,China ;3. Department of Infectious
Diseases sthe Fifth People’s Hospital of Chongqing sChongging 400062 ,China
Abstract:Objective To investigate the efficacy of Jiangzhiling capsule combined with fenofibrate in the
treatment of hyperlipidemia and the effects of the treatment on carotid atherosclerotic plaque and the serum
levels of matrix metalloproteinase-9 (MMP-9), milk fat globule epidermal growth factor 8 (MFG-E8) and
Klotho. Methods Ninety-two patients with hyperlipidemia treated in Chongqing Fifth People's Hospital from
April 2019 to July 2020 were selected as the research subjects. According to the random number table method,
they were divided into the study group and the control group,with 46 cases in each group. The control group
was treated with fenofibrate,and the study group was treated with Jiangzhiling capsule on the basis of the con-
trol group. The clinical efficacy,blood lipid level, maximum area of carotid atherosclerotic plaque in cross sec-
tion, peripheral artery intima media thickness (IMT),serum MMP-9, MFG-E8, Klotho levels and adverse re-

actions were compared between the two groups. Results The total effective rate of the study group was
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95. 65% ,which was significantly higher than 78. 26% of the control group (P <C0. 05). After treatment, the
levels of total cholesterol (TC), triglyceride (TG), low-density lipoprotein cholesterol (LDL-C), MMP-9,
plaque area and IMT were lower than those before treatment,and the levels of high-density lipoprotein choles-
terol (HDL-C) ,MFG-E8 and Klotho were higher than those before treatment (P <C0. 05). After treatment,
the levels of TC,TG,LDL-C, MMP-9, plaque area and IMT in the study group were lower than those in the
control group,and the levels of HDL-C, MFG-ES8 and Klotho in the study group were higher than those in the
control group (P<C0. 05). There was no statistical signifcance in the difference of adverse reactions between
the 2 groups (P>>0.05). Conclusion The combined treatment of Jiangzhiling capsules and fenofibrate is effective in
treating patients with hyperlipidemia, and it can improve blood lipid levels, reduce carotid atherosclerotic plaque area
and IMT,reduce serum MMP-9 level,and increase serum MFG-E8 and Klotho levels, with less adverse reactions.
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