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Analysis of Hawthorn Jiangzhi Pill Combined with Small Dose of Simvastatin Capsules

Combined Hyperlipidemia on Cerebral Infarction Intervention

WANG Ji—hua, WANG Su-li, KONG Ling—feng, MENG Xue-lian, LI Jian-zhong, ZHAO Jun—qi
(Hebei Province Yutian County Hospital of TCM, Yutian Hebei 064100, China)

ABSTRACT: Objective To observe the clinical effect of Hawthorn Jiangzhi pill combined with simvastatin capsules in
treatment of cerebral infarction in patients with hyperlipidemia. Methods 86 cases complicated with cerebral infarction patients with
hyperlipidemia were randomly divided into 2 groups. 41 cases of the control group, the platelet aggregation, adjusting blood pressure,
control blood glucose on the basis of conventional therapy, oral administration of simvastatin capsules (20mg,once daily); 45 cases
in treatment group, on the basis of routine therapy, oral administration of small doses of simvastatin capsules(10mg, once daily) and
oral Hawthorn Jiangzhi pill 6G,treatment 2 times a day. Results The total effective rate was 91.1% in treatment group, 75.6% in
control group,there were significant differences between the two groups (P<0.01). The treaiment group, the control of total
cholesterol, triglyceride, high density lipoprotein, low density lipoprotein index group after treatment were significantly decreased,
the difference was significant (P<0.05), the index of the treatment group and control group after treatment, the difference was
significant ("P<0.05). Conclusion Hawthorn Jiangzhi pill combined with small dose of simvastatin capsules (10mg, once daily)can
significantly reduce blood lipid level, promote the recovery of neurological function in patients with cerebral infarction, and without

liver damage, convenient for long—term use, curative effect is better than that of simvastatin capsules(20mg, once daily).
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