5528 %45 8 1] FEXRAFFERE Vol. 28 ,No. 8
202244 H Chinese Journal of Experimental Traditional Medical Formulae Apr. ,2022

1A G235 7 s i AL AE Ik DA B9F 5 Ik 4 10 ABE B0 4 £ 3k

B, Mg, FE, BET, BLE”Y
(. PEPEARFR LT ER, L% 100053; 2. PEFEA SR EARLEBESHZH, LK 100007)

[FE] % B 78 8 0 M 258 (Scoping review ) F 53 5 3% T i 11 Wk v B 24 36 97 50 6 ILRE A9 I PR IAF 22 3 418 A9 BAR L R
e PR 52 R B2 97 TL A D SR SR AR A o 7 Se R A DG 245 H SR A5 T IR 97 /85 B IUAE (A 55 ) 09 T i 24, P4 B 247 13 1) 4
B B0 2 A5 36 7 5 DR IRCAE CHLRE S5 ) SR 40K 4 11647 07 06 o AR JUT 07 206 199 v s 2 4 2 b 9 S Pl 500 I R A5 AH DG SCIR e IR A AR
VR SCHRDE AT 0 8, AT B IR SR IO A AT, R ST S R R MG A AT S R RS . SR BN, O AT 2 325, I
ZARAT G PRI 5T SCHK 1 010 55 5 @I A5 AN T A v B2 43 34900 5 T v 24 4, Fovb S g vh 25 4 X0 L 30 2 11 27 i Shg 4 v
2R CLRR 25 ) AR PR ) 5 32 e jl 24 1 24 i 156 IR 13 25 IR A 1 HE T YA T e R I L G R R A DL B4 Ol 2
VAT DNACLANE AL g 3 5 @AE T A 32 Fhvh g2 v, B B (RS2 ) e B W B M s AR O T 83 43 BT 119 328 I PR
gE AL BRI SR 248 300, R B LT ARG 56 Sy 80 301 @ B A 1k 4347 v, Bl AL KT R I 460 1) AR A Bk 35 20 10 L A 28~579 41, Al Bl
BT RG50S o ip 8K 24~152 ), K AR 15 >200 B 1) KAEAR I R 53 15 Lol 9.3%(12/129) 3 @1 T it v d5e 5 U 14 2 A0 hy v
B VS T2 (36.5% ) , $5c i FH G BRI 78 24 A BTG AR A 7745 -, 02 i e 6 09 97 72 54 56 d( 8 J& ) 5 @) Ilf A 5 ik T afn i /K 7
ok 246 X5 B A R0 R B8 ) SR EA T RO 72 b o, 6 0% T 525 A ol LA b 243 24 e R i 5 SR 00 ) Jee o i DL o 10 R v i 2
141 PR BIF 9% 8 R It et 2 25 R 5%, Bl 2 1 Ot W DR BIE ST A0 , 47 70 AS 1) 2 35 9 S 5 3L TR0 AS 25 2 A1 D RIS o e T80 4338 it
25 G PRAE 52 5 iF— 2540 SO o0 JE I S FEE 9 7 R T2 B0, MR o B2, R oPo B 24 1% I DA A8 P 42 AR 175 B et AP S TE 4 5 2
WO K g B e Sy Ag 4 v iR AE B AR B S AL, 9/ v 24 AN 25 o fE H RS 5 i B bl WA 1T 22 3k, A L& 0% B TN 45
Z AR E BT 0 Tz WA BV, S22 AN R B TE A G BRI 3 () A BE b 2 A RS .

[REiE]  WARMAE; WARSH ; RZy; MRS, MEOLTEZEE; ST

[hE4 3% 2] R242;R22;R2-031;R932;R289;R972+.6 [x#t4RiEF] A [XEHE] 1005-9903(2022)08-
0214-08

[doi]l 10.13422/j.cnki.syfjx.20220892 (o AR B ] & TE W http://www.syfjxzz.com B http://cnki.net

[ 4% H ARt dk]  https:/kns.cnki.net/kems/detail/11.3495.R.20220223.1515.003.html

[P % H R B #3]  2022-02-24 13:00
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[Abstract]  To summarize the status quo of clinical evidence on oral Chinese patent medicine in the treatment
of hyperlipidemia through scoping review and thereby provide a reference for clinical application and decision-making
in health care. Proprietary Chinese medicines for the treatment of hyperlipidemia ( dyslipidemia) were retrieved from

relevant catalogs and then screened based on their instructions. Articles on the selected Chinese patent medicines were
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searched from Chinese and english electronic databases and screened according to the inclusion criteria, followed
by data extraction and analysis. The results were described with text and graphs. D A total of 32 Chinese patent
medicines and 1 010 related articles were screened out. @All the included Chinese patent medicines were made from
Chinese medicinal materials, of which 5 were Chinese medicinal extracts, and the remaining 27 were pure Chinese
medicinal preparations (the compositions of 1 prescription is confidential). @) As indicated in the instructions, all
the 32 Chinese patent medicines can be used to treat hyperlipidemia with the main syndrome of combined phlegm
and blood stasis, and the main effect of them is activating blood and resolving stasis. @ Among the 32 medicines,
Xuezhikang tablets (Capsules) and Gypenosides Tablets have the lowest price. ®For the 328 key clinical studies,
248 were randomized controlled trials and 80 non-randomized controlled trials. ©)As for the sample size, randomized
controlled trials generally included 28-579 cases, and non-randomized controlled trials 24-152 cases. Clinical studies
with more than 200 cases accounted for 9.3% (12/129). @ The most common method was the comparison of the
intervention effect of Chinese patent medicine and western medicine (36.5%) and Atorvastatin Calcium Tablets was
the preferred western medicine control. The observation duration was generally 56 days (8 weeks). ®1In clinical
practice, the absolute value of blood lipid decrease and (total) effective rate were often used to evaluate the efficacy,
and the effective rate was generally determined based on Clinical Guidelines for New Chinese Medicines. The overall
quality of clinical studies on oral Chinese patent medicines is uneven and there is a lack of high-quality clinical
evidence. Moreover, there are the risks of unreasonable use and uneasy use of Chinese patent medicine. It is
recommended that researchers on proprietary Chinese medicine should further broaden the research ideas, focus on
the top-level design of the research plan, and standardize the research process, thereby provide high-quality research
evidence for the clinical use of proprietary Chinese medicine. Moreover, more efforts should be made to establish
a sound mechanism for information collection and feedback of proprietary Chinese medicine, so as to reduce the risk
of uneasy use.We hope that in-depth investigation and discussion should be launched by price, economy, quality
evaluation, and other departments headed by the supervision department to make the price of Chinese patent medicine
reasonable and fair, thereby promoting the rational use of Chinese patent medicine.
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Table 4 Types of intervention measures of Chinese patent medicine
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