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Abstract : Objective  Analysis of clinical application of small doses of atorvastatin calcium combined with bezafibrate in treatment of

mixed hyperlipidemia and hyperuricemia. Methods A total of 111 patients with mixed hyperlipidemia and hyperuricemia in our hospi-

#[T]. 28R EEZ4,2017,21(3) :507-510. gkt A ROCR LEE [T, PR A A BT 2R AR, 2011, 28
(4] BRaril, = fE, F5 00, 4. FE 55 T AT Btm S i R T T (8) : 466-467.
W K EmREE A M E [ T]. B2 4 2% 4R ,2018,31 [11] ACTIS GC, PELLICANO R, ROSINA F. Inflammatory bowel dis-
(3) :294-299. eases ; current problems and future tasks[ J]. World Journal of Gas-
[5] ®4Z=, XN, e 5S8R 0 IR 2 i i i) trointestional Pharmacology and Therapeutics, 2014,5 (3) : 169-
Jo T8 HE A BOR BN R Meta Z3H7 [ 1] 255374, 2017, 174.
14(10) :23-29. [12] FHrdE. RAEVEN IG5 1 5 R B OC R BT HERELT]. A7 i
[6] W& MR IR & — Bl BRI BE I T4 1 (0] 3 PR2£,2015,43(1) :97-101.
1Rz 57497 ,2017,28(22) :4285-4286. [13] DING X, ZHANG F, WANG Y. Letter; probiotics vs. lactulose
[7] SAMAD N, FRASER I. Severe symptomatic hyponatremia associ- for minimal hepatic encephalopathy therapy[ J]. Alimentary Phar-
ated with the use of polyethylene glycol-based bowel preparation. macology & Therapeutics, 2014, 39(9) :996-1002.
[J]. Endocrinology Diabetes & Metabolism Case Rep, 2017, 16 [14] BEMSTEIN CN. Treatment of IBD;where we are and where we are
(2):115-119. going[ J]. Am J Gastroenterol ,2015,110(1) :114-126.
[8] &, ZErk. FLARME LR T/ J LG5 I B2 A 1 fo 1 o4 45 [15] 7 3CH, X 525 il i AR i fe SO RE s T i E I LD ] B
[J]. PEszFHEEZ,2013,8(22) :161-163. B a#,2015,20(11) :691-694.
(91 B3, By, FURMEAE AR B35 45 0 BERRIRI6 7 R 1 I 18 [16] E¥rsm, BRindr, mELD, %, HRIHEREG RPN RIS
A AR BRI [T]. R 2R BE 47,2013, 16(38) PRSI 9 B I T8 G A S R T B B R RS2 [T ] WU
927-929. IR B2, 2016, 18(8) :1375-1377.

[10] BRBHSCHK, BRER, Rk 55, 5. AEJ7 R IaE v e JLEE 4G (SR H 381:2017-05-09, &[] H 191 :2018-03-22)



= # E 25 Anhui Medical and Pharmaceutical Journal 2018 Jul,22(7) - 1377 -

tal were randomly divided into 3 groups, 37 cases as small dosage of Atorvastatin (10 mg - d™') and 37 cases as Bezafibrate group
(200 mg - d™") and 37 cases as small dosage of Atorvastatin combined with Benzene Bezafibrate group (10 mg + d™' +200 mg -
d™"). At the end of 8 weeks treatment, the three groups of patients with total cholesterol (TC) , and triglyceride glycerol (TG) , high
density lipoprotein cholesterol (HDL-C) , low density lipoprotein cholesterol ( LDL-C) and changes of blood uric acid (BUA) before
and after the treatment were analyzed. Results There was no significant difference in TC(2.09 +0.57) mmol - L™" TG(0.82 =
0.16) mmol - L™", LDL-C(1.71 £0.26) mmol + L' and BUA (81.54 +71.12) mmol + L' before treatment between the 3 groups
(P>0.05). After treatment, the differences of TC, TG, LDL-C and BUA between the three groups were statistically significant (F
values were 6. 153, 4.364, 8.546 and 18, P were 0.003, 0.015, <0.001 and <0.001, respectively). The TC, TG, LDL-C and
BUA of the combined group was more lower than the atorvastatin group and the Bezafibrate group by the LSD method analysis (P <
0.05). The combined group to improve the efficacy of blood lipid was significantly higher than the other two groups (y* =7.346, P =
0.025). The improved blood uric acid of the combined group was significantly higher than that of other two groups (> =8. 194, P =
0.017). The incidence of adverse reactions of atorvastatin calcium combined with bezafibrate was 13.5% , and the other two groups
were 10. 8% , incidence of adverse reactions between the 3 groups was not statistically significant difference (P > 0.05). Conclu-
sionA small dose of Atorvastatin calcium combined with Bezafibrate can effectively improve the blood lipid of patients with mixed hyper-

lipidemia and hyperuricemia and blood uric acid content, compared with either drug alone has significant effect, and the combined

treatment did not increase the incidence of adverse reactions and clinical effects of certain.
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