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Abstract: Objective: To observe the clinical effect of the therapy of Chinese herbal lipid—lowering tea
combined with Atorvastatin Calcium Tablets on hyperlipidemia. Methods: A total of 120 patients with
hyperlipidemia were selected and divided into the study group and the control group according to the
random number table method, with 60 cases in each group. The control group was given oral administration
of Atorvastatin Calcium Tablets, and the study group was additionally treated with Chinese herbal lipid—
lowering tea based on the treatment of the control group. The clinical effects and incidence of adverse
reactions, and the changes of levels of blood lipid indexes [triglyceride (TG), total cholesterol (TC), high-
density lipoprotein cholesterol (HDL-C) and low-density lipoprotein cholesterol (LDL-C)], traditional
Chinese medicine syndrome scores, hemorheology parameters [plasma viscosity (PV), whole blood
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viscosity (WBV), whole blood reduced viscosity (WBRV) and hematocrit (HCT)] were compared before and
after treatment between the two groups. Results: After treatment, the total clinical effective rate was
95.00% in the study group and 80.00% in the control group, the difference being significant (P < 0.05). After
treatment, the levels of TC, TG and LDL-C in the two groups were decreased when compared with those
before treatment (P <0.05), and the HDL-C levels were increased when compared with those before
treatment (P <0.05); the levels of TC, TG and LDL-C in the study group were lower than those in the
control group (P<0.05), and the HDL-C level was higher than that in the control group (P <0.05). After
treatment, the traditional Chinese medicine syndrome scores of primary symptoms, secondary symptoms
and total scores in the two groups were decreased when compared with those before treatment (P <0.05),
and the above three scores in the study group were lower than those in the control group (P <0.05). After
treatment, the values of WBV, PV, WBRV and HCT in the two groups were decreased when compared
with those before treatment (P <0.05), and the above four values in the study group were lower than those
in the control group (P <0.05). The incidence of adverse reactions was 21.67% in the study group and
18.33% in the control group, there being no significance in the difference (P> 0.05). Conclusion: The
therapy of Chinese herbal lipid—lowering tea combined with Atorvastatin Calcium Tablets has a definite
curative effect on hyperlipidemia, which can improve the level of blood lipid and the hypercoagulation state.
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