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[ Abstract] Objective To review systematically the effectiveness and safety of Xuezhikang and Statins for the
patients with primary hyperlipidemia. Methods
CNKI, WANFANG DATA and VIP full-text database to collect randomized controlled trials( RCT) about effectiveness of
Xuezhikang and Statins for the patients with primary hyperlipidemia published from 1st June 2010 to 1st June 2015. The

A literature research was performed in Cochrane library, PubMed,

efficacy evaluation and safety were reviewed and a Meta-analysis was performed By using Revman 5. 3 software. Results
1150 patients from 14 independent trials were included in this review. There were no homogeneity among most of the
studies (P <0.05, >0.75) ,and the level of TC TG .LDL-C in both Xuezhikang group and Statins group was lowered
significantly , while the HDL-C level was elevated significantly. The results of Meta-analysis showed that there were no
difference in the level of TC,TG,LDL-C and HDL-C between the two groups [ WMD = 0. Olmmol/L, 95% CI:
(=0.05~0.07)mmol/L,P >0.05; WMD =0. 07mmol/L,95% CI. ( =0.26 ~0.41) mmol/L,P >0.05; WMD =0.13
mmol/L,95% CI.( —=0.44 ~0.69)mmol/L,P >0.05; WMD =0. 13mmol/L,95% CI. ( -0.44 ~0.69) mmol/L, P >

0.05]. Conclusion Both Xuezhikang and Statins show the effectiveness for the patients with primary hyperlipidemia,

.20 .

but Xuezhikang with less adverse events.

[ Key words| Hypolipidemic agents ; Hyperlipidemias ; Meta-Analysis
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