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[ Abstract ]
metabolic syndrome(MS). Methods Eighty young and middle-aged patients with metabolic syndrome were given Xu-

Objective To observe the intervention effect of Xuezhikang on young and middle-aged patients with

ezhikang (0.6 g/time,2 times/day )for 24 weeks on the basis of lifestyle intervention,the changes of waist circumfer-
ence,body mass index( BMI) , blood pressure, fasting blood glucose ( FPG) , apolipoprotein B / apolipoprotein A ratio
(ApoB / ApoA) ,fasting insulin( FIns) , homeostasis model assessment for insulin resistance index ( HOMA-IR) , high-
sensitivity C reactive protein( hs-CRP) and uric acid( UA ) were observed before and after treatment. Results  There was
significant difference in waist circumference ,BMI, systolic blood pressure ( SBP) ,total cholesterol(TC) ,low density lipo-
protein cholesterol (LDL-C) , ApoB/ApoA , HOMA-IR , hs-CRP, UA and HDL-C before and after trentment. The serum
levels of hs-CRP and UA increased with the increase of the number of diagnostic criteria in young and middle-aged pa-
tients with metabolic syndrome (P <0.05). When each component reached the diagnostic criteria of metabolic syn-
drome, the serum hs-CRP and UA levels also increased significantly. Conclusion Xuezhikang can improve the abnor-
mal metabolic indexes of young and middle-aged patients with MS, and may be effective in preventing the occurrence and
development of cardiovascular diseases in the early stage.
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