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Effect of Xuezhikang combined with Ezetimibe on glucose metabolism
Iin patients with unstable angina in prediabetes*

Zhen-jun Wang, Jie-yun Liu, Lei Qin
(Department of Cardiology, Kaifeng Central Hospital, Kaifeng, Henan 475000, China)

Abstract: Objective To explore the effect of Xuezhikang (XZK) combined with Ezetimibe on glucose metabolism
of patients with unstable angina in prediabetes. Methods A total of 210 unstable angina patients in prediabetes were
randomly divided into group A and group B. On the basis of routine treatment, the patients in the group A were
given Atorvastatin 40 mg, while those in the group B were given XZK 1.2 g and Ezetimibe 10 mg. All patients were
treated for 12 months. Fasting blood glucose (FBG), 2 -hour postprandial blood glucsose (2hPG), glycosylated
hemoglobin (HbAlc), the number of patients of newly-diagnosed diabetes, hs-CRP, interleukin-6 (IL-6) and tumor
necrosis factor (TNF-a) were examined and compared after 1, 6 and 12 months of medication. Results In the group
A, FBG was significantly higher than baseline level after 6 and 12 months of medication (P < 0.05). In the group B,
FBG after 6 and 12 months, 2hPG after 1, 6 and 12 months and HbAlc after 12 months were significantly lower
than the baseline levels and the levels in the group A (all P < 0.05). In the group A, hs-CRP after 1, 6 and 12
months of medication, and IL-6 and TNF-« after 12 months were significantly lower than the baseline levels (all
P < 0.05). In the group B, hs-CRP and TNF-« after 1, 6 and 12 months and IL-6 after 6 and 12 months were
significantly lower than the baseline levels and the levels in the group A (all P < 0.05). Conclusions XZK combined
with Ezetimibe can improve glucose metabolism of patients with unstable angina in prediabetes maybe through anti-
inflammation.
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ASFa 58 0 289 (unstable angina, UA) J& A&
E BEHLE S sl i 1 1k IR B kR S 3 %€, ARR
5 RIER 2 RS, 5 UL s TR IR 16T
SERRUE BN AT Nk —, FEERA AL
TTZEH R AR 25 & o ARUEE LB 2
BIFEACE R, KBLZ U RUE R IE SEATT
SN A AR, 38 I R0 PRvs &9 IXUSS: o 1T R
WG MR 22 A1 A S0 4 B BB VR (B BB A5 1Y)
I GEHEAD o R T8 B T B A 2 1 0 00 HR
AT I B B AR AT 22 A0 6 B3R T S BT AT Rl T
HmF 2 FremA NG 58, HACHOG A G Y
A8
1 #ERSFHIE
1.1 —mER

VEHX 2013 4F 4 H -2015 4F 4 A &Aoo E
Bt UA B35 216 5] . AEPRifE 2011 4F ACC/AHA
UA FHE ST Bedtrimn D WUEESE 2 W 51697 46 A F
EVEDLIRIEWRE, RS T E 2 AU R G
IGTE P RIR T2 Wibn i . HERRARE . B Dhhe
N4 VR R IE MUAE (2545 AU Bk bR 45 A
AR A B 4L, ot R A 6 iR 5T
(A HH B R T AR 4 BB, A B &4
1093 ) SERUFFEETT 210 1. A 41 103 9], B ZH

107 ], AR U4 45 ~ 78 %, AT I 20 I PR %0 Rk LL 45
ER TG EX(P>0.05), W#E 1,
1.2 FHi&

ATEBE LG T MRS SU0 LR,
U IVAERE B2 IR SR YT, (RIS 453 i it e
HE,REHES . ADMABTFEARAMTT (57 3% %)
40 mg, B AU M AR K HE (Jbadb RAEERHCA
BRZN W) )1.2 g AT 24 (47 & 21 )10 mg, J5 Y7 W %%
14E,

1.3 MEIEHR

RITHTRAAIT 1.6 F1 12 A H, A 25 JE ifop
(fast blood glucose,FBG). % J5 2 h il ¥ (2 hour
postprandial blood glucsose,2hPG) . WAk ifil £ %K 14
(glycosylated hemoglobin, HbALc) 3 A& b s (7155 .
#B4 C A 1 (hypersensitive C—-reactive protein,
hs-CRP) . 1 41 i £~ % 6 (Interleukin-6,1L-6) . Jif1 &
WAL F o (tumor necrosis factor, TNF- o )%, #&
DUFEBRAETT 7 b 22 Be A B RS
1.4 SitEFHE

K1 SPSS 19.0 {4 7 8l 4 b, TR
DASSER + AR 22 (x 2 5) Fom , B 2 (] LA R ¢
Frgs, WOZHZH PSRN ) bR T E A e 8 i
2o M TR R B A3 RO IR x 2 R,
P<0.05 2ERAGITHE L.

®1 WARERKRER

A5 1Y xxs)  BEBI(%)  AEIEE/(kgi?, x£5)  HIUE $11(%) WA (%) TELRAIEL (%)
A l(n=103) 55+ 6.8 64(62.1) 25308 58(56.3) 58(56.3) 15(14.6)
B 41(n=107) 56+7.2 68(63.6) 25210 60(56.1) 62(57.9) 16(15.0)

2 R

2.1 SBITRITEREHEIRFI R AETE PR L 82
187 B M 40 FBG.2 hPG.HbAlc #11 hs-CRP,
IL-6 . TNF- a 2R JeG1228 X (P>0.05), L% 2,
2.2 BT REERIETEIRIEER
MIBIF TG FBG.2 hPG HbAlc A [ i) 2 [h]
LAY E X (F=18.45.50.34 11 4.33, ¥ P<

0.05);A 2H 6 1 12 4~ A it iy FBG FH i B ZH F&AIK
BZH 1.6 F1 12 4~ H B 89 2 hPG #1 12 4~ H i 1)
HbAlc [{k. @B 415 A 4l k% ,FBG.2 hPG,
HbALc A [R]Fsf [i] 45 A7 22 7 ( F =20.33..64.32 #i1 3.88,
) P< 0.05);B 41 6 F1 12 > A % FBG,1.6 F1 12
A HEHY 2 hPG,12 4~ H B Y HbALce F#fik. @B 4l
5 A d i A b 22 5 (F=14.48.38.35 Al
6.37,1) P<0.05), UL 3.

R 2 RITRIERBEIRFIAERRIREE  (xxs)

205 FBG/(mmol/L) 2 hPG/(mmol/L) HbALc/% hs-CRP/(mg/L) IL-6/(ng/L) TNF- o /(ng/L)
A41(n=103) 5.86 + 0.66 8.72+0.74 5.68 +0.42 4.23+0.46 15.3 £ 6.7 17.4+7.8

B #1(n=107) 5.87 +0.58 8.69 +0.69 572 +0.54 4.24 £0.52 15.4+7.2 17.5+8.2
tfH 0.120 0.300 0.600 0.150 0.100 0.090
P{E 0.907 0.761 0.550 0.883 0.917 0.928
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FARE, A - M R A AR 22 A5 XA PR R AN Pk o0 BB 2 I RS2 )

A 41103 BIET7)E 1.6 F1 12 A4S H 357 & B s
2.6 1 13 f4i] ;B 41 107 BIGYT )5 1.6 A1 12 A
KREDRIA 1.3 F1 8 i BHZH Fb R 12 A H #r & b IR
F#AI% 23%.
2.3 BITRRIEEIRILE

IAYTHIIG hs=CRP . IL-6 . TNF- o A [ [a] 2
6] 2% S 45 Ge 2 78 X (F=13.44 .24.37 F1 17.32, 1
P<0.05);A #H 1.6 F1 12 4~ H ity hs-CRP.12 /™ H

Y IL-6 . TNF- o T F#;B 413697 1.6 A1 12 A~ H
B hs-CRP . TNF- o .6 £1 12 /™ H BT AY 1L-6 F#AIK .
@B 45 A 4% hs-CRP . IL-6 . TNF- o AN[FJH ]
HERAEG ¢ E L (F=16.31.30.52 1 3.64,1
P <0.05);B 413/ 47 1.6 fil 12 4~ H i #Y hs-CRP,
TNF- o .6 F11 12 T EFAY IL-6 F#(R. BB 415 A 41
LR a2z m A git2e s L (F=16.54.35.26,
16.38,1) P<0.05), .3 4,

x 3 WAHBITEEREEREE (Xxs)
w5 FBG/(mmol/L) 2 hPG/(mmol/L) HbA1c/%
14H 6 1~ H 124H 14H 6 1H 12 4~H 14H 6 ~H 124 H
A#(n=103) 596+062 6.04+0.58" 6.04+060" 876054 880061 884+062 570064 571+052 574+044
B#41(n=107) 5.82+054 572+049 568+056" 851+048" 802+049" 7.78+0.63" 568+055 564+047 5.59=0.34"
T SIRYTHT LA, P<0.05
x4 FHEBTEREEREE (Xxs)
- hs-CRP/(mg/L) IL-6/(ng/L ) TNF- o /(ng/L)
11H 6 1™~H 12 4H 14-H 6 1~H 121H 11H 6 1~H 121H
A#4l(n=103) 328+0.38" 3.14+050" 298+048" 150+7.2  144+58 136+52  165+65 155+84 148166
B#41(n=107) 3.12+046°" 294:+042" 284+054' 142:66 128+54" 116+55" 147+56° 13.0+7.6' 123x59

W SHIRYTHT LER, P<0.05
3 it
FE I YIE UAIRITIOCHE, IRIGIT =&
eI FEFEZ — WA EMBITIRIT
LDL-C ikbr A%, iR A7 & 6% R A, H RIfE
FHRR SN, Herbolr Kb s SO A Qi 3 o 32
B0 . BT s BALTT SE 25 3G Tl R 19 & 9
A, Bt b — ARSI 2 TR R XU 38 T T 46%,
IFHATT 55587 A b s A JRURS: S R AR e, 25
Ay BT R B A 7T IR A R T 22 AR BB AR 4 B AIK
LDL-CH & J W et v {1 1) v el IR 3 Bk & 5 11k
R I NG R TE Gy , ELX i A TC B R 52 i, de
A5 0 s MK AT 22 AT BB A RE TR A2 R 5 2 — B A
WL AR B AHARLEIRE B S I IR BE AL I 2125 1
FE i RIRPUHREL, vl g oy RAKPL , e dF e & 25 47
Wh, AR M BET-,

AR FESE R ARLT M R BRI, FE 2 R
3R EFPRIRATT A (FZZIEARMTT ) A AN
NEMimR . S RSy . ANERIRITR IR &5
48.13% )%t TG Fhim 8 # HA RAFFEIREH . Bl S
JUEL [T 5 2 MR A AN, 9/ 75 A I T e A A o At
07 100 R R A 3 o DAV IR B AR R I, s

AR, olE 2 RUBE R B I AU,
ReARR IR, i Al IR B Ak 4T 22 47 W] Jb 2% FBG.
2 hPG Fil HbAlc, Jt HiJ& 2 hPG, ] HEi 2 vk 22 p 2
AR VAL , (12 00 [ 5 2R 4300 , At e I 3R AR Mk A # AE
FIRIT 12 4~ A BB IR YT 4L R R s Ak Ath
TTEH k> 23%,

FE M T 25 SR WAL T 38 3 2 A8 B os 2 9 X
W, T RE At T 28700 K SR AL A AR 1 AR DG o A 5%
e BRI T IR PEALTT, AR BRI 2 AL
Oy RIEERMTT , R NREPE T T AF N A 1 b A B
ANTR], BT FEARAM T TR T i R, T I SR ASORE >
TN — A AT T I BOHT KA b XU 5 th
T2 FI R ARG, B, FRsom ik
568, 5 | T A R 1 XSS el K o R AR 9 M4 Bt R
LR BRI A A4 22 A1 AIsR AL BT T AR ABLTT (40 mg)ia
7 4 J&J5 TC.TG.LDL-C ¥ F ¥ ,HDL-C J} & , 2
P ) 25 7 TG 24 2 S0 B BRYT 41 LDL-C k43
FAR T 29.2% , Wi MACEs & 4= RAHML, B I8 TT
AN BRI KA FE D AERERR A S S L 3 T
b7 TP P 2 0D I R PR RS F— 1 T AL

ANFRE MU B FR R SE RV 5 %o J 5
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A, DTS5 W R 8 A A o At T T LA IR LAS R
2, b BT R L E 2 AR AR KRR
BT, B R LAS ) ZFE T, 32 B AL B
D3 FAA i1 RN & = I T AN K=Y
Tiae, mARHEEA BT RVEH B IL-6 .hs-CRP,
TNF- o B, fRHT 2 A £ 45 A Niemann-Pick Cllikel
(NPCLLL )il AF [ B A B 1 (A W . NPCLLL =22
FERFAERE L, HROA/ING R B AR . AR 2245 )
WHEFF IR, W9 Son kT 22 A el BT R A
FHA BGE RS MR I I R AR i ql, X stk
Sk RERE AL B AN BERFAIL hs-CRP, {HAERS B 13 [
Ik TNF- o S5E08 3 2 1065 1T BB 3R AN 5] ) 43 F- 1L
W EZEPLRAEM . BRIERFSY BR BB IR Fss A ki
FCARAMBTT VAT RENRSCRARN Y, FREHBTARAE X i A
AT TREAGZ A0 . ARG IR REB AR T 22 4
VG I7 /K hs-CRP . IL-6 . TNF- o 25 RIEN T, Il 4%
B B AN T RE AZ 4, e B B AT, kst
IAE A

ZELRTIR, T AR S PO S A R i
L MR RRE G AR 22 A 16T vl g i A I LA R
SERN, BCEREACH, BRI FBG A48 )5 2 hPG FiI
HbAlc, I FIFFRFEAL D, B0 KA .

& £ X #:

[1] FaHE T, AR A A IAE B X AH ) B I AE (04977 RCOW R[], 57
M IR BE2E e AR, 2014, 35(16): 2397-2399.

[2] RIDKER P M, DANIELSON E, FONSECA F A, et al. Rosu-
vastin to prevent vascular events in men and women with ele-
vated C-reactive protein[J]. N Engl J Med, 2008, 359(21): 2195-
2207.

[3] PREISS D, SESHASAI S R, WELSH P, et al. Risk of incident
diabetes with intensive dose compared with moderate dose statin
therapy: A meta-analysis[J]. JAMA, 2011, 305(24): 2556-2564.

[4] CEDERBERG H, STANAKOVA A, YALURI N, et al. Increased

risk of diabetes with statin treatment is associated with impaired
insulin sensitivity and insulin secretion: a 6-year follow-up study
of the METSIM cohort[J]. Diabetologia, 2015, 58(5): 1109-1117.
(5] 3KTRE, 450505, FEHAT, 5. G0 At THR G AR IT 2241 15 e i e
7T X 4 5 1B A AR AKCR Meta 43 BT[] BE 2RI E A4 AR,
2014, 43(12): 70-74.
A, TERERL, 25595, 5. b TT G HYT 22 40 125 DB T it
WA A 2 ML AR B R Z5 A 28 2 o B I PRI (9], o & 3R
Zrids, 2015, 30(10): 954-957.
P, YT RR, AR, A ARYT A AT X db /db B IR/ BB 8 233
rseryszma[]. o E s bkigfbAeak, 2012, 20(11): 990-994.
O3, VLR AR, TR, S5 ARYTE AT db/db BB/ BB B B
JiR 5 ZAF 5l RS2 [T, AR RS R 2R B4, 2014, 33(1):
54-58.
TSUNODA T, NOZUE T, YAMA M, et al. Effects of ezetimibe
on atherogentic lipoproteins and glucose metabolism in patients

[6

—_

[7

—

[8

—_

[9

—

with diabetes and glucose intolerance[J]. Diabetes Res Clin Pract,
2013, 100(1): 46-52.

[10] Ef2, KE, BRINPKE, 5. MUIRHEXT db/db AR/ BUIEE & 4330 2
REFNE LR B M BT[], b R 245, 2015, 23(2): 169-
173.

[11] ¥ MmARRE T BUAYT 2 I M2 BT MG
BAEZRE, 2011, 31(13): 2550-2551.

[12] EHRZE, Xz, Z555. LR RIS AR 4T 22 10 5 s AL BT e A fl 7T
Xof ANARE P O ZUR YT RO 22 PR 1 LU, 1 PR O I s 2
2016, 32(1): 530-531.

[13] 2=k, B il FRxd A8 S ki A v 1t s R R Ac. O s AT KA 3

Wi [3]. 1 RO il 479 4% 75, 2015, 31(3): 326-330.

TAKESHITA Y, TAKAMURA T, HONDA M, et al. The effects of

ezetimibe on non-alcoholic fatty liver disease and glucose

S AT,

[14]

metabolism: a randomised controlled trial [J]. Diabetologia, 2014, 57
(5): 878-890.

TOBARU T, SEKI A, ASANO R, et al. Lipid-lowering and
anti-inflammatory effect of ezetimibe in hyperlipidemic patients
with coronary artery disease[J]. Heart Vessels, 2013, 28(1): 39-
45,

[16] #53E, /M, RPUR, &5, RAEAE 2 BRI K BUBE & R Ak

BOFE R[], R E B EE 224, 2009, 19(16): 2453-2455.

(3l

(15]

i)

- 60 -



