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Effect of Vinpocetine Combined with Routine Treatment on Lipid Metabolism and Plasma Lp-
PLA2 and hs-CRP Levels in Patients with Coronary Heart Disease Complicated with T2DM

LI Chang-ging’, WANG Wei, ZHANG Yong-mei.
Department of Cardiology, The Second People’s Hospital of Jiaozuo, Jiaozuo 454000, Henan Province, China

Abstract: Objective To study the effect of vinpocetine combined with routine treatment on lipid metabolism and plasma lipoprotein-associated
phospholipase A2 (Lp-PLA2) and high-sensitivity C-reactive protein (hs-CRP) levels in patients with coronary heart disease (CHD) complicated
with type 2 diabetes mellitus (T2DM). Methods 86 patients with CHD complicated with T2DM diagnosed and treated in the hospital between
January 2017 and January 2020 were divided into observation and control groups by the random number table method, with 43 cases in
each group. The control group was given routine treatment and the observation group was treated with vinpocetine combined with routine
treatment. The lipid metabolism-related indexes [triglyceride (TG), low-density lipoprotein cholesterol (LDL-C), total cholesterol (TC), high-
density lipoprotein cholesterol (HDL-C)], plasma Lp-PLA2 and hs-CRP levels were compared between the two groups before and after treatment.
Results There was no significant change in TG in the 2 groups before and after treatment (P>0.05). However, after treatment, the LDL-C, TC,
plasma Lp-PLA2 and hs-CRP levels decreased significantly, and HDL-C increased significantly (P<0.05). In addition, after treatment, the LDL-C, TC,
HDL-C, plasma Lp-PLA2 and hs-CRP levels in the observation group were significantly better than those in the control group (P<0.05). Conclusion
Vinpocetine combined with routine treatment for CHD with T2DM can significantly improve the patient’s lipid metabolism and reduce plasma
Lp-PLA2 and hs-CRP levels.
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