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Study on the Therapeutic Effect of Xuezhikang Capsules
Combined with Atorvastatin on Arteriosclerosis in Patients with
Chronic Kidney Disease*
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Abstract: Objective To explore the effect of Xuezhikang Capsules combined with atorvastatin in the treatment of arteriosclerosis in patients with chronic kidney
disease (CKD). Methods A total of 80 patients with non-dialysis CKD stage 3-5 complicated with arteriosclerosis admitted to our hospital from January 2024
to October 2024 were included and divided into two groups according to the random number table method, with 40 cases in each group. The control group
was treated with atorvastatin, while the observation group was treated with Xuezhikang Capsules combined with atorvastatin. The blood lipids, laboratory
indicators [blood calcium, blood phosphorus, complete parathyroid hormone (iPTH), high-sensitivity C-reactive protein (hs-CRP)], and carotid intima-media
thickness (IMT) of the two groups were compared. Results After 24 weeks of treatment, total cholesterol (TC), triglycerides (TG), low-density lipoprotein
cholesterol (LDL-C), iPTH, hs-CRP, and carotid IMT decreased in both groups, and were lower in the observation group. High-density lipoprotein cholesterol
(HDL-C) increased in both groups, and was higher in the observation group than in the control group (P<0.05). There was no difference in blood calcium and
blood phosphorus between the two groups before and after treatment (P>0.05). Conclusion Xuezhikang Capsules combined with atorvastatin can improve
the blood lipid levels of patients with CKD complicated with arteriosclerosis, reduce the levels of hs-CRP and iPTH, and alleviate the degree of arteriosclerosis.
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