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Effect of Acipimox Combined with Clopidogrel on Blood Lipid and Carotid Plaque in Patients with
Hyperlipidemia

JIANG Aiwen!, DU Peishan?, TANG Jianhua', SHI Jinzheng', LIU Yunning', ZHANG Heming'"(1.The First
Affiliated Hospital of Hebei North Usniversity, Zhangjiakou 075000, China, 2.Zhangjiakou First Hospital, Zhangjiakou 075000,
China)

ABSTRACT: OBJECTIVE To investigate the clinical effect of acipimox combined with clopidogrel in the treatment of
hyperlipidemia and carotid plaque. METHODS Sixty six patients with hyperlipidemia and carotid plaque were randomly
divided into acipimox group and acipimox+clopidogrel group. Acipimox group was given acipimox 0.25 g, bid, orally,
acipimox+clopidogrel group was given acipimox 0.25 g, bid, orally and clopidogrel 75 mg, qd, orally. Treatment course of 2
groups lasted for 8 weeks. The plasma level of TC, TG, HDL-C, LDL-C, IMT, parameters of hemorheology, TNF-qa, IL-1 and
IL-6 were observed in 2 groups before and after treatment. RESULTS TC, TG, HDL-C, LDL-C, IMT, parameters of
hemorheology, TNF-a, IL-1 and IL-6 had no statistical significance between 2 groups before treatment. TC, LDL-C, carotid
plaque area, plasma fibrinogen, TNF-a and IL-6 of 2 groups after treatment were significantly lower than before, and those of
acipimox+clopidogrel group were significantly lower than acipimox group(P<0.05). IMT of 2 groups was improved, but no
statistical significance between 2 groups compared with before treatment. CONCLUSION Acipimox combined with
clopidogrel can significantly improve blood lipids in patients with hyperlipidemia, significantly reduce carotid plaque in patients,
and improve the patient’s condition, which has clinical diagnosis and treatment value.

KEYWORDS: acipimox; clopidogrel; hyperlipemia; carotid plaque
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Tab.1 General data of patients
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Eicd 38 60.3+8.7 73.849.6 169.4+7.6
prgid 28 57.5+8.3 57.449.2 159.2+8.4

2.2 P B G SR B S IR P A

WY 8 M JE, 2 A& 1iE TC. TG. LDL-C
BT R B IT AT A W UL, 567t R
— 25 T AT B E] B S A A SRR B 4R 2
AT 3 A AR I A S FR AR (P<0.05), [RII F5
B3 s HDL-C /K F(P<0.05). 7677 8 J& o k&
TLE] A EML A B 44 2540 TC. LDL-C /K°F-E o —
B SR HiRIT e RE RIS, HARA S EER

Chin J Mod Appl Pharm, 2020 March, Vol.37 No.5 - 601 -




(P<0.05). #5F W% 2.
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Tab. 2 Parameters comparison of blood lipid before and

after medication mmol-L™!
215 P[] TC TG HDL-C LDL-C
YAITET 7.2120.85  2.16£0.45 0.96+0.26 4.21+0.67

B 5 2 ) 41
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FIESEE+ JAITRT 7.11£1.74 2312039  1.12£0.31 4.06+£0.71
S EA BT 4.76£0.61YY 1.5240.32D 1.36+0.2912.72+0.272)

I HIITETELEL DP<0.05: SRUESEE 4LIRYT S L PP<0.05.
Note: Compared with before treatment, “P<0.05; compared with
acipimox group after treatment, 2P<0.05.
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Tab. 3 Comparison of PAgT, IMT and the area of carotid
artery plaque before and after medication
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E: BIRITRTHE, DP<0.05; SRTE SRR 4IRIT A L, 2P<0.05.
Note: Compared with before treatment, P<0.05; compared with
acipimox group after treatment, »P<0.05.
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Tab. 4 Parameters comparison of hemorheological before
and after medication

‘ AitbmEt)  AMteE SR 4ER
4151 mRiE N N -
Zi/mPa-s! %% /mPa-s~! AR /gL
JRITHT 7.78+1.22 13.2+1.76 5.78+1.21
[CETE =
VAFFE 6.11£1.01D  10.1£1.21D 4.82+0.67"
ffE5EE]+  JRITHT 7.91+1.06 12.1+1.49 5.47+0.86
SMEHETEA VAT 5.21£0.92D  9.25+0.94D 4.11£0.4792

E: HIRITATHER, VP<0.05; SRTEEFEI MR E AL 2P<0.05,
Note: Compared with before treatment, YP<0.05; compared with
acipimox group after treatment, 2P<0.05.
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Tab. 5 Comparison the level of inflammatory factor in
serum before and after medication

2053 BITHIFE  TNF-o/ng'L~'  IL-6/ng'L'  IL-1/pg-L!
IRIT AT 66.7+10.3 15.8+4.21 0.43+0.18

RS EASIES .
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f2im]+  JRITHT 70.4%12.6 13.3+4.76 0.51£0.22
AMAREHEA BT s 42.3+7.299 9.7143.3692  0.46+0.17

T HRITRTHEL DP<0.05; HFiE R E Hia)TJE L PP<0.05.
Note: Compared with before treatment, YP<0.05; compared with
acipimox group after treatment, 2P<0.05.

3 g

O IR DA v R e ST 3,
JE N e fd B, A TR AR 3 AL 2 5 BT I PR B
Bk FEREAL, TR B BKAT AL ST RS (R 2 . AT
Ft 2 WA AR 45 B AE B 2 A 252 1) 3 ik ks A 1 4k
PEHL (G ARES AL JRA . BB R s &
T FORE 72 % 5 3 3 U1, e s i IRIR S R
85 B IH [ | 1 LDL-C 78 M4 IR TR, 5@
ok [ 200 PR B U 2 P R R 1 2 M A A L [
HENZANA P o RIS I 3 R I A P R A R
RAZSABHE R A A EEREN, o
D S R A W 0 R BB 1 B SR R A, AR
JETRT NN, RN R B REEE R T
2 ik 545 B A £ g I BRE B

Uk A I /N R 11 5 4 2 5 BBt ik o R A AL K
AR R 2 — . SRS T R I AR R R 1 7
2 B T T R T DR /N R R SR A B AT O
i B FeAB B B AE PR R RS 0 . SR H L R

FpE BAC I 26554 2020 4E 3 %5 37 55 5 W)




B KR FE AL IE T 48 P SCHRR SIS B A T e
O B g B R S5 B kR R AL R 2 e YT, H
MR ST KRG, H T og &3 g &
MRS . B 7T R BTG B S5 47T 28 B e
24 I AT DL 3B B v At VT S 25 W0k I I 23 ) i
PRIT R (HEMEA% T SHVTECG A, v AR
YT 3 SRR SUVL i AR

B[ 55 m] S R R NG 2. Hop e &R 5-
R -2 - SR TR -4- S8 Ak M o BT B ) 3 a4
il 1 J0 2L 2R 08 o A, ek Ve S IR DT R B R H UK
D = H A R, R IE AT DA LA A AR A
W RE R A MR % AR E B AR, IR R
VLDL-C 1 LDL-C 7K. BbARi] ¥ 52 5] 6 v] DL
i BT AR W7 BEIE I, 982> HDL-C 54k, 30 g i 21
LR B A RE T B, DEARE AR R g, %
245 B AT PR 3222 T H i = R O e T, (R
NI 5 2 B 6 30 (%) e 4 2 ] A 0 JUE 2 0 B T BT v
7 R B AR AE U, (B2 H RS A S
SN A% T 6 A FH A 30 koo #5413 97 A
EH T, HETREAREMIT S & E A
SRR T Sk PR AL £ 52

AT 588 B 66 191 1y ML A A 5 250 20 Jhk 53 A A A
Broe B, RN AR 2 Fla T T Z 5
RI, PIEER SRS FRREMEHE, BT
B — ] BEE] YR T 4, o)A I B G AR B
e, H# TC. LDL-C /K- b —45 FFi i 5
AAYT B E G, MERA4EEDER SRR
HalHHAFg M E R, WiELESE0 IE R
) EEAE A Ah i I R A A R A SN ik B
Putg ok, SRR, B2 T 5w Bk 5
ARG AR TR IT JE . BBl Ak B R AR BRI
A 350 30 25 B ARG, B B2 m] G Uk A% 7 LR — 25
TR BER IR, X 00 Mk B R AR 0 9 1
SN o R AR R LA 5] MR A SR R
KA, 4k Rl LAS S LA 28 0 R PR B ARk
B = g IRE A A8 0 BN K P AR AR T IR N
B AWK T8 S 3 R YT i iE
TNF-a. IL-6 BT A 2% BRI 1M Pl 2 a] B &
AMEA& FIRIT R P = al iRy, iE T
TNF-a. IL-6 7K 5 — Bl 5 m] ¥ 97 20 50 O W 3%
HEBGIEZ5 . R AR BB R A
RN . 45 ERrid, ASHE T 45 538 B R #2255 B
A SRS B V6 T B — Pl 5 | YR T I PR vy f T
h E BB 2452 2020 4 3 HEE 37 555 5

B, RENS I ROt I ] AR K, BEAR
B SIS ok ofs BE B A 10 5 2R O D LA S8 A
Ao AHFE H AT X SO AR 5 6 A Al T B 5 ]
o5 B Bk R R BSE AL 1 73 T BRI A B B, ol
PRAC I B0 22 A 1 A itk — BB 7

REFERENCES

[1]  YAHAGI K, KOLODGIE F D, LUTTER C, et al. Pathology
of human coronary and carotid artery atherosclerosis and
vascular calcification in diabetes mellitus [J]. Arterioscler
Thromb Vasc Biol, 2017, 37(2): 191-204.

[2] LUITEN J, VAN GREEVENBROEK M M J, SCHAPER N
C, et al. Incidence of cardiovascular disease in familial
combined hyperlipidemia: A 15-year follow-up study [J].
Atherosclerosis, 2019(280): 1-6.

[3] NASCIMBENI F, PAIS R, BELLENTANI S, et al. From
NAFLD in clinical practice to answers from guidelines [J]. J
Hepatol, 2013, 59(4): 859-871.

[4] B, SR EE, S5 AR B LA
BARD]. L TE 2L, 2018(7): 5-7.

[5] MA QF, ZHANG T, LI N. Therapeutic effect of rosuvastatin
calcium combined with acipimox in the treatment of senile
hyperlipidemia [J]. Clin Res Pract(Ilfi KB 225 71 5 5L i#%),
2017, 23(12): 12-13.

[6] HU X M. Effect and pharmaceutical analysis of atorvastatin
combined with clopidogrel in the treatment of cerebral
infarction [J]. Chin Comm Doct( 7 [E #L[X )T, 2018, 34(33):
41-42.

[7] XU D H, WANG F, YAN W. Comparison of commonly used
statins [J]. Chin J Mod Appl Pharm(*EIACR Fl ) 2%),
2018, 35(7): 1112-1114,

[8] QIUM, YAN Y Y, LIU F, et al. Systematic evaluation and
meta-analysis of acipimos co-administrated with statin in
hyperlipemia treatment [J]. Chin J Evid Based Cardiovasc
Med(H B FEIE O 1L 5 22 4 ), 2017, 9(1): 8-9.

[91 HAO P. Clinical efficacy of acipimox and simvastatin in the
treatment of hyperlipidemia [J]. Chin Comm Doct(*' E £ [X
[Z£1if), 2018, 34(24): 25-27.

[10] MELLINGER J L, PENCINA K M, MASSARO J M, et al.
Hepatic steatosis and cardiovascular disease outcomes: An
analysis of the Framingham Heart Study [J]. J Hepatol, 2015,
63(2): 470-476.

[11] LEE MK, PARK H J, JEON W S, et al. Higher association of
coronary artery calcification with non-alcoholic fatty liver
disease than with abdominal obesity in middle-aged Korean
men: the Kangbuk Samsung Health Study [J]. Cardiovasc
Diabetol, 2015, 14(1): 88. Doi: 10.1186/s12933-015-0253-9.

[12] VESTERGAARD E T, CICHOSZ S L, MOLLER N, et al.
Short-term acipimox treatment is associated with decreased
cardiac parasympathetic modulation [J]. Br J Clin Pharmacol,
2017, 83(12): 2671-2677.

[13] NELLEMANN B, SOUNDERGAARD E, JENSEN J, et al.
Kinetics and utilization of lipid sources during acute exercise
and acipimox [J]. Am J Physiol Endocrinol Metab, 2014,
307(2): E199-208.

[14] KRIMKI A J, PTSI O P, SAVOLAINEN M, et al. Non-
alcoholic fatty liver disease as a predictor of atrial fibrillation
in middle-age population(OPER a study) [J]. PLoS One, 2015,
10(11): e0142937. Doi: 10.1371/journal.pone.0142937.

Wefia H#: 2019-04-14
(Ko %: L)

Chin J Mod Appl Pharm, 2020 March, Vol.37 No.5 - 603 -




