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[ Abstract]  Objective To explore the TCM constitution types of hyperlipidemia patients, and the effect of Tongxinluo
capsule on blood lipids and oxidative stress in patients with phlegm dampness constitution. Methods A total of 200 patients
with hyperlipidemia admitted in Jingxian Traditional Chinese Medicine Hospital from August 2021 to August 2022 were
selected as the research subjects. TCM constitution types of patients were evaluated. Hyperlipidemia patients with phlegm
dampness constitution were selected and divided into the phlegm dampness constitution control group and the phlegm dampness
constitution experimental group by random number table method. The patients in the phlegm dampness constitution control
group were treated with atorvastatin calcium tablets, the patients in the phlegm dampness constitution experimental group were
treated with Tongxinluo capsules on the basis of the phlegm dampness constitution control group, with a treatment course of 4
weeks. The general data (gender, age, BMI) , lipid indicators (TC, TG, LDL-C and HDL-C levels) and oxidative stress indicators
[malondialdehyde (MDA) content, superoxide dismutase (SOD) , glutathione peroxidase (GSH-Px) , and catalase (CAT) activity]
were compared between hyperlipidemia patients with peaceful constitution and phlegm dampness constitution, the lipid indicators

and oxidative stress indicators were compared between the phlegm dampness constitution control group and the phlegm dampness
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constitution experimental group before and after treatment. Results

Among 200 patients with hyperlipidemia, there were 55

cases of phlegm dampness constitution (27.5%) (27 cases in the phlegm dampness constitution control group and 28 cases in

the phlegm dampness constitution experimental group) , 40 cases of Qi deficiency constitution (20.0%) , 34 cases of blood stasis

constitution (17.0%) , 19 cases of Yang deficiency constitution (9.5%) , 17 cases of Yin deficiency constitution (8.5%) , 13

cases of damp heat constitution (6.5%) , 10 cases of peaceful constitution (5.0%) , 8 cases of Qi stagnation constitution (4.0%) ,

and 4 cases of intrinsic constitution (2.0%) . The levels of TC, TG, LDL-C and HDL-C in hyperlipidemia patients with phlegm

dampness constitution were higher than those in hyperlipidemia patients with peaceful constitution (P < 0.05) . After treatment,

the levels of TC, TG and LDL-C in the phlegm dampness constitution experimental group were lower than those in the phlegm

dampness constitution control group, and the HDL—C level was higher than that in the phlegm dampness constitution control group

(P < 0.05) . After treatment, the MDA content in the phlegm dampness constitution experimental group was lower than that in the

phlegm dampness constitution control group, while the activities of SOD, GSH-Px, and CAT were higher than those in the phlegm

dampness constitution control group (P < 0.05) . Conclusion Phlegm dampness constitution is the main type of TCM constitution

in patients with hyperlipidemia. Tongxinluo capsule can improve the blood lipids and reduce oxidative stress of hyperlipidemia

patients with phlegm dampness constitution.
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Table 1 Comparison of observation indexes between hyperlipidemia patients with peaceful constitution and phlegm dampness constitution

LRI VN 1%k TR (B AEWE (xxs, %) BMI (fxs, kg/m’)  TC (fxs, mmol/.) TG (s, mmol/L)
SERATT 10 5/5 55.9£9.1 23.0+1.9 5.52+0.39 2.92 +0.46
PRMAR BT 55 27/28 53.8+10.6 24.8+2.0 6.70 + 0.33 3.77+0.38
t(x*) 14 0.003* 0.574 0.321 -10.104 7.483
Py 0.958 0.568 0.755 <0.001 <0.001
P T ~ LbL=C ~ HDL-C i MDA & i 7S0D?fﬁ‘f’1€ C?H—Px‘iﬂ."‘f’# 7CAT‘?ﬁ‘f’#
(¥+s, mmol/LL)  (¥+s, mmol/.)  (¥+s, mmol/L) (x+s, Uml) (x+s, U/L) (x+s, UL)
REiEN 3.96+0.18 0.90 +0.05 15.10 £ 0.49 54.19 +2.43 2.74 +0.60 3.76 + 0.66
PR IR 447025 0.96 +0.14 15.63 + 1.49 51.53 £4.93 2.65+0.52 3.47 +0.48
t(x*) 8 -6.12 -2.344 -1.115 2.624 0.528 1.699
Pl <0.001 0.024 0.269 0.015 0.599 0.094

. MDA=IN [, SOD=@BELYEALEE, GSH-Px=AMeH kit S by, CAT=id%E bEbE; ‘Fom x Ml

F2 PR EO IR S PR BRSO AR 7 RS MARTE PR L (3 +£5, mmol/L)
Table 2 Comparison of lipid indicators between phlegm dampness constitution control group and phlegm dampness constitution experimental group before

and after treatment

- TC TG LDL-C HDL-C

4 1 — > — > — " — >

JRYT R RIT A TRIT R BITIE JRYT R AT IE JRYT R RIT A

PR IRE 27 6.72+032 457+022  375+030 241+054  444+028 3.15+0.17  093+0.12 1.26+0.10
PR 28 6.69+035 3.75+0.10 3.80+0.44  2.00+0.16 450+022 2.26+0.13 0.98+0.16 1.32+0.10

il 0.331 17.902 0.491 3.847 0.885 21.859 1.307 2.224

PlE 0.742 <0.001 0.626 0.001 0.380 <0.001 0.197 0.030

3 PHRMAF B S PRI BRI ALIGT T TR EAL RIS R L (x£5)

Table 3 Comparison of oxidative stress indicators between phlegm dampness constitution control group and phlegm dampness constitution experimental

group before and after treatment

MDA & ( mmol/L )

SODIEE (U/ml) GSH-Pxi&itE (U/L) CATIEYE (U/L)

éﬂﬁu /WIJ%& Ny = ey Ny == NS N = 1 NS VO FT Ny
TRITH W TR BT TRITH WITE LA EEAg =]
PRI 27 1555+ 1.57 1244£125 5247+4.77 60.05+448 273055 3.03+0.55 3542049  3.69+0.51
PIMATGAEA] 28 15.72+144 8.89+0.86  50.62+500 66.73+3.44  257+0.48  3.67+0.48 339+046  4.83+0.76
i 0.419 9.748 1.403 6.216 1.151 4.603 1.171 6.507
Pl 0.677 <0.001 0.166 <0.001 0.255 <0.001 0.247 <0.001
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