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Protective effect of Puerarin on target organ

functions in patients with hyperlipidemia
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Abstract: Objective To investigate the protective effect of puerarin on the target organ functions in patients with hyper-
lipidemia. Methods A total of 100 patients with hyperlipidemia between January 2014 and January 2015 were selected
and the patients were randomly divided into study group and control group (n =50 each). The patients in study group were
treated with puerarin,and the patients in control group were treated with atorvastatin. The blood total cholesterol ( TC) , tri-
glyceride (TG ) ,high density lipoprotein cholesterol( HDL-C) ,low density lipoprotein cholesterol ( LDL-C) , carotid intima-
media thickness(IMT) , coronary blood flow volume, plasma endothelin( ET) and nitric oxide( NO) were compared between
two groups. Results Compared with pre-treatment, the levels of TC,TG and LDL-C after treatment decreased significantly,
and the level of HDL-C after treatment increased significantly in two groups(all P <0.01). There were no significant differ-
ences in the levels of TC,TG,LDL-C,HDL-C and IMT after treatment between two groups(all P >0.05). Compared with
control group,the coronary blood flow volume increased significantly[ (243.96 +29.69)ml/min vs (210.59 +31.46)ml/
min, P =0.000] ; ET level decreased significantly[ (34.59 +9.45)ng/L vs (45.39 £9.48)ng/L,P =0.003 ] ; NO level
increased significantly. [ (74.59 £ 15.30) wmol/L vs (56.49 + 14.43) umol/L, P =0. 000 ] after treatment in study
group. Conclusion Puerarin can serve as a potential blood lipid-lowering drug and increase coronary blood flow volume in
patients with hyperlipidemia.
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