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Study of norpharmacedutical treatment intervention in patients with hyperlipidemia
HAN Jiangli, IANG Ao-feng, SUN Wei, GAO Wei, GUO Ltjun
Dep artment of Cardiology, the T hird Hospital of Peking University, Beijing 100083, China
ABSTRACT: Objective To observe the regulatory effect of nompharmaceutical treatment on lipid profile in
patients with dyslipidemia. Methods A mbulatory patients with dyslipidemia who had not received any treatment, were
intervened with nompharmaceutical treatment for six weeks, icluding instructions about diet control, life style
improvement and health education and others. The changes in serum total cholesterol(TC), triglycerides, lowdensity
lipoprotein cholesterol(LDI-C), high density lipoprotein cholesterol( HDI-C) and body mass index were measured pre-
and postintervention. Results After six weeks of nowm pharmaceutical treatment in 45 patients with dyslipidemia,
serum T C decreased from (7. 05 £0.97) mmol/L to (5.57%1.40) mmol/L, in average decreased by 21% (P <
0.01), LDI-C decreased from (4.28%0.75) mmol/L to (3.64%£1.31) mmol/ L, in average decreased by 15% ( P <
0.01), HDI-C increased from (1.39%0.28) mmol/ L to (1.54%0.30) mmol/L, in average increased by 11% ( P <
0.01) ; total rate of target attainment of LDI-C was 66.7% , among which the patients with simple hyperlipidemia had
a rate of target attainment 76. 9%, and the patients complicated with hypert ension and/ or diabetes had a rate of target
attainment 52. 6% . Concluson  Non-pharmaceutical treatment can significantly decrease TC and LDI=C levels and
increase the level of HDI-C, and should be the firstline treatment method and the basis of pharmaceutical treatment in
patients with hyperlipidem ia.
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