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Tab.1 Comparison of TCM syndrome scores between the two groups (x s, n =63 for the treatment group, n =59 for the

control group)

b a5 —_ S S—— S —
NEE ARl HIT4 1RIT 8 A HIT 12 A 1RIT 16 JH
TEARNE S ey gl 1.34 +0.90 1.12 +0.82 0.85 £0. 66 0.65 0. 68 0.54 £0.59 **
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Xif R 0.61 £0.71 0.54 +0. 65 0.39 £0. 55 0.20 +0. 47 0.08 £0.28*
Jhe el 5 Ak RIT A 1.16 £0.62 0.85+0.43 0.53 0. 50 0.32 +0. 47 0.08 £0.27 **
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o R4 0.65 +0. 63 0.61 £0.55 0.52 +0. 50 0.41 £0. 50 0.32£0.47*
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Tab.2 Diachronic changes of TCM syndrome scores in the

two groups [case (% )]
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Tab.3 Diachronic changes of lipid levels in the two groups
(mmol/L, x s, n =63 for the treatment group,

n =59 for the control group)
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STHRZH 1.20+0.51 1.17£0.27  1.17 £0.29
LDL-C WITH  4.15+0.90 4.16+0.70 4.05+0.75
STHRZH 4.17+£0.68 4.17 £0.68  4.10 +0.77
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for the control group)
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