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ABSTRACT

Objective: This study was conducted to investigate the lipid-lowering effect and safety of Daeshiho-tang in patients with
uncontrolled lipid levels by statins.

Methods: We investigated patients who had an abnormal lipid profile even when taking statins and who were administered
Daeshiho-tang at Kyung-Hee University Korean Medical Hospital for at least one day between January 2008 and December
2018. Their basal characteristics and examinations were reviewed retrospectively with respect to lipid profile, AST, ALT, GGT,
BUN, and creatinine. The lipid profile was composed of total cholesterol, triglyceride, LD L-cholesterol. and HD L-cholesterol.
Subgroup analysis was performed on each component of dyslipidemia.

Results: Among 20 participants, there were 10 males and 10 females. The mean BMI was 23.52. Eighty five percent of the
participants were diagnosed as having cerebral infarction. After the administration of Daeshiho-tang. total cholesterol and LDL
cholesterol were significantly reduced, to 41.3 mg/dl and 33.95 mg/dl, respectively. In subgroup analyses, total cholesterol and
LDL cholesterol were significantly decreased, to 63 mg/dl and 54.6 mg/dl, respectively. Liver and kidney function showed no
significant difference after taking ZJaeshiho-tang.

Conclusions: Daeshiho-tang as a decoction or powder had significant lipid-lowering effects on total cholesterol and LDL
cholesterol in patients with dyslipidemia. The lipid-lowering effect on total and LDL cholesterol increased in patients with
hypercholesterolemia and hyper-LD L-cholesterolemia, respectively. Based on the minimal changes in the liver and kidney
function test, Daeshiho-tang would be safe enough to be used in clinics.
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Table 1. Composition of Daeshiho-tang Powder
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Fig. 1. Flow chart of selection process.

Table 2. Baseline Characteristics of Participants

Characteristics Value (Mean+S.D.)

Age (years) 61.2+13.17
Male 10
Sex (No.) Female 10

Height (cm) 164.89+9.09

Weight (kg) 64.25+10.67

BMI (kg/m?) 23.52+2.92

Duration taking DSHT 9.15+12.08
Atorvastatin 10
. Rosuvastatin 7
Statin. (No.) Simvastatin 2
Pitavastatin 1
Type 2 Diabetes 16
Co-morbidity Hypertension 12
(No.)  Angina/AMI 3
Hypothyroidism 1

DSHT : Daeshiho-tang, AMI : acute myocardial infarction
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Table 3. Comparison of Lipid Levels before and
after Taking Daeshiho-tang

Before After  p-value

Total cholesterol
(mg/dl)
Triglyceride
(mg/dl)

LD L-cholesterol
(mg/dl)
HDL-cholesterol
(mg/dl)

182.0:47.48 140.9+31.82. 0.001**
149.8+03.27 139.4250.35 0,50
116.7£39.16 82.75£26.73 0.002**

41.20£13.53 42.63£15.97  0.56
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Fig. 2. Change in lipid levels between before and after taking Daeshiho-tang.

Table 4. Subgroup Analyses of Change in Lipid Profile after Taking Daeshiho-tang

Patients No. (%) Before (mg/dl) After (mg/dl) p-value
Hypercholesterolemia 10 (50%) 219.9+19.40 156.9+33.64 0.002%*
Hypertriglyceridemia 8 (40%) 231.62+98.29 168.75+50.57 0.12
Hyper-LD L-cholesterolemia 9 (45%) 149.89+13.71 95.29+30.59 0.004**
Hypo-HD L-cholesterolemia 11 (55%) 32.64+5.10 34.38+4.93 0.68
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Table 5. Comparison of Liver and Kidney Function

before and after Taking Daeshifio-tang

Before After  p-value
AST (U/L) 23.2£9.81 23.16+898 0.9
ALT (U/L)  1855411.07 19.26£11.07  0.84
GGT (U/L)  44.15460.25 43.81£51.37 0.9
BUN (mg/dl)  17.245.87 15654845 0.50
Creatinine (mg/dl) 1.00£0.49 1.08+0.94 (.74
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