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ABSTRACT

Objectives: This study reported the progress of herbal medicine administration for hypertriglyceridemia.

Methods: Patients diagnosed with hypertriglyceridemia were treated with Taiyintiaowel decoction three times a day. After
the triglyceride level dropped, we prescribed Wujisan decoction three times a day to maintain the normal range of triglycerides.

Results: The patients blood triglyceride level decreased from 432 mg/dL to 113 mg/dL. The triglyceride level remained
steady in the normal range. Adverse events were not observed.

Conclusions: Herbal medicines may be effective in controlling hypertriglyceridemia. Further studies on related topics are
needed.
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AR TG 151 mg/dL, Total cholesterol 213 mg/dL
2 AL, 92 AAL 359 oA
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March 2, March 7, April 23, January 8, January 17, January 25.
2018 2018 2018 2019 2019 2019
Measurement time pp2 NPO pp4 pp3.5 pp3.5 NPO
Triglyceride 324 228 488 432 113 151
Total cholesterol 224 216 225 205 227 213
High-density lipoprotein NP 36 NP NP NP 35
Low-density lipoprotein® 135 148

p . postprandial, NPO : nothing by mouth, NP : not performed
*The laboratory measures only three quantities (total cholesterol, HDL, Triglycerides) so that we manually calculate

LDL from these three data according to Friedewald formula®:

LDL="Total cholesterol-HD L-Triglycerides/5.
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Fig. 1. Timeline of triglyceride and total cholesterol levels.
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