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Effects of Modified Fat-lowering Powder on Hyperlipidemia Patients
after Intervention with Antiretroviral Therapy for AIDS

HE Qiong, SUN Jianyun®, GAO Xiaodong, CHEN Faqing, KOU Cuiping

Gansu Provincial Center for Disease Control and Prevention, Lanzhou 730000, China

Abstract Objective: To explore the influence of modified fat-lowering powder on hyperlipidemia patients
after intervention with antiretroviral therapy (ART) for AIDS. Methods: A total of 421 AIDS patients were chosen
from a provincial TCM treatment project unit, and randomized into the observation group (209 cases) and the
control group (212 cases). The control group was treated with antiviral drug and rosuvastatin calcium, and the
observation group took modified fat-lowering powder orally based on the therapy of the control group. To
compare the levels of CD4" T lymphocytes, TG, TC and LDL-C between the two groups. Results: Compared with
before the treatment, the values of CD4" T lymphocytes were elevated in the observation group and the control
group after treating for three, six and twelve months (P<0.05), the values of CD4" T lymphocytes in the observa-
tion group were higher than these of the control group after three and six months of treatment, and the difference
had statistical meaning (P<0.05). The levels of TG, TC and LDL-C were reduced in the observation group after
two and four weeks of the treatment (P<0.05), and these indexes were lowered in the control group after two
weeks of the treatment (P<0.05); the levels of TG, TC and LDL-C of the observation group were better than these
of the control group (P<0.05). Conclusion: Self-made fat-lowering powder could improve the levels of blood lipid
in AIDS patients and enhance the levels of CD4™ T lymphocytes.
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