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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 Daeshiho-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.

Key words: Daeshiho-tang, dyslipidemia, total cholesterol, LDL cholesterol, statin
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AYZ AgAR e ANE 4 FFY 2
E(Total cholesterol, ©]3t TC) 200 mg/dL °]At
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o]3} LDL-C) 100 mg/dL o)A, THEZH 2 HE
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sk WAz A3ty 4 shibg ] o
A 3B HEE 543 792 A|gEIie Table 1).

WA ZRE 549 o 84 AP w]A]
T EIE detn] 9Jste] F8 AR 7Y oy A
3 A7kl TC, TG, LDL-C, HDL-C % 3
ool 2FE A F A IH 5§ F2A
A 79 ool - AAE AW A$ HAE
#5 AF vwsleh WA EE 549 S
oot 7] 918 AT B8 Al 7Y o]y APt
ol 7 Atell Aspartic aminotransferase(AST). Alanine
aminotransferase(ALT), Gamma-glutamyltransferase
(GGT). Blood Urea Nitrogen(BUN), Creatinine®]
2EE 32 F AISE 58 T3 7Y oW
o 2 AAE A A AEHRE AF
vl w3kl 717159 F7h= AST. ALT. GGTE &
8 Algstslen, 417]%2] H7H= BUN, Creatinine
o A% $AE wwsteh AAES TC7F 200
meg/dl o]l & TG7F 150 meg/dl o4kl & LDL-C
7} 100 mg/dl ©]A+el & HDL-C7} 40 mg/dl w]gt
ol o2 v A £ A8

ol
o
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Table 1. Composition of Daeshiho-tang Powder

Herbs Weights
S 15¢
® 5 95 g
SESE S 95 g
K # 75 g
R 56 g
+ FH 4g
3. EAIME]

E7%= GraphPad Prism ver. 5(Graphpad software,
Inc., San Diego, USA)< AHE3Iel 2 A=
A ZE B8 AE n)yE paired t-testS o] &3}
oh 7 A Ade PErE2FA3H( Mean+S.D.) &
ZAEAY, 25 A Al 2 uEEsE
o}, oFu} AR -8-2 % (Two-tailed p-value)= A1F =
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20| 0jxl= H&

9B%AA P-value7t 0054 =S 7|1Fo2 194

m. & =

JdRE 20184 129 3197HA A3
et R A =L 9 A F o
" statine

N

I 5=

T3z AAY ool
= A YA EEE 549 3
A= 2 209 o) $lvk(Fig. 1. FA= 108 (50%). <
A= 109 (50%) o2 A7 B2} 2ok ol
o] HFFE 6124, 719 FFE 164.89 cm, A
%o FFHE 6425 kgo 2 BMIS] FF7E 2352
kg/m’"¢] $1}H(Table 2).

114
56

No blood test(TC, TG, LDL-C, HDL-C) results

58 Not belong to abnormal serum lipid levels

38 Not taking statins

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.) Pemale 10

Height (cm) 164.89+9.09

Weight (kg) 64.25+10.67

BMI (kg/m?) 23.5242.92

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



2. HAIZE 58518 3 ¥2As 2M
A e 54 A 581 statin®] FFE A

#HH2™  atorvastatine] 107, rosuvastatine] 7,
simvastatine] 29, pitavastatine] 1%< 2A|3e
™, o] Z atorvastatin® fenofibrate® 54| 43}
T glE A7) 19, rosuvastatin ezetimibe® &
Al BL8 T 9l A 19 slddeh A EEE
435 x5S FE AdHS HAAT] 17
(85%). ®lwlnl7b 29(10%), T2 19 (5%)S
AA g, RSl 7HA 71AARE AHE,
FEske] 168 (80%), 23 Bx=7F 128(60%), HA
5 5 FAATAA ] 3H(15%), FA Wl 14,
A7 S A 8] 182 AA e (Table 2).

o2 gtef glo] A ZEE dhEow X483 A
= 2% (10%) o9l e, YA = o2 ekt o
4 58450 thlsE 4T sl gheke £A
dz f3d A 238, FAxEE, A
Z1akel et g el wWEE ¥ A¥SE
BEF OUHEAN HE3AS A AM HIER
AukE & ghefol ot

3. UAISE 582 % il

WA zE B8 A5 7d o)) B A HAE
Al AR 0Wolsled, o F 24 A3
TC 2 184, TGO #2204, LDL-CS] 2
169, HDL-C9 < 16%elAA 4& 4 sl
WAz B4 A5 TC e 182.15+47.48 me/dl
o] A 140.94+31.82 mg/dlE HF 38.44 mg/dHE
EAA o7 $oud a2 Bk (p=0.004). o
A 3E 24 A3 [DL-C 72 116.65+39.16 me/dl

CRIE - 7O YSH - RHE - oGPl - MY - Y

oA 82.75+26.73 mg/dlZ B 3231 mg/dlHE &
AZog folu|sHAl 243l eHp =0.006) (Table 3).
A sE 24 AF TG 7H2 149.75493.27 me/dl
ol A 139.35+50.45 mg/dIZ 7rAsle] ot EA A
2 FousA e (p0.05). A EE B4 A
% HDL-C %2 41.2+1353 me/dlell Al 42.63£15.97
mg/dlE F7Fshe AdS Bl o fou)d Ao
= As5Hp)0.05) (Fig. 2).

PAAE F TC7F 200 me/dl oAkel ak¢) =<k
oM A zE H& AF TCE 219.9 mg/delA
1569 me/dle® 3 60.67 me/dirE Folu)d
ZHZ BolvH(p=0.002)(Table 4). TG7} 150 me/dl
o]Akel sk A el A TGE 231.6 me/dlel A 168.8
mg/dlZ % 62.88 me/dlerE 2F4askach(py0.05).
LDL-C7} 100 mg/dl oJA+el 13 xtel e LDL-C
7} 1499 mg/dleIM 95.29 mg/dlo2 S 5629 me/dl
g Mg fon|aiA FHaskse(p=0.003).
HDL-C7} 40 mg/dl wlgkel sk¢lxstol A HDL-C
E g se 28 AE 3264 me/dlell A 34.38 me/dl
oz 7 (.38 mg/dl 2718+ eH(p)0.05).

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)

HD L-cholesterol
(mg/dl)

182.2+47.48 140.9+31.82 0.001**
149.8+03.27 139.445035 059
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+19.40 156.9433.64 0.002**
Hypertriglyceridemia 8 (40%) 231.62+98.29 168.75+50.57 0.12
Hyper-LDL-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
4 THAISE 28 M=Z 2t 7|5 HS o}, tjA 38 B4 A BUN| 72 17.245.87 me/dl
A HAE e 2L Z9o] 72 15.654845 mg/dlZ AZE Afols}

£ HAREAAM A& 4 ek ASTeF ALTS]
#He WAE" Foq A A7 2324981 U/Le}
18.55+11.07 U/L, %% % 77 23.16+8.98 U/L<t
19.26411.07 U/Lo2 AF o] H3pr} A9 ¢4l
SHp0.05). GGTY e tiAzE %4 AF
44.15+60.25 U/Lell A} 43.81451.37 U/LZ & w3}
a5k (p»0.05) (Table 5).

5. CHAIZE =8 S

WA zE B4 A ARASS 7|AAgew 7}
2 AR gislon, BE HAREREEH YAE
e 28 A% BUN, Creatinine & 9< 4 U<
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719 HAeHp0.05). HAZE B4 A Creatinines]
22 1.00£0.49 mg/dl. B8 3] 7k 1.08+0.94 mg/dl
2 oz ksl oy BAA e fousia ¢
oreH(p=0.74) (Table 5).

Table 5. Comparison of Liver and Kidney Function
before and after Taking Daeshiho-tang

Before After

p-value

AST (U/L) 2321981 2316898 0.9
ALT (U/L)  1855+11.07 19.26£11.07  0.84
GGT (U/L)  44.15460.25 43.81+51.37 0.9

BUN (mg/dl) ~ 17.24¢5.87 15656845 0.50
Creatinine (mg/d) 1.00+0.49  1.08+0.94 (.74
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