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[Abstract] Objective
nary heart disease(CHD) .

To evaluate the anti-inflammation and anti-oxidation effect of probucol on the old patients with coro-
Methods ~ Sixty-three patients with CHD were randomly divided into treatment group with 35 subjects
who received probucol 0.5g, bid, and control group with 28 subjects who never received lipid-lowering agents and antioxidants. The
total period of treatment was 12 weeks. The plasma level of the highly sensitive C-reactive protein(hs-CRP ) and oxidized low-density
lipoprotein (ox-LDL) before and after treatment were examined. Results (DThe plasma level of total cholesterol(TC) , low-den-
sity lipoprotein cholesterol(LDL-C) , high-density lipoprotein cholesterol (HDL-C) , hs-CRP and ox-LDL were decreased significantly
in the probucol group; while no significant change in the above parameters was observed in the control group. @There were signifi-
cant differences in the above parameters between the 2 groups after treatment. Conclusions  (DProbucol could improve the level
of plasma lipid in the old patients with CHD; @Probucol could reduce the plasma level of hs-CRP and ox-1DL significantly, indi-

cating its good anti-inflammation and anti-oxidation effects.
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