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Efficacy of combination therapy of lipoic acid and statins for atherosclerosis in

the elderly
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[ Abstract] Objective To observe and evaluate the efficacy of combined lipoic acid and statins in the elderly who suffered from
atherosclerosis. Methods A total of 80 patients with atherosclerosis from Department of Geriatrics of our hospital during September
2014 and September 2015 were recruited in this study. They were randomly divided into control group and lipoic acid group, with
40 cases in each group. The control group received conventional drugs such as atorvastatin calcium, while the lipoic acid group took
lipoic acid preparations besides the conventional drugs. The efficacy were evaluated by determining the blood lipid levels, such as
tryglycerides (TG ), total cholesterol ( TC), low-density lipoprotein cholesterol ( LDL-C), high-density lipoprotein cholesterol
(HDL-C), and high sensitivity C-reactive protein ( hs-CRP), and by carotid internal artery intima-media thickness ( IMT) and
brachial-ankle artery pulse wave velocity (baPWV ) through carotid color Doppler ultrasound and arteriosclerosis in four limbs in 6
months after the treatment. Results The levels of TG, TC, LDL-C, hs-CRP, IMT and baPWV were greatly improved in the both
groups after 6 months’ treatment when compared with the values before treatment. What’ s more, the above results were more
significantly in the lipoic acid group than in the control group (all P <0.05). There were some adverse reactions in both groups,
including infusion site pain, phlebitis, dizziness or headache, hypoglycemia, and purpura, but with no significant difference between
the two groups. Conclusion Combination therapy of lipoic acid and statins can reduce the levels of TG, TC, LDL-C and hs-CRP, ele-
vate the level of HDL-C, and improve IMT and baPWV. It has good clinical efficacy, causes no serious adverse reactions, and should
be promoted for clinical application.
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Table 1 Comparison of baseline data between two groups

(n=40)
Control Lipoic acid
Item
group group
Male[n(%) ] 33(82.5) 30(75.0)
Age(years, X £5s) 76.54 £5.18 78.37 £5.36
Hypertension history[ n( % ) ] 22(55.0) 20(50.0)
Diabets history[ n( % ) ] 13(32.5) 14(35.0)
Stroke history[n(% ) ] 7(17.5) 9(22.5)
Unilateral carotid atherosclerosis 23(57.5) 26(65.0)
[n(%)]
Bilateral carotid atherosclerosis 17(42.5) 14(35.0)
[n(%)]
Atherosclerosis in lower extremities  40(100.0) 40(100.0)

[n(%)]
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Table 2 Comparison of laboratory indices before and after treatment between two groups (n=40, x £s)

Control group Lipoic acid group
Index

Before treatment After treatment Before treatment After treatment
TG( mmol/L) 2.87+0.43 1.79£0.29° 2.95+0.35 1.45+0.26°*%
TC( mmol/L) 5.96 £1.52 4.98+1.03° 6.01£1.73 4.50 £1.01°*%
LDL-C( mmol/L) 4.95+£1.96 3.36 £1.07° 5.02+1.78 2.85+0.96°*
HDL-C( mmol/L) 0.91 £0.31 1.21 £0.45° 0.86 £0.23 1.45+0.39°*%
hs-CRP( mg/L) 4.59 £0.89 3.21+0.56° 4.67 +0.78 2.88 +£0.63°*

TG triglycerides; TC: total cholesterol; LDL-C; low-density lipoprotein cholesterol; HDL-C: high-density lipoprotein cholesterol; hs-CRP: high
sensitivity C-reactive protein. Compared with before treatment, *P <0.05; compared with control group, *P <0. 05

£3 FWABESRIAE IMT f1 PWV &8

Table 3 Comparison of IMT and PWV before and after treatment between the two groups (n=40, x +s)

Control group Lipoic acid group
Item
Before treatment After treatment Before treatment After treatment
IMT( mm) 0.97 £0.20 0.87+0.18* 1.01£0.17 0.72+0.15%*
baPWV (% ) 45.58 +1.89 40.36 £1.32° 46.03 £1.71 36.75+1.26°*

IMT: intima-media thickness; baPWV ; brachial-ankle artery pulse wave velocity. Compared with before treatment, *P <0. 05; compared with control

group, *P <0.05
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Table 4 Comparison of adverse reactions between two groups
[n=40, n(%) ]

Ttem Control group Lipoic acid group
Infusion site pain 2(5.0) 2(5.0)
Phlebitis 1(2.5) 1(2.5)
Dizziness or headache 2(5.0) 1(2.5)
Hypoglycemia 0(0.0) 1(2.5)
Purpura 1(2.5) 0(0.0)
3 3 i
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