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Sarkana rauga risu (Monascus purpureus)
monakolins K ir tikpat efektivs ka statini

monakolins K 10 mg
berberins 49 mg

Bez mialgijam un retums nedaudz paaugstinatu ALAT
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Statinu galvenas blaknes ir intolerabla mialgija un paaugstinati
aknu funkcionalie raditaji, kas pazemina uzticé$anos sintétiskiem
statiniem.

Statinu aizvietoSana ar sarkano rauga risu preparatiem var palidzét
pacientiem sasniegt vélamos lipidu raditajus, samazinot arstésanas
izmaksas un nevélamas blaknes. 93 klinisko pétijumu metaanalizé
par sarkana rauga risu pielietojumu nav zinojumu par mialgijam un
tikai neliels skaits zinojumu par méreni paaugstinatu ALAT.

The main side effects of statins are the incidenceof intolerable myalgia
and increased liver functiontest, which contributes the low adherence
rate fotstatins.

Using RYR as a substitute for statins may help patientsto achieve their
lipid goals while reducing the cost and side effects from statin.A meta-
analysis involving 93 clinical trials evaluating patients taking RYR did
not report myalgia as one of the side effects, but has reported a small
proportion of participants suffered from slightly increased ALT levels.
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Sarkanie rauga risi (SRR) pret statiniem

Ir veikti 3 pétijumi, kuros ir salidzinati SRR un statini ( tab.). Halberts
un citi salidzinaja lipidu limenu starpibu SRR un Pravastatina
grupas ka pétijuma sekundaro galamérki. Rezultati uzradija, ka nav
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Red yeast rice versus statin

There were 3 studies that compared the use of RYR to a statin
(Table 1). Halbert et al. compared the lipids levels between RYR
and Pravastatin as a secondary endpoint. Result showed that

there were no differences between the RYR and Pravastatin
group with regard to total cholesterol (23% decrease, p = 0.23),
LDL cholesterol (30.2% decrease, p = 0.194), triglycerides (7.8%
decrease, p = 0.96), or HDL cholesterol (3.8% increase, p = 0.114).

atdkiribu starp SRR un Pravastatina grupam attieciba uz kopéjo
holesterinu (23% samazinajums, p=0,23), ZBL holesterinu (30,2%
samazinajums, p=0,194), trigliceridiem (7,8% samazinajums, p=0,96)
un ABL holesterinu (3,8% palielinajums, p=0,114).

dabigs un daudzpusigs
Aterol/po

atherosclerosss and disliprdernria

Ar flavonoidu iedarbibu
uz asinsvadu primaro

Rezultatu kopsavilkums par sarkana rauga risu
pielietojumu dislipidémijas pacientiem

Summary of results regarding the use of RYR in

30 capsules dyslipidemic patients.
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e =0 Study Design Patients Dosage Follow-up Total cholesterol  LDL vs. placebo Triglycerides vs. HDL vs. placebo
ojajumu avotu - o .0 e 15 placebo placebo
1 MonacolinK 10 mg i
ETY ) ° o0 Berberine 49 mg R,D, P 42, from Norway, with  N/A 16 weeks Reduced Reduced No difference No difference
endotelija disfunkciju o |
§ 9 R,D, P 79, Chinese 600 mg twice daily 8 weeks  Reduced Reduced Reduced No difference
aaa.,am. R,D, P 62, American 1800 mg twice daily + 24 weeks Reduced Reduced No difference No difference
e TLC
R,D,P M 4870, Chinese, with 600 mg twice daily 4.5 years Reduced Reduced Reduced Increased
s history of MI
..w.\d:,%s R, D, P, M, PH 2704, Chinese, 600 mg twice daily 4.5 years Reduced Reduced Reduced Increased
: ypertensive with
o < ta%ﬁ history of MI
SASTAVA ASINSVADU KOMPONENTES: ko R, D, P, M, PH 1530, Chinese 600 mg twice daily 4.5 years Reduced Reduced Reduced Reduced
v . oo . hypertensive, 65+ years
® meza 30:@3: _Aﬂ_OQmm__Am.ﬂm >§+Sq R, D, P, M, PH 59, Chinese, diabetic ~ 600 mg twice daily 4.5 years Reduced Reduced Reduced No difference
- ) ) o Mot A R,D,P M, PH 1445, Chinese, elderly 600 mg twice daily 4.5 years Reduced Reduced Reduced Reduced
® aroniju kriodesikats :o_,_,:ss_;ssggé Approved o with history of M
on i . . . . .
. - - m latest scje e R, open-labeled 74, American RYR 3.6gor 2.4g twice 12 weeks No difference No difference Reduced No difference
AmﬁU__w.n 2,36 mg Qm_O_QO flavonoid Cv ﬁ—do_mm.ﬂm WO— am<m_cc_ﬂ.wﬂ_”.m daily; Fish oil (vs. Simvastatin)  (vs. Simvastatin)  (vs. Simvastatin)  (vs. Simvastatin)
fevels : R, blinded 43, American 2400 mg twice daily 12 weeks No difference No difference No difference No difference

(vs. Pravastatin)
D, not randomized 111, Italian, with low  RYR 340 mg; 8 weeks  No difference
cardiovascular risk octacosanol; niacin (vs. Pravastatin)

(vs. Pravastatin)
No difference
(vs. Pravastatin)

(vs. Pravastatin) (vs. Pravastatin)
No difference Reduced
(vs. Pravastatin) (vs. Pravastatin)

Lietot pa 1 kapsulai diena
Efektiva darbiba atbilst 10 mg monakolina K

R=randomized; D = double-blinded; P = placebo-controoled; M = multi-center; PH = post hoc analysis; Ml = myocardial infarction; TLC = therapeutic lifestyle change;
CCSPS = China coronary secondary prevention study.
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