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[ Abstract] Objective:To investigate the efficacy and safety of plasma adsorption technology in the treatment of hyperlipidemia.
Methods : 100 cases of hyperlipidemia patients were selected as the research objects, and they were divided into control group (n =50)
and observation group (n =50) according to different treatment methods. The control group was given simvastatin treatment, and the ob-
servation group was given plasma adsorption treatment. The blood lipid metabolism index, coagulation function, total protein and treat-
ment effect of the two groups were compared, and the occurrence of adverse reactions during treatment was recorded. Results: After
treatment , the total cholesterol (TC) ,triglyceride (TG) ,low density lipoprotein cholesterol ( LDL-C) and total protein of the two groups
were lower than before treatment (P <0.05) ,and the observation group was lower than the control group (P <0.05). The high density
lipoprotein cholesterol (HDL-C) of the two groups were higher than before treatment (P <0.05) ,and the observation group was higher
than the control group (P < 0.05). After treatment, the four coagulation items including prothrombin time ( PT), activated partial
thromboplastin time ( APTT) ,thrombin time (TT) and fibrinogen (FIB) in the observation group were better than those before treat-
ment and in the control group (P <0.05). After treatment,the level of ALT in the control group was higher than that before treatment
(P <0.05) ,and there was no significant change in the observation group (P >0.05). After treatment, the clinical effective rate of the
observation group was higher than that of the control group (P <0.05) ,and the incidence of adverse reactions was lower than that of
the control group (P <0.05). Conclusion ; Plasma adsorption technology can improve the blood lipid metabolism, coagulation function
and total protein of patients with hyperlipidemia,and avoid the influence on liver function,the risk of adverse reactions is low.
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