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[ Abstract] Objective To evaluate the effect of red yeast rice products on regulating blood lipid in
people at a risk of cardiovascular disease. Methods Search for the database of China National Knowledge
Infrastructure (CNKI), Wanfang, PubMed and Embase by computer. Two researchers extracted literatures
according to the inclusion and exclusion criteria. Improved Jaded score was used to evaluate the quality of
evidence, and RevMan5. 3 software was used for Meta-analysis. Results A total of 15 RCTs and 1217
patients with cardiovascular diseases risks were included, the results of Meta-analysis show that; DMain
outcome indicators; In terms of regulating the levels of total cholesterol (TC), low-density lipoprotein
(LDL-C) , apolipoprotein A (apoA) , and apolipoprotein B (apoB), red yeast rice products significantly
reduced the levels of TC, LDL-C, and apoB (P<0.01) and increased the levels of apoA in patients
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compared with other lipid-lowering formulations ( P<0.01), but no significant difference in the regulation

of high-density lipoprotein cholesterol (HDL-C) and triglyceride (TG) compared with placebos or statins,

the results were not statistically significant; 2 Secondary outcome indicators; there were no significant

differences between the red yeast rice products and other lipid-lowering products in the regulation of

creatine kinase ( CK), hypersensitive C-reactive protein (hs-CRP), blood pressure ( BP), body mass

index (BMI), and so on, the results were not statistically significant ( P>0. 05) ; @ Adverse reactions:

Compared with other lipid-lowering preparations, red yeast rice products have less adverse reactions to

patients’ liver function and muscle, and the safety is better. Conclusion Existing evidences suggest that

red yeast rice products can effectively regulate lipid levels in people at a risk of cardiovascular diseases.

However, the analysis results have some limitations, which still need to improve, and be further confirmed

by multi-center, large-sample randomized double-blind controlled trials.
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