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Abstract

Several studies reveal that policosanol has lipid-lowering and antiplatelet
qualities, yet many studies show differing results.This systematic review and
meta-analysis was to determine the effectiveness and safety of policosanol
on lipid profile and platelet aggregation for primary prevention of coronary
heart disease in adults. We systematically searched studies published during
1991-2015 from EBSCO, CENTRAL, ISI Web of Science, Science Direct, ProQuest,
Scopus, PubMed, Google Scholar, Thai Clinical Trials Registry, thesis and
newsletters; synthesized from research topics and abstracts; and extracted
and evaluated the quality of each research study based on Cochrane risk of
bias and used inverse variance weight method.

From the 29 research studies met the criteria (4,206 participants), and it
was unclear if most studies had a risk of bias. Policosanol had statistically
significant higher HDL compared to placebo and statins (MD 0.08 mmol/L,
95% Cl 0.05 to 0.12) and (MD 0.09 mmol/L, 95% Cl 0.03 to 0.15) respectively
and had statistically significant reduced platelet aggregation induced by
collagen, epinephrine and arachidonic acid compared to placebo (SMD -
0.74, 95% ClI -1.12 to -0.35), (SMD -0.97, 95% Cl -1.52 to -0.42) and (SMD -
0.75, 95% ClI -1.31 to -0.20) respectively. The number of participants who
had adverse events from placebo were statistically significantly higher than
policosanol (RR 0.55, 95%Cl 0.41 to 0.74).

In conclusion, policosanol has positive influence on HDL and platelet
aggregation. But, majority of included studies were at unclear risk of bias.

Therefore, careful consideration should be taken before applying.

Keyword: Policosanol, Lipid Profile, Platelet Aggregation, Coronary Heart
Disease, Meta-Analysis
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outcomes studies participants § (%) pa statistical effect o)

method estimate

1. policosanol versus placebo

1.1 TC 10 93 <0.00001 MD (IV, Random, no totals no
95% Cl) totals

1.2 LDL 9 93 <0.00001 MD (IV, Random, no totals no
95% CI)) totals

1.3 HDL 9 1,105 0 0.90 MD (IV, Fixed, 0.08 <0.00001
95% Cl) [0.05, 0.12]

1.4 TG 9 1,107 69 0.0010  MD (I, Random, -0.11 0.32
95% Cl) [-0.32, 0.10]

1.5 platelet 4 89 <0.00001 SMD (IV, Random, no totals no

aggregation (ADP) 95% Cl) totals

1.6 platelet 4 113 11 0.34 SMD (IV, Fixed, -0.74 0.0002

aggregation 95% Cl) [-1.12, -0.35]

(collagen)

1.7 platelet 2 58 0 0.82 SMD (IV, Fixed, -0.97 0.0005

aggregation 95% Cl) [-1.52,-0.42]

(epinephrine)

1.8 platelet 2 54 0 0.78 SMD (IV, Fixed, -0.75 0.008

aggregation (AA) 95% Cl) [-1.31, -0.20]

1.9 adverse 12 1,180 34 0.14 RR (M-H, Fixed, 0.55 0.0001

events 95% Cl) [0.41, 0.74]

sensitivity 11 1,155 38 0.13 RR (M-H, Fixed, 0.56 0.0002
95% Cl) [0.41, 0.76]

2. policosanol versus antiplatelet drugs

2.1TC 2 64 0 0.68 MD (IV, Fixed, -0.60 0.003
95% Cl) [-1.00, -0.20]

2.2 LDL 2 64 0 0.40 MD (IV, Fixed, -0.85 <0.0001
95% Cl) [-1.27,-0.42]
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a15197 1 Useavdnavesindleenueasunaudsuiouidieu (se)
outcomes studies participants i’ (%) pa statistical effect pb
method estimate
2.3 HDL 2 64 58 0.12 MD (IV, Random, 0.22 0.02
95% Cl) [0.04, 0.41]
24 TG 2 64 0 0.92 MD (IV, Fixed, 0.11 0.61
95% Cl) [-0.30, 0.52]
2.5 adverse 3 89 0 0.82 RR (M-H, Fixed, 0.18 0.02
events 95% Cl) [0.04, 0.77]
3. policosanol versus statins
3.1 TC 3 96 <0.00001 MD (IV, Random,  no totals no
95% Cl) totals
3.2 LDL 3 97 <0.00001 MD (IV, Random, no totals no
95% Cl) totals
3.3 HDL 3 497 0 0.39 MD (IV, Fixed, 0.09 0.002
95% Cl) [0.03, 0.15]
sensitivity 2 461 44 0.18 MD (IV, Fixed, 0.09 0.003
95% ClI) [0.03, 0.15]
347G 3 497 12 0.32 MD (IV, Fixed, -0.05 0.46
95% Cl) [-0.19, 0.09]
sensitivity 2 461 46 0.18 MD (IV, Fixed, -0.06 0.38
95% Cl) [-0.21, 0.08]
3.5 adverse 3 a97 69 0.07 RR (M-H, 0.85 0.90
events Random, 95% CI) [0.06, 11.24]
4. policosanol and statins versus statins
4.1 TC 2 86 40 0.20 MD (IV, Fixed, 0.06 [-0.33, 0.78
95% Cl) 0.44]
4.2 LDL 2 86 61 0.11 MD (IV, Random,  0.16 [-0.35, 0.55
95% Cl) 0.66]
4.3 HDL 2 86 0 0.92 MD (IV, Fixed, -0.04 [-0.20, 0.58
95% Cl) 0.11]
447G 2 86 0 0.70 MD (IV, Fixed, 0.01 [-0.29, 0.96
95% Cl) 0.31]
4.5 adverse 2 86 not not RR (M-H, Fixed, 5.00 [0.25, not
events estimable estimable 95% Cl) 99.16] estimable

5. supplement containing policosanol 10 mg (berberine, policosanol and red yeast rice,) versus

others (placebo, dietary, no intervention)

51TC 5 309 58 0.05 MD(IV, Random,  -0.56 [-0.86,  0.0002
95% Cl) -0.26]

5.2 LDL 5 309 73 0.005 MD (IV, Random, -0.50[-0.84,  0.004
95% Cl) -0.16]
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outcomes studies participants § (%) pa statistical effect pb
method estimate
5.3 HDL 4 261 38 0.19 MD (IV, Fixed, 0.01 [-0.07, 0.75
95% Cl) 0.09]
54TG q 261 0 0.66 MD (IV, Fixed, -0.24 [-0.41, 0.008
95% Cl) -0.06]
5.5 adverse 5 1,948 43 0.17 RR (M-H, Fixed, 298 [1.42, 0.004
events 95% Cl) 6.24]

6. supplement containing sugar cane extract 3.7 mg (red yeast rice, sugar cane extract, artichoke,

garlic, pine bark, vitamin E etc.) versus placebo

6.1TC 3 183 37 0.21 MD (IV, Fixed, -0.68 [-0.91,
95% Cl) -0.44]

sensitivity 2 138 3 0.31 MD (IV, Fixed, -0.79 [-1.07,
95% Cl) -0.51]

6.2 LDL 3 183 0 0.41 MD (IV, Fixed, -0.70 [-0.90,
95% Cl) -0.49]

sensitivity 2 138 9 0.30 MD (IV, Fixed, -0.75 [-0.99,
95% Cl) -0.51]

6.3 HDL 3 183 65 0.06 MD(IV, Random, 0.05 [-0.20,
95% Cl) 0.30]

sensitivity 2 138 70 0.07 MD(IV, Random,  -0.07 [-0.43,
95% Cl) 0.27]

6.4 TG 3 183 0 1.00 MD (IV, Fixed, 95% -0.19 [-0.35,
@) -0.04]

sensitivity 2 138 0 0.99 MD (IV, Fixed, 95% -0.19 [-0.37,
@) -0.01]

6.5 adverse 3 184 0 0.54 RR (M-H, Fixed, 1.21 [0.69,
events 95% Cl) 2.12]

<0.00001

<0.00001

<0.00001

<0.00001

0.72

0.70

0.02

0.04

0.51

Wanews:  test for heterogeneity (p < 0.10)
“test for overall effect (p < 0.05)
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grudioyadiannssiing 1,143 510000
- The Cochrane Central Register of

Controlled Trials (CENTRAL) via The

Cochrane Library [ RTERLT]
- I5] Web of Science L R TIERET) .
F
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