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Abstract

Objective: To explore the clinical efficacy of non-pharmacological intervention combined with pharmacological treatment in patients
with hyperlipidemia in the community, and to analyze its effects on patients’ lipid levels, body weight, and lifestyle. Methods: From
October 2024 to October 2025, 60 patients with hyperlipidemia admitted to the community were selected and divided into the control
group (30 cases, only pharmacological treatment) and the observation group (30 cases, non-pharmacological intervention combined
with pharmacological treatment) using the random number table method. After 12 weeks of intervention, the lipid indicators (total
cholesterol TC, triglycerides TG, low-density lipoprotein cholesterol LDL-C, high-density lipoprotein cholesterol HDL-C), body
weight-related indicators (body mass index BMI, waist circumference), and lifestyle indicators (daily fat intake, weekly moderate-
intensity exercise time) of the two groups were compared. Results: The levels of TC, TG, and LDL-C in the observation group were
lower than those in the control group, and the level of HDL-C was higher than that in the control group; BMI, waist circumference,
and daily fat intake were lower in the observation group, and the weekly moderate-intensity exercise time was longer than that in
the control group (P << 0.05). Conclusion: Non-pharmacological intervention combined with pharmacological treatment can more
effectively improve the lipid levels of patients with hyperlipidemia in the community, optimize the body weight status and lifestyle,
and has significant clinical efficacy. It is worthy of community promotion and application.
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