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A meta-analysis of red yeast rice: an effective and relatively safe alternative approach for 

dyslipidemia. 
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OBJECTIVE: 

To explore whether red yeast rice is a safe and effective alternative approach for dyslipidemia. 

METHODS: 

Pubmed, the Cochrane Library, EBSCO host, Chinese VIP Information (VIP), China National Knowledge 

Infrastructure (CNKI), Wanfang Databases were searched for appropriate articles. Randomized trials of 

RYR (not including Xuezhikang and Zhibituo) and placebo as control in patients with dyslipidemia were 

considered. Two authors read all papers and independently extracted all relevant information. The 

primary outcomes were serum total cholesterol (TC), low-density lipoprotein cholesterol (LDL-C), 

triglyceride (TG), and high-density lipoprotein cholesterol (HDL-C). The secondary outcomes were 

increased levels of alanine transaminase, aspartate aminotransferase, creatine kinase, creatinine and 

fasting blood glucose. 

RESULTS: 

A total of 13 randomized, placebo-controlled trials containing 804 participants were analyzed. Red yeast 

rice exhibited significant lowering effects on serum TC [WMD = -0.97 (95% CI: -1.13, -0.80) mmol/L, 

P<0.001], TG [WMD = -0.23 (95% CI: -0.31, -0.14) mmol/L, P<0.001], and LDL-C [WMD = -0.87 (95% CI: -

1.03, -0.71) mmol/L, P<0.001] but no significant increasing effect on HDL-C [WMD = 0.08 (95% CI: -0.02, 

0.19) mmol/L, P = 0.11] compared with placebo. No serious side effects were reported in all trials. 

CONCLUSIONS: 

The meta-analysis suggests that red yeast rice is an effective and relatively safe approach for 

dyslipidemia. However, further long-term, rigorously designed randomized controlled trials are still 

warranted before red yeast rice could be recommended to patients with dyslipidemia, especially as an 

alternative to statins. 
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A red yeast rice-olive extract supplement reduces biomarkers of oxidative stress, OxLDL and Lp-PLA2, 

in subjects with metabolic syndrome: a randomised, double-blind, placebo-controlled trial. 
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BACKGROUND: 

Metabolic syndrome (MetS) refers to clustered cardiovascular risk factors (abdominal obesity, pre-

diabetes, high blood pressure, dyslipidaemia). Therapies targeting oxidative stress may delay 

progression to atherosclerosis and diabetes. We investigated the anti-oxidative effect of a supplement 

combining red yeast rice and olive extract in patients with MetS. 

METHODS: 

A double-blind, placebo-controlled, randomised trial was conducted with 50 patients with MetS as 

defined by National Cholesterol Education Program Adult Treatment Panel III criteria. Forty-nine 

subjects randomly assigned to red yeast rice-olive extract (RYR-olive extract; 10.82 mg of monacolins 

and 9.32 mg of hydroxytyrosol per Cholesfytolplus capsule) or placebo completed the 8-week trial. 

Whereas effects on cardiovascular risk parameters of MetS have been reported recently, the observed 

significant 20% increase in oxidised low-density lipoprotein (OxLDL) prompted us to investigate other 

oxidative stress-related parameters: malondialdehyde (MDA), lipoprotein-associated phospholipase 

A2 (Lp-PLA2) and 8-hydroxy-2'-deoxyguanosine (8-OHdG). Statistical calculations included univariate 

quantitative analysis, multivariate linear regression and correlation analysis. 

RESULTS: 

The updated results indicate that an RYR-olive extract supplement significantly reduced Lp-PLA2 by 7% 

(p < 0.001), but it failed to show a significant decrease in plasma MDA and 8-OHdG (p > 0.05). Reductions 

in OxLDL (20%) and Lp-PLA2 (7%) were associated with each other (r = 0.740, p < 0.001). 

CONCLUSIONS: 

RYR-olive extract significantly reduced Lp-PLA2 in correlation with the marked reduction in plasma 

OxLDL, which may lead to a reduced risk for cardiovascular disease in patients with MetS. 
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Metabolic syndrome (MetS) comprises a spectrum of clinical phenotypes in which dyslipidemia, 

dysglycemia and hypertension are clustered and where all share a high level of oxidative stress and an 

increased risk of cardiovascular disease. This study examines the effect of a nutritional supplement 

combining red yeast rice and olive fruit extract on the lipid profile and on oxidative stress in a population 

of patients with MetS. 

METHODS: 

In a double blind placebo controlled randomized trial, 50 persons with MetS, as defined by the ATPIII 

criteria, received the study product or placebo for 8 weeks. The study product contained 10.82 mg of 

monacolins and 9,32 mg of hydroxytyrosol per capsule, and is commercialized as Cholesfytol plus. The 

primary outcome measure was the difference in LDL reduction between intervention and control 

groups. Furthermore, differences in changes of CH, HDL, ApoA1, ApoB, HbA1c and oxLDL were 

measured, as well as side-effects, CK elevation, changes in clinical parameters and in cardiovascular risk. 

RESULTS: 

In the intervention group, LDL cholesterol was lowered by 24% whereas it increased by 1% in the control 

group (p < 0.001). Other effects observed were a change in total cholesterol (-17% in the intervention 

group vs +2% in the control group, p < 0.001), apolipoprotein B (-15% vs +6%, p < 0.001), and TG (-9% vs 

+ 16%, p = 0.02). Oxidized LDL decreased by 20% vs an increase of 5% in the control group (p < 0.001). 

Systolic and diastolic arterial blood pressure decreased significantly by 10 mmHg (vs 0% in the control 

group, p = 0.001) and 7 mmHg (vs 0% in the control group, p = 0.05) respectively. One person in the 

intervention group, who suffered from Segawa's syndrome, dropped out because of severe muscle 

ache. 

CONCLUSIONS: 

The combination of active products in this study may be an alternative approach to statins in people 

who do not need, or cannot or do not want to be treated with chemical statins. Side effects, effects on 

oxidative stress and on glucose metabolism need to be examined more thoroughly. 

 


