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ABSTRACT Objective: To explore the effects of integrated traditional Chinese and Western Medicine on the blood glucose, blood
lipid and vascular endothelial function of patients with T2DM complicated with coronary heart disease(CHD). Methods: 120 cases of pa-
tients with T2DM combined with CHD were randomly divided into the study group and the control group with 60 cases in each group. In
the original diet, exercise therapy and antihypertensive treatment, hypoglycemic treatment under the same conditions, the control group
was treated with Atorvastatin Calcium Tablets treatment, and the study group was treated with Atorvastatin Calcium Tablets and Jiangzhi
Tongmai Capsule. The changes of total cholesterol (TC), triglyceride (TG), low density lipoprotein cholesterol (LDL-C), high density
lipoprotein cholesterol (HDL-C), fasting blood glucose (FPG), 2h postprandial blood glucose (2hPG) and nitric oxide (NO) and endothe-
lin (CE) -1 levels were measured and compared between two groups before and after treatment. Results: The FBG and 2hPG levels of
both groups were dramatically reduced after treatment compared with those before treatment (P<0.05), while no statistically significant
difference was found between two groups (P>0.05). The TG, TC and LDL-C levels of both groups after treatment were dramatically re-
duced compared with that before treatment(P<0.05), while the HDL-C levels were remarkedly increased compared with that before treat-
ment (P<0.05). Additionally, the levels of TG, TC and LDL-C in study group were remarkedly reduced compared with those in the con-
trol group(P<0.05), while the level of HDL-C in study group was remarkedly enhanced compared with that of the control group(P<0.05).
The serum NO levels of both groups after treatment were dramatically increased compared with those before treatment (P<0.05), the

serum CE levels after treatment were dramatically reduced compared with those before treatment (P<0.05), and level of serum NO in
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study group was remarkedly increased compared with that in the control group (P<0.05), the level of serum CE in study group was re-
markedly reduced compared with that in the control group (P<0.05). The patients in both groups showed no significant adverse reactions

during treatment. Conclusions: Jiangzhi Tongmai Capsule combined with atorvastatin can significantly improve the blood lipid and vas-

cular endothelial function of patients with T2DM complicated with CHD, which no further reduce the blood glucose.
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DM)FZ IR 5E RIS aGi it T2 LA DM ]
ik 70%~80%2, DM A Cif 28 LI sl bR 2 Jk i 85 s 722 g o 2L
fERG IR 2, 2 AU PSR (type 2 diabetes mellitus, T2DM) 3 1 1E
7 MR AT 7 5 B LAk 40.5%~50%54, [E ST 5% i 2 %t
T2DM & JF RS ZEHLAY 8 5, ik 24 1F S5 1l i BELLE B AE 27 3
JORBRRERE AL, L I ASP BRI 1Y) R AR LR AR 31959, fib 712k
25 EEAERIZ VNG  AMREA BT AR 05 N B 191
JH, SR RIS 2 o5 FRR AR 25 B i A 1 IE [EL 2 (low density
lipoprotein-cholesterol, LDL-C) 4 £ 477 WAL HEE 40% 1.0 ML
BRI BRI R IR A AL 5 mAH VR
Ko R JU 2 26 0R 19 I AR AR B KR R RE AL BE R 7 1H 7R LA
BTV O, ABIFSE R IR A 0 e 6 BT AT T 5536

J7 T2DM 4 317 0> J5 (coronary heart disease , CHD), 45 i+ H: %}
SR LW 1018 A A PN Fz D RE RS ), SR S5 SR ARIE AN T .
1 R 5HE
L1 —fg 3

PEHE 2014 4 6 H = 2016 4 6 H FBL UG A9 120 4
T2DM 431 CHD &35 , I ABRIE: 0 £F5G 1999 fEHHF A2
21(World Health Organization, WHO);# 15 f\) T2DM 2 W5 #EM
K CHD i2WitnifE!s0 A3 18 Ji 250 oM™ E AT B (i I &
SRR ;0 XAYT T RAME R, I EA RAFHIR M
P HEBRPRAE: 0 WU 0 3 6 AN H A TEEAIG O
EHME ERTFARS 0 8 2 J8 P X B A 52 m Y
2550 220 KELIIA T . TR BE L AT S
TR, B2 A5 60 ], PREH B B — IRk LR 22 R ES I B
X (P>0.05), BA AL, W3k 1.

*® 1 MABREN—RIGRARLLE

Table 1 Comparison of the general and clinical data between two groups

Groups Amount Gender Age BMI Course of disease (SBP)/mmHg (DBP)/mmHg
Study group 60 37/23 49.60+ 11.16 23.70+ 1.24 7.39% 2.76 131.19+ 12.10 8227+ 6.14
Control group 60 39/21 5147+ 12.71 24.07x 1.35 7.36% 2.09 132.31+ 10.98 82.46% 7.54

P - 0.540 0.393 0.120 0.946 0.596 0.880

1.2 &fF ik

PR E G2 Yk SRR R YT 7 NAE X IR
PHBTFEABTTES 1 (G738 2) OB Tl 25 A PR A W), [ 27
H20051408), T ML HEFT F IR 20 mg, % ] 4 J& 5 HF5E 4 00 A T4
FABTTES i SFENR K% (mr el 2y A w], [F25EF
720026429), BB AT T 85 7 FH I B At R0 BRI Al ik
W TRIR 3 hL, BER 3 W EH 4 Tl WIAIE LB R T
EE PRI 2
1.3 IZIEHR

IBYTHTEZS I8 12 h JEREGEDk . 3 mL, 2L.0H F R M,
20 CYHEI . 5 F HITACHIT020 %4> [ 2l AL A3 Hr A 2
JE A [ B (total cholesterol, TC) , H iH = i (triglycerides, TG) Ik
% B JIR AR 1 IEL] B (LDL-C) K 3 %% B i 2 11 I [ % (high densi-
ty lipoprotein-cholesterol, HDL-C), 3% F fk. 2% & 2 52 25 B 1fi.
W (fasting blood glucose , FBG), 18 Sk A M i 5t 1246 f F4ilt I AS:
M4 J5 2 h (i A (2 h postprandial blood sugar,2 h PBG), % il
230 Ji 0 7 — 4 Ak A (nitric oxide , NO), R T HCHT e ok
€W [ Z (cholesterol ester, CE)-1,
L4 FHZETE

i i SPSS19.0 G it2# 3k 4%t T A Bs AT/ A i 3, 1

HPOR was %, IR LA AT ¢ A58, THECRERL A% 3R
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2 R
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Table 2 Comparison of the blood glucose level between the two groups before and after treatment (mmol/L)

FBG 2hPG
Groups Amount
Before treatment After treatment Before treatment After treatment
Study group 60 13.59+ 0.77 9.47+ 0.85* 13.43+ 2.28 9.24+ 1.85*
Control group 60 13.66x 0.94 9.45+ 0.93* 14.36% 2.25 9.37+ 1.31*
P - 0.656 0.902 0.051 0.657
Note: compared with the same group before treatment, *P<<0.05.
%3 FHAIATTHIE MASA T A0 b SR (mmol L)
Table 3 Comparison of bthe lood lipid levels between the two groups before and after treatment (mmol/L)
TG LDL-C HDL-C
Groups Amount Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Study group 60 3.59+ 0.57 142+ 0.66* 643+ 1.28 3.54+ 1.90* 4.75+ 1.93 2.70+ 0.84* 139+ 0.51 1.99+ 0.76*
Control group 60 3.60% 0.85 285+ 0.71* 6.36+ 1.25 537+ 2.09%* 4.83+ 144 3.07+ 0.65* 136+ 0.74 1.71% 0.83*
P - 0.597 0.000 0.762 0.000 0.797 0.008 0.796 0.010

Note: compared with the same group before treatment, *P<<0.05.

*® 4 WARITEIEILE NOET KTEHLE& (pe/L)
Table 4 Comparison of the serum NO, CE leavels between the two groups before and after treatment (pg/L)

CE-1
Groups Amount
Before treatment After treatment Before treatment After treatment
Study group 60 7227+ 8.11 94.60+ 10.16* 62.09+ 5.37 50.99+ 7.14*
Control group 60 72.46x 9.09 86.47+ 9.71* 62.18+ 6.69 55.28+ 8.38*
P - 0.904 0.000 0.935 0.003

Note: compared with the same group before treatment, *P<<0.05.

3 g

T2DM HE At 4§ 25T 3 bkt R A A Oo 1 45 30 9 & 2R
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HMG- CoA & J5 it #: 11 - 4l Afl LDL 3244 () 3235 i, {
2% LDL 92 AR S5 S AL bR, /0 i fig 25 iy &
B, PRI 2 ZERL Y BRI AR LE 067

HE22f CHD T F " Mg " " B0 " IR, 2O
BRI, LV (B EE AR, 00 I 56 ik FEBE AT 5 T & 9T I
JES-H 1) CHD f35 2 R RS Je A%, IOV B 5 e S A , 9% I 7% e HG:
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Y, 155 BB K S A5 5 T afE— 25 B R A A i A
fEH. 3R E B R HFEAALTTECA KT 35 403 1 5 B0R T
T2DM ff: CHD 35 (1 AR 55 IR 3R A5 RAFRUR , $mhigEE
i) R U R (E R

ML PN R 4T b i S Sh KR AR R AL A LR Bh I R, P Sz 4
fi0 ) e R i 2 DM AR 35 5 20 kR Ak i ) B B AR
NO F1 E Sz py P {2 40 430 1) i 88 7 4 B 7, NO HLA A 1
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