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[(FE] BB TB L0 Y37 %5 58 B 25 BUWE BRI G 1 20 Wk ok bR A Ak 58 0 2848 S5 P (i ig & € /i 25 11 (CRP) 1 52
Wil o 73 MUAE ) AR A v B B D RRISCIA I 998 5 B 45 RUME PR O A O sl K S R R Ak JR A 120 ], BEBIL 43 R R 9T LRI IR AL, 45 60
o 2 ABBEILTHAIEIT, ZH BT 0.25 g-d ™" BT 4% 50 mg-d ™" SES S H, WA TN LR EAE TS
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Effect of Taohong Siwutang on Heart Rate Variability, Blood Lipids and CRP of
Patients of Phlegm and Blood Stasis Type Diabetes Mellitus with Atherosclerosis

HE Liu” , HE Jia-li, XIE Wen-wen
( Guangdong Provincial Hospital of Traditional Chinese Medicine, Guangzhou 510120, China)

[ Abstract ] Objective: To investigate the effect of Taohong Siwutang on heart rate variability, blood lipids
and C reactive protein ( CRP) of patients of phlegm and blood stasis type diabetes mellitus with atherosclerosis.
Method : A total of 120 patients of phlegm and blood stasis type diabetes mellitus with atherosclerosis were selected
and randomly divided into control group and experiment group, with 60 cases in each group. The two groups of
patients were given conventional therapy, namely metformin 0.25 g-d ™', and acarbose 50 mg-d ~'or injection with
insulin. The control group was orally given isosorbide dinitrate and Danshen dripping pills, 10 pills each time, 1
times a day. In addition to the conventional therapy, experiment group was orally given with 200 mL. warm Taohong
Siwutang. One course of treatment was four weeks. The two groups were treated continuously for 4 weeks. Heart

rate variability, blood lipids, blood glucose, CRP level and adverse reactions were compared between two groups
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after the treatment. Result; Compared with control group, the total clinical effective rate was higher in
experimental group after treatment ( P <0.05). Compared with before treatment, the normal 24 h normal R-R
standard deviation of NN intervals (SDNN) , the adjacent R-R root mean square successive difference (RMSSD) ,
and the percentage of adjacent normal R-R difference >50 ms (PNN50) of two groups of patients were increased
(P <0.05). Compared with control group, SDNN, RMSSD and PNN50 levels were higher in treatment group (P
<0.05). Compared with before treatment, fasting blood glucose (FPG), 2 h postprandial blood glucose ( PBG)
and glycosylated hemoglobin (HBAlc) were decreased (P <0.05). Compared with control group, fasting blood
glucose, postprandial 2 h blood glucose and glycosylated hemoglobin levels were lower in experiment group (P <
0.05). Total cholesterol (TC), low-density lipoprotein cholesterol ( LDL-C), triglyceride (TG), CRP, high-
density lipoprotein cholesterol ( HDL-C) were higher in two groups after treatment (P <0.05). Compared with
control group, TC, LDL-C, TG and CRP levels were lower, while HDL-C level was higher in experiment group ( P
<0.05). Conclusion: Taohong Siwutang has a significant clinical efficacy on patients of phlegm and blood stasis

type diabetes mellitus with atherosclerosis, and can regulate heart rate variability and down-regulate the level of

CRP, with a high safety. Therefore, it is suitable for clinical application and promotion.
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#1,

#1 WABEERTHLSE(n=60)

Table 1 Comparison of clinical curative effect between two groups

(n=60) (% )

iyl B AR FasE LR BARR

HIT 22(36.67) 26(43.33) 6(10.00) 6(10.00) 54(90.00)"

XFIE 18(30.00) 20(33.33)  4(6.67) 18(30.00) 42(70.00)

TE 50 B4 g P <0. 05,

2.2 MABRELFRLRHKFLE SEITm
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2.3 WA MEACE L S5IRITHT IR IRYT
Ja W4l FPG,PBG, HbAlc 7K B & F&AK (P <0.05) 5
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x2 WHBELOETRMHER(x+5,n=60)
Table 2 Comparison of heart rate variability between two groups(x +s,n =60)
25 51 1] SDNN/ms RMSSD/ms PNN50/%
BIF BIT T 73.85 £8. 62 21.22 +2.87 3.24 0. 49
RITIE 85.26 +11.43"2 24.38 £1.92"% 4.34 +0.68"%
pogiis! BT 74.28 £9. 85 21.75 £2.75 3.22+0.53
BT 79.47 +10. 26" 22.07 +1.68" 3.74 £0. 74"
T SRS P <0.05; 53 ALY IS i P <0.05(£ 3 ~5 ) .
3 WMABEMEKFELE(x+s,n=60)
Table 3 Comparison of blood glucose level between two groups(x +s,n =60)
21 51 15 ] FPG/mmol-L " PBG/mmol-L " HbAlc/%
BT BT I 7.62 +0.85 10. 67 =1. 54 8.43 0. 83
BIT IR 6.77 £0. 62" 8.28 +0.78"% 6.83 +0.71"%
Xt & IBIT R 7. 66 0. 82 10.73 1. 48 8.47 +0.91
BTG 7.02 0. 73" 9.66 =1.05" 7.18 0. 80"
x4 WAHABEMBEKFEILE (x+5,n=60)
Table 4 Comparison of blood lipid level between two groups(x +s,n =60) mmol - L~
20 5 it i) TC HDL-C LDL-C TG
BT Y& R 6.53 +1.22 1.06 +0.08 4.76 £0.91 3.20 +0. 43
RITIE 5.03 £0.65"% 1.40 £0.23"% 3.52 £0.55"% 2.36 +0.37"%
pogiist bER IRl 6.52 £1.18 1.07 £0. 15 4.78 £0.96 3.22 £0. 41
WRIT IR 5.810.77" 1.20 +0. 17" 4.08 +0.72" 2.83 +0.35"
2.5 PHALEFE MG CRP KFEHE SIEFATH POl A Z I, BT T VR R B

BIRITIE 2 4 CRP K BRI (P <0.05) ;5
SR 2 b, VA T 4L CRP K F W] B R AR (P <
0.05), WL#%ES5,

RS5 WHEZE CRP KFLE (x+5,n=60)
Table 5 Comparison of CRP between two groups(x +s,n =60)

205 iy 1] CPR/mmol -1, !
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it 8 IRIT T 108.62 +11.77
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