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Effect of Traditional Chinese Medicine Compound on Hs-CRP and IL-6
of Patients with Vascular Lesions in Type 2 Diabetes

XIE Hong-yan" , XIE Chun-guang, GAO Hong
( Teaching Hospital of Chengdu University of Traditional Chinese Medicine, Chengdu 610072, China)

[ Abstract ] Objective; To observe the effect of traditional Chinese medicine (TCM) compound on high-
sensitivity C-reactive protein, interleukin-6 in patients with diabetic angioplasties. Method: Seventy-four patients
with diabetic angioplasties (DA) were randomly divided into treatment group and control group. All patients were
treated with basic treatment of diabetes. Treatment group was treated with, basic treatment plus TCM decoction
ginseng-astragalus compound for 8 weeks; control group was treated with the basic treatment of diabetes. The
patients’ symptoms, signs, C-reactive protein, interleukin-6 before and after treatment were observed. And
comprehensive efficacies were evaluated. Result; Treatment group could significantly reduce the levels of C-
reactive protein, interleukin-6. The difference of two groups was statistically significant (P <0.05). Treatment
group significantly improved symptoms, signs, blood glucose, blood lipid and glycated hemoglobin of the patients.
Conclusion: The method of boosting i and nourishing yin, transforming stasis and freeing the collaterals can
significantly improve the clinical symptoms, reduce C-reactive protein, interleukin-6, effectively improve the status
and glucolipid metabolism, and can prevent the occurrence and development of DA.

[ Key words ] Boosting Qi and nourishing Yin; diabetes vascular lesions; high-sensitivity C-reactive

protein; interleukin-6
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LT, 452G S5 X 2 AR RO UL P 78 SR hs-CRP,IL-6 FY5E 11
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HIRE 5 B 255080 26 30 97 1 DR 6 10 i BR BT 5 45
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PEAT AL B, TE RS RE R A X R B, T R R
%+ 5PN, L] P B SE HEAT IE Sk 5 7 25 MR I
W E S K7 25 5 vk, SR RN 05 25 0 M
SR ¢ R AN IE A S 7 25 R, L IR 1L
BHAES AR 2 DS HE AR Mann-Whitney U
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2 #R
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JPHT R (P <0.01) , X FRAHBIRITHIA FRE(P <
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BORITHIA 3 22 5 AL i, A gt i 30,
%3,

®2 MABFRTREIEERTIOFENER (0 =37)

RITA X HE2H
F TR - -
il %% WBRE ARB TR/ B RCR % %% B/ B/ R BERE/ %
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