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[ Abstract | Objective; To observe the clinical efficacy of Jiangtang Tongmai capsules in treating
macroangiopathy of type 2 diabetes mellitus, and to investigate its influence on inflammatory response and
microcirculation. Method: One hundred and forty-four patients were randomly divided into the control group (71
cases) and the observation group (73 cases) by a random number table. Patients in the control group received
conventional glucose and blood pressure control, and took 40 mg simvastatin tablets and 100 mg aspirin enteric-
coated tablets once daily. On the basis of the control group, patients in the observation group added 3 Jiangtang
Tongmai capsules thrice daily. All patients in both two groups received 4 months of treatment. Before and after
treatment, the carotid intermedium thickness and size of plaque were detected by color Doppler ultrasound. Levels
of fasting blood-glucose (FBG) , 2-hour postprandial blood glucose ( PBG) , glycated serum protein ( GSP) , tumor
necrosis factor-a ( TNF-a), high-sensitivity C-reactive protein ( hs-CRP ), interleukin-6 ( IL-6 ), adiponectin
(APN), fibrinogen ( FIB), platelet maximum aggregation rate ( MPAR) and D-dimer ( D-D) were detected.
Result: After treatment, cases of thicken of carotid intermedium thickness and size of plaque in the observation
group were lower, carotid intermedium thickness and size of plaque were smaller than those in the control group
(P <0.01). Level of GSP in the observation group was lower than that in the control group (P <0.01) , and there
was no statistically significant difference for the levels of FBG and PBG between two groups. Levels of TNF-a, hs-
CRP, IL-6 D-D, FIB and MPAR in the observation group were lower (P <0.01), and level of APN was higher

than those in the control group (P <0.01). Conclusion: Jiangtang Tongmai capsules could reduce the incidence
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rate of macroangiopathy of type 2 diabetes mellitus, and its mechanism of action may be related to reducing the

symptoms of low rank inflammatory reaction and ameliorating microcirculation.
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Table 1 Comparison of carotid intermedium thickness and size of

plaque in two groups before and after treatment (x +s)

18 ik N B e 2 5 Pk BEB/ em?®
A wEm B e JELRE ¥ i i A
/15 /mm /1 /cm®
XFHR WBIFRT 71 60 1.67 0. 42 63 4.77 +0. 68
RIT R 47V 1.48 £0.31" 45" 3.35+0.54"
W RIFRT 7359 1.65 +0.38 65 4.82 +0.76
WRIT A 25 1.19£0.29"% 21V 2,69 +0.63"%
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Table 2 Comparison of change of levels of FBG, PBG and GSP in

two groups before and after treatment (x +s) mmol -1, 7!

L mhE FE FBG PBG GSP

YRR YRYFRT 71 8.17+1.53  9.43+1.78 2.95+0.58
BT R 7.76 +1.25"  8.27 +1.59"  2.63 £0.51"

WEE JEIFRT 73 8.11x1.47  9.28x1.71 2.93 +0. 62
BT R 7.55+1.32" 8.12+1.60" 2.35£0.47"2

H: GARAIBIFRT LR P <0.05; 5% B4 697 5 L&
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Table 3 Comparison of changes of levels of TNF-«, hs-CRP, APN and IL-6 in two groups before and after treatment (x +s)

M) hE A TNF-a/ng-L "' hs-CRP/mg-L ™" APN/mg-L ™! IL-6/ng-L"!

WYY WITRT 71 94.7 +20.9 6.85 +1.06 3.14 0. 96 17.2 3.6
BT IR 70.6 +17.3" 6.02 0. 83" 4,27 £1.18" 14.5+3.1"
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Table 4 Comparison of levels of D-D, FIB and MPAR in two

groups before and after treatment (x +s)
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