5§22 B4 15 M) RELEATFZERE Vol.22,No. 15
2016 48 H Chinese Journal of Experimental Traditional Medical Formulae Aug. ,2016

I B -
FRIRAR T IR 2 B PR i IR 2 Bl R A ZE

BRF, LE, Bxgl”
(1. ¥WEFH K2 Fﬁ‘/%;lt FHREER, LT 100038;
2. ZRIPEHRY WESE —EKR, »RE  150040)

[(WZE] BE AR T2 ZUBE IR (T2DM) B 25 2 56 AR A 19 I RT3, 4R W HAE R MLHT . 75 3% 160 (48 A
SR BT RIEREALAY N 2 41 IR AR DR AT, B H LA, R IR s e R AR A D IR BE R 1T S 50 mg/ik,
ud, TH 4 J&J5 WLV LIG YT TG 3K AU - (TF) LI O 48 27 (356 I 50 8 i /N AR 2R 412 32 I g i bl % v B2 R R 43 46
AR AR I G 0T, R IT A, SR T USRI TF AR F X IR (P <0.01) ,#2/R A 97 A BEAR TF K
TR HRAL, VR Y7 R PIALE M A2 =R AR BIREAR (P < 0. 05) IRYT AL AR R T 0 R4 (P <0.05) o YA YT )5 75 41 4 BE 1l 2
B8 , L5 45 T4 b K W 77 T B0 97 5T W W 0 (P <0.05,P <0.01) ,3A 77 41 o8 W B2 O - 00 BRUZRL . [R) I 34 7 2 7 v B2 ik Ak
JEROT L T A, WA R R R R AE R BRI AR R RN . 8518 Ry 7T A SR AL T2DM 5 #E4R 2 8 3 19 i
W TF K-, LG B8 036 b the 15 31— G2 0lc 3 5 — R AR b 2 0E FR 3 AR B AR B 3 8L , e 3 vh B A B 20, AT 12 s 2L 77 TR

[XEWR]  HIMLAEIR; fIROT; 2 BOBIR ; S BERE s IRIR W4

[hESEE] R287 [cik#RiRE] A [XEHS] 1005-9903(2016)15-0161-05

[doi] 10.13422/j. cnki. syfjx. 2016150161

Clinical Observation of Quyidi Prescription on Hypercoagulable State of
Type 2 Diabetes Mellitus
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[ Abstract | Objective; To investigate the clinical curative of Quyidi prescription in patients with type 2
diabetes mellitus (T2DM) in a hypercoagulable state. Method: Totally 60 patients were randomly divided into two
groups by using the digital table method. The traditional Chinese medicine (TCM) group was treated with TCM
decoction, 2 times per day, the control group was orally treated with oral sodium phosphate ligustrazine
hydrochloride, 50 mg/time, tid. After 4 weeks, their tissue factor ( TF), blood rheology, coagulation function,
platelet aggregation rate, blood lipid, blood glucose and other related indicators of TCM symptom scores were
observed for a statistical analysis and comparison for efficacies. Result; In the aspect of tissue factors, the
treatment group was superior to the control group (P <0.01), which indicated that the TF level of the treatment
group was significantly higher than that of the control group. After treatment, the blood rheological indexes of both
groups were reduced (P <0.05), and the treatment group was superior to the control group (P <0.05). In terms
of blood coagulation function, and blood lipid and blood glucose levels, both groups showed obvious alleviations
(P<0.05, P<0.01), and the treatment group was superior to the control group. Meanwhile, the treatment group
was significantly better than the control group in the efficacy of TCM syndrome. There was no adverse event and

reaction during the trial period. Conclusion: The Qi supplementing, Yin nourishing, promoting blood activating
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and phlegm expelling therapy can effectively decrease the plasma levels of TF in T2DM patients, and alleviate blood

lipid and blood coagulation indexes, at the same time, it can alleviate glucose and lipid metabolic disorder, and

TCM syndrome scores among T2DM patients, in order to improve the quality of life.

[ Key words ]

blood and activating phlegm expelling; Qi supplementing and Yin nourishing; type 2

diabetes mellitus; hypercoagulable state; clinical observation
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Table 1  Comparison of traditional Chinese medicine symptom

scores in two groups (x £s,n=3)

2157 i 1] WEAR AR 53/ 5y

BT IR IT AT 30.59 £1.15
RITIE 13.41 £1.27"%

pogiist VRIT T 31.12 +1.01
BT R 21.37 1.51"

HHIRIT AT P <0. 015 53 BALIRYT R L P <0.01,

2.2 WABEBRERIER TR R4 UK
N 56.7% A B4 10% 36 97 4178 8% Hh B AE IR
PRAE D7 T T 202 0 T 0 AL (P <0.01) o W3k 2,

R2 REBEHREIERTHLE

Table 2  Comparison of effects on traditional Chinese medicine

syndromed in two groups

MR BB BRA T B BRER/ % BRI %
BT 17 11 2 56.7% 93.3"
Xt & 3 18 9 10 70

T S0 AL A P <0.05,2 P <0.01,

2.3 WABEIRITHEE M BEA TR LR 5
IBYT W LR, A UT 4L B 4 T 98 bR 3 TE e, D-
DIMER 22 TR (P <0.01) s 3fy7 L3R 77 Jq 5 0 4l
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2.4 Wi EIRITHTG TF K FHE RIr4ds
IBIT AT LA TF KF I FRE(P <0.01) 3897 5 5
TR b iR YT AL TF B REfR (P <0.01), UL
#4.

2.5 AL E VAT IS IR SR AR AR IR U AR A
FARAR LR WAL SR YT AT LR A R AR
M A 2E S e AR R (P <0.05,P <0.01),
6T 5 IR A 4 I 7k R A 2 Ak T A et R 4
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#3 WHBERTAERMINESTHEIRILE (2 £5,0=30)

Table 3 Comparison of coagulation function indexes in two groups before and after treatment(x +s,n =30)

2 51 i 1] PT/s INR APTT/s TT/s D-DIMER/pg-L ™"

BT BT R 9.20 £0.41 0. 64 +0.20 18.18 + 1. 64 11.05 +1.31 0.59 0. 15
RIT IR 13.01 £0. 56" 1.27 0. 43"% 22.42 £1.47"% 17.52 =1.33"% 0.37 £0.21"%

Xf 1R VRIT T 9.15 +0. 47 0.67 +0.13 17.4 +1.15 11.68 +1.65 0. 63 £0. 07
RIT e 11.23 £0. 62" 0.95 +0.22" 19.27 +1.61" 14.82 =1.26" 0.51+0.17"

T SALLRIT R P <0.01; 535 IR ALIAY7 S LAY P <0.05,
*4 FWABERTHE TF KFELER(xx5,n=30)

Table 4 Comparison of TF in two groups before and after

[ (P <0.05) ,HDL-C 3677 Hims A 7t 5 , (A LG8 it
FREX RITIRIAITAE SN M4 L, TG, LDL-C
PIREAR (P <0.05) . W3k 6,
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o 1 BT 411 61 o S L e
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B 275 5 861 (P <0.05) ,a¥7 4 FPG,PPG,HbAlc 5 Y7 A K
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Table 5 Comparison of platelet aggregation and blood rheology in two groups before and after treatment(x +s,n =30)

41 51 fit 8] 1M/ 2R £ 3/ % 4 I /200 -5 7 A FEE/3 s 1ML 3% 7 £ /mPa- s

et BT 70.2 £10.78 5.46 £0.75 14.35 +1.62 1.94 +0. 04
BT R 65.1 =10.47" 4.23 £0.52%% 10. 57 +1.09%¥ 1.46 £0.11*%

it I IRIT T 69.8 +11.25 5.39 +0.81 14.15 £1.27 2.01 £0.07
BT S 64.9 +10.13" 4.85 +0.73" 12.74 +1. 48" 1.66 £0.13"

S ARMAITRTIA P <0.05,7 P <0.01; 53 IRAIAIT G H A P <0.05(% 7 ),

*6 WHEEKBTHE TC,TG,HDL-C,LDL-C Ltk (x +5,n=30)

Table 6 Comparison of TC, TG, HDL-C, LDL-C in two groups before and after treatment(x +s,n =30) mmol - L !
20 5 ] TC TG HDL-C LDL-C
et BT R 5.18 +1.22 2.45 +1.47 1.01 £0.13 3.31 £0. 41
BIT I 4.31 £0.79" 1.81 £0.23"% 1.09 0. 13 2.37 +£0.35"%
it g TRITHT 5.21 +1.24 2.51 £1.50 1.02 0. 15 3.27 +£0.43
WRIT A 4.82 +1.03" 2.16 £0.26" 1.11 0. 11 2.79 £0.41"

x7 WMAREFRTHG FPG,PPG,HbAlc BLLE (x 5,0 =30)
Table 7 Comparison of FPG, PPG and HbAlc in two groups before and after treatment(x +s,n =30)

28 51 Fif i) FPG/mmol - L~ PPG/mmol-L ™' HbAlc/%
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pogiist VAT T 7.66 +1.81 9.41 +1.31 7.57 +1.01
BT 7.21 0. 96" 8.92+1.27" 7.17 £1.73"
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