55 23 4555 22 W) FEXEAFFEHRE Vol. 23, No. 22
2017 4 11 H Chinese Journal of Experimental Traditional Medical Formulae Nov. ,2017

A DR O WU A2 BIL ) b o B2 25 3R 77 Bt id

maAF, LR, pmE, EAE, FHF, BAS, 957, £ &
(1. x A FPER, 28 730050; 2. ¥ FPEZH XS, 28 730000
3.CHFAFEHHAR, 20 730050)

[HEZE] ORI 0918 M O R 2 IR I A5 5 728 AR 45 722, JFG v AL 488 720 2 B TR s A S P O R e, L LU o 7 2
F0E A B ik AR A L 2B 35 P A 49 UL HL b O A i 2 99 8 AT LR 3 ZE AL TT 51 0 WU 72 kM SR B, B B PR 0 UL o A
PRI O WU B R WL 0 S 4%, 8 B 24 5 T, A0 35 O JLET 4k, 0 JDUBE i 038 B 5, 4801k 07 380, 20 M D9 7 S5, R IS 4
BU A 22 57 ZLFIE AL BE OO (MAPK) B 1 0RG S 5 & 1 g5 5 38, 3 A 85 R AR R 1 (mTOR ) 4538 #% , NF-E2-related
factor 2-Hi & Ak L I TC 14 (Nef2-ARE) {55 38 [ 55 o 1 B2 22 DA 25 6 91, 8 1l 38 2% J7 T8 % b, i F 24 9 32 ZE 4 rh 7 2k v 2 A v
2552 757 W J7 T, A Bl 4 S B R DR BERE R ] b B 2 FE AN VAT ERCR RUF . R EFEHHEIS RO WA Rz
BEUR P FL 20 7 0 R 22 500 T )R s L B PR O U BT T TR R R — T A R S o AR SO B PR A0
LS 19 & AL Akl B i B 24 194 B v BAF 9 A — [l JBIL, g 1K DR Bl 8 A 4Rk 5 2%

[RBR] MRV RWHLE s Sskbzh; PR T /T

[hE 4 2EES] R285.5 [XHRFRIZAE] A [xEHS] 1005-9903(2017)22-0211-07

[doi] 10.13422/j. enki. syfjx. 2017220211

[MEHARMHE]  hitp://kns. enki. net/kems/detail/11.3495. R. 20170906. 1354. 040. html

[M&HRRAE] 2017-09-06 1354

Pathogenesis of Diabetic Cardiomyopathy and Overview Traditional

Chinese Medicine Treatment

XUE Jian-jun', FAN Qiang’, YANG Li-xia’* , WANG Yong-feng’, MENG Xiang-yun' ’,
XUE Yan-fang®, BAI Yu®, JIANG Liang-en’
(1. Gansu Province Hospital of Traditional Chinese Medicine ( TCM) , Lanzhou 730050, China;
2. Gansu University of Chinese Medicine, Lanzhou 730000, China;
3. Gansu Province Academy of TCM , Lanzhou 730050, China)

[ Abstract ] Chronic complications of diabetes are mainly macrovascular disease and microvascular disease,
in which microvascular disease is a diabetic-specific complication, with microcirculation disturbance and
microvascular basement membrane thickening as the typical lesions. Specifically, heart microvascular disease and
myocardial metabolic disorders can cause extensive myocardial necrosis, which is known as diabetic
cardiomyopathy. The pathogenesis of diabetic cardiomyopathy is very complex, involving many aspects, including
myocardial fibrosis, myocardial glucose and lipid metabolism, oxidative stress, cytokine abnormalities, insulin
resistance , mitogen-activated protein kinase ( AMPK) protein kinase and its associated protease signaling pathway,
mammalian target of rapamycin ( mTOR ) signaling pathway, and NF-E2-related factor 2-antioxidant response

element ( Nrf2-ARE ) signaling pathway. Traditional Chinese medicine ( TCM ) doctors mainly consider in the

[W#EA#] 20170228(010)

[E€TE] EZEAKRFFEIEETHE (81560764)

[%&— 1’E%] A AR B, I M BRSO ML A9 AE AT 5T, Tel ; 18794878655 , E-mail : 1091002328 @ qq. com

ERMEE] " A, M, B 3R B0, A5 2E S, D b 5 245 B 36 1 RS B9 B 5, Tel : 13038770310, E-mail : yanglixia-415@ 163. com

- 211 -



55 23 A5 22 W) FEXEAFFEHRE Vol. 23, No. 22
2017 4£ 11 H Chinese Journal of Experimental Traditional Medical Formulae Nov. ,2017

aspects of activating blood and unblocking collaterals, and focus on single herb and TCM compounds. A large
number of animal experiments and clinical data show that TCMs have a good effect in the treatment of this disease.
It is a very meaningful to bring TCM’s characteristic of treatment based on syndrome differentiation, deeply dig
Chinese herbal medicine resources, and apply its characteristics of composition and multiple dosage forms in the
treatment of diabetic cardiomyopathy. This article reviews the pathogenesis of diabetic cardiomyopathy and the

studies for prevention and treatment of TCM, and provides a reference for clinical prevention and treatment of this

disease.
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Table 1 Summary of single traditional Chinese medicines in treatment of diabetic cardiomyopathy

BR P 2y PR 5 22 T ) 3% W52 25 AR

iy CRH O, JOE o U I VR D, AP AR T IRy R PGC-la, IL-6, Ang II 1 3% 15 A I
LSS LS Ao R DK R LA Y 4 9

ANZ WRH O, T VAN IR 2t TR, RN TR, RS A E kv LR N N RS O S R S
B, 15 RS B LT AL RE T

£ ORH L 08 O B R ThRL, IR A I O EikvEe T R4 A iy 5

R T WRAR R, TR M O B2 SRk AN AR AR IS 2 Jifd 52 5 TR A 2
tH NGNS 7

TR DR PEROHE V0 T VB 2. Sk, T R L o AR k7N AL

1= BRI, R D BT TR, I ML AL O 2 1k 4y S P
ENIIRTERIINTE RN I

LA WR Mo I TR TR, SR i I A 1k R Bl S B Bel-2 B3R 5, A Bax, Caspase-3

2¢35 K Bax/Bel-2

4 03 B G AR 2 0 S B 26, XF DCM G LY
WE BRI, R B DR e O LA AR T fr HL AT 0 AR
HH AR BEAM 1 A5 B 2 A4k, K A 3k, ks B ol 3
0, Ry Lz 4 .

2.2 T SR BRI R AR BN
B =7 400, A A O i, 1T LA B R R A R R R A . )
AR RN 2 RN W AR S B, T 05 B T B0 R
SBHFES , AR Z 0, R BN O AL T i, B AR L
B 2 BN BT 0 AR 0 B, 5 B0 R I 8
M TER AR B O K, S AR BOO M AR . IR T 4%
37 T B 1 58 AR ) R B8 18R 1200 , 4R T R R i34
e, A e 25 7E W PR I SR PR e 0 WL B 96 97 ok
Iz R

2.2.1 Ak SR EREH REST B
FHLE WK BL FF S0k R HA % DCM 3 47 22 il 4 F
FE, 45 R = H W REE I £ 4B DCM K R
(9.0 WLET e AL, BE 0% (0 4 22 o5 LB R RO JR 6 .0
JULIG 4 2 A

2.2.2 GHAHEEARE A S SE HOBE R O L R
F BEHLSY Jo Xt BB FG ST 4. X IR 4H SR R HLA
7, T 2H U 75 5 BE 20 % MR I S Al B B4 0 4%
T (R NS KR | 4 | 4 R |
s HA AL G IER =) myr ™ . SRk
U3 0 2% i A T A 250 e O DR 4 JULG 0 T
e, BRI AAR P R A 5 7K ST LA B SRR N KT o
2.2.3 WEERT WIS R A NG e
FE N STZ J 0 3 365 9 7 v e 57 2 RO BR 5 R WL
PR MR MK R (EEA &L SRS
S, AT A A D 1 I A A 1k 9 4 T ) X
R B B A 0 X L B PR B T 2 A A I L

—

ZHZ SOD, MDA, 43 it H kit & Ak ¥ i ( GSH-Px) 1Y
TS AL, 3 5% 5 PCR 7 i K ) NF-xB mRNA 3%
Ko BRI EICE MR M E DCM KR Zk £
PR 2B R, B S AR R R I IR L in R
P MDA ()57 4 B 1k SOD, GSH-Px {if ¥ T F, ]
SAMELC L NF-kB mRNA A3 ik, 300 8 1 5
HR 7 T i 8 A 98 A% S Ak 7 S N, T R PR K BR
DU ZUR NF-kB 1) 3 15 7K - 52 306 B B 5 -0 JiE
DR AP 1 o
2.2.4 JHRHTT FIRSE% 74 i DCM B
FEHL A3k %) BB 2 K36 97 41, % R 4] R VG 24 % LG
7RI ALTE T F A YT Sl b A O R e
A7 (M E 12 ¢, 838 3 ¢, 712 10 g, /AT 10 g, 4t
FERE 10 g, AT P 15 g G 250 & IR T A R
A BRI AR R R AR 2 O IR A A
F K D BEAE AR A A T % BE 41, 15 BA T AL S O R
57 W IR 5 0 WL 98 R 7 20 U1
2.2.5 MROEK EWESIE S R bE R
STZ J e i 56 2 57 K BRL 2 28088 e o O UL A5 #8 | 3F:
W H oA IE W A B A AT A Tk CRR ke BR A R AR 0 iR
B R AL, IRYT 8 JAJE WA DCM K BUAY O A
PR K IR (LTS AR BE R A A AR K IR P RY AR 1R
SRR IO IR RE B B ok STZ K BUBE B ZE HKHL,
Wk /0 K BRI 77 45 4 AL SV R IR IR AR IR R Rk
R DCM g BSOS o 156 B O RO JR s K B
U A8 A — i i B3 1 D, HCAE FE AL AT BE 5 ek
Jige 15 AU AR 45 4F L U E K IR T I Rk 6
W32,
3 H#HiE

DR 9 12 M I & RE o DCM J2& — i 8 22 1) 1l 45

- 215 -



55 23 %55 22 1] FEXEFFFRE Vol. 23, No. 22
2017 4£ 11 H Chinese Journal of Experimental Traditional Medical Formulae Nov. ,2017
x2 HHEHFARTERFONREE

Table 2 Summary of traditional Chinese compounds in treatment of diabetic cardiomyopathy
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