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natriuretic peptide, BNP) . C JZ Jij & [1 ( C-reactive protein, CRP) K ## 4k Ifil 21 7 19 (hemoglobin Alc, HbAlc) 25 fk /K 3F A 52 0
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BRAN R L TR 9T 3 8, ORI 2 IR YT RIS 13K BNP,CRP, HbALe K- 25 R : DCM 21 5% ) BNP,CRP,HbAlc B & T DM XJ
JEZL (P <0.05) ,DCM 41 Jif F ok #h BH A 336 97 J5 , BNP B2 CRP B3R Y7 HT F R (P <0.05) 3877 1l J5 HbAle /K25 {L JE 4t
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Effects of Jiawei Buyang Huanwu Decoction on
Diabetic Cardiomyopathy Patients’ BNP/CRP/HbAlc

ZHAO Rong', ZHAO Li** | LIU Guang-hui’
(1. Clinical Laboratory of the Second Hospital of Fuzhou, Fuzhou 350007, China;
2. People’s Hospital Affiliated to Fujian University of Traditional Chinese Medicine, Fuzhou 350004, China)

[ Abstract ] Objective; To explore the effects of Jiawei Buyang Huanwu decoction on diabetic
cardiomyopathy ( DCM ) patients’ plasma B-type natriuretic peptide ( BNP), C-reactive protein ( CRP) and
glycosylated hemoglobin (HbAlc) change levels. Method: The subjects were divided into diabetic control group
(30 cases) and DCM group (23 cases). The DCM group, on the basis of conventional western medicine, plus
Jiawei Buyang Huanwu decoction, after 3 weeks of treatment, and then measure the plasma BNP, CRP, and
HbAlc level before and after treatment. Result; Diabetic cardiomyopathy patients’ BNP, CRP and HbAlc
significantly higher than that of the diabetic control group (P <0.05) and DCM group, after the treatment of Jiawei
Buyang Huanwu decoction, BNP and CRP decreased (P < 0.05) than before treatment, while the change of
HbAlc level is not statistically significant before and after treatment. Conclusion; The higher levels of BNP and
CRP can reflect the lesion severity of DCM as a clinical serological markers, while Jiawei Buyang Huanwu
Decoction can reduce their levels, displaying its good effect on the treatment of DCM.

[ Key words ] Jiawei Buyang Huanwu decoction; diabetic cardiomyopathy; plasma B-type natriuretic
peptide (BNP) ; C-reactive protein ( CRP) ; hemoglobin Al¢ (HbAlc)
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¥ PR ( diabetes mellitus, DM) B35 & A0 1 5
W L) 3 s T AR DM R oRE PR O L
(diabetic cardiomyopathy, DCM) 2 H R K Z —, 3
B 1 — BT 5% 8%, DCM. i) % A2 3% 0.76%
DCM 248 R (9 32 2231 K0k, — B R O ) 0l
PR AL ZEIG N . R AR BH A g R AR P R 2GR
R IE N R BE BE B v DM GO 148 5 AR I & 5 U7,
ABEFE & LEAR DI BR 4D B AL 1037 %5 DCM AR 3 1fi
B TR gk Ik (BNP) , C [ W 2 11 (CRP) B Ak ifil 21 25
FI(HbATc) B2, Ayl PR ) W7 7 R 4 1 52 56 2 A
i =
1 #ERE5FHE
1.1 BfFgEXt% #E$F 2008 4F 6 H % 2011 4F 6 H
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IR AHE BE 2 BYBE R 8, 3 53 4,2 BURE R K
XF HRZH SB35 30 f41], DCM 3R 7 41 58 3 3 23 4], ir fr 2
RUME PR s 58 & Y75 G b AR BE R S IR o 0
2005 47l 5 1 e WS PR B 36 38 B b A 5 B PR O
JIL 32 W o o4 = CO A 0 RO £ 00 i e UL 2
T W PRI AE | & 4t oK s @0 v T B s ) L
LD EY R, % BE IS S g, 200 % AT Kk U AE
WA, O IHRE T B @I &% X 552k R0 JIEY K, i
PRI G O I RER A W AR I (PET) SE K, 76 % 5 il
B[ (LVET) J PET/LVET ¥4 ii1; © B &b Al #5% 5
PEGE G o 0 Ty B 35 12 WG b ok 2 R O R
VUL RE S AT A (P 2 R 2 R AT 5T 4 B R

WY GRAT) R~ V% TR 6 A, A
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PR, 7 EE I PR o
1.3 J7ik 2 7% DM 2% A0 p4 25 95 il il b , DCM 21
TRV 2596 7 BLA b 42 =B A R I 58 30E 3 im A kb
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15 g, BB 15 ¢, X2 15 ¢ JKFUIR, H 1AL 1R
AR, 2R 3 A7 AR
1.4 BNP,CRP J¢ HbAle W& ik PR BH
TABESE 2 R EIRIT 3 J )G 1 R 2 AR T R
kil & BNP, CRP, HbAlc, R H & Jt 92 9% 43 Bt vk
I 1M 2% N R i 84 PR K (NT-proBNP) 5 4 922 3% 7 L
WO E I 3K CRP; & &% W AH 3% 4 A ik
E HbAlc,
1.5 Ziit2:rys SRA SPSS 15.0 %iit # 4 ik
gtz o i it W R & s Rom R K5
P <0.05 B EAG G L,
2 #R

2 BB IR 245 DCM 4liR 97 A J5 BNP,CRP K&
HbAlc /KF(FR 1),

%1 WHEE BNP,CRP B HbAlc K FELLE (v +5)

25 53) I 8] BNP/ng- L~ CRP/mg-L "' HbAlc/%
2 # DM(n =30) YBIT T 76.89 +13.19 7.12 £1.06 6.14 £0.48
BT S 75.06 +12.94 6.95 +1.04 6.05 £0.53
DCM(n =23) TBIT T 481.33 +69.89" 21.31 +5.80" 6.30 £0.64
BITIE 375.22 +47.06% 14.08 +5.35% 6.24 +0.65

T 2 BUORE IR ALIR T T R P <0. 05 AR T AT LB P <0. 05,

DCM ZH3fA 77 Al BNP /K55 2 BUBE R if 7 A
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¥R (P <0.05) ;DCM HIGYT 5 BNP K FHBIA ST
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J7 A CRP KP-BHARIT AT T, 22 5 A Gt 2 (P
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DCM # K16 1972 4 i Ruberler %5 48 1, BF 5%
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[HZE] B AR AT 0o 2 45 il AR5 5 B8 7 I7 8. J5 ik XA g 48w FE T whols 25 B 03A 1 120 481 22 4F fili
TR BB B4 OS2 20 L Bt BR A, SE A AR PR (B H 1 3R], SRR IR T ) SEATIR YT i IRALR R R ih & £ (12
h 19,100 mg/ %) SHATIRYT , BRI 2 A 1 AS97 A, 1 97 RS, X 5 4 B8 8 R U7 7 80 5 P 4 L ROR BRI AT HL A
HER ST HBRHEHIRIT AR N 91.67% , W WAL T X B ZH il 85.00% (P <0.05) ; 7 28 H 2 IR 24 Wi Jm 78 0 7 20 L A JC B
B2 S PE (P >0.05) , 5250 4 2 HOR B R R AR R AR T B2 (P < 0.05) . 2538« BH 032 M0 06k % 32 45 Tl 988 R 5 8 B
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Yanghe Tang to Reduce Elderly Lung Cancer for
Treatment of Postoperative Pain Effect Analysis

LIN Tao"
( Nanyang Central Hospital Thoracic Surgery, Nanyang 473000, China)

[ Abstract | Objective; To study the Yanghe Tang to reduce elderly lung cancer for the treatment of
postoperative pain curative effect. Method; The data of 120 cases of lung cancer in elderly patients postoperative
patients were randomly divided into experimental group and control group, while the study group with Yanghe Tang
treatment, control group using tramadol hydrochloride tablet treatment, and the two groups of patients, curative
effect and adverse reaction pain score comparison. Result: The effective rate was 91. 67% in patients with the
treatment was better than 85.00% in control group (P <0.05) ; Two groups of patients before and after medication
pain score is no significant difference, the patient the adverse reactions occur opportunity was significantly lower
than the control group (P <0.05). Conclusion: Yanghe Tang to reduce elderly lung cancer postoperative pain has
good curative effect, and at the same time, patients can enhance immunity.

[ Key words | Yanghe Tang; lung cancer; pain
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