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Effect of Qingfei Xiegantang on Chronic Inflammation and Endothelial Function with

Metabolic Syndrome
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[ Abstract] Objective: To discuss the clinical efficacy of Qingfei Xiegantang on chronic inflammation
and endothelial function of people of Taiyin constitution with metabolic syndrome (MS). Method: Patients
(162 cases) were divided into control group (80 cases) and observation group (82 cases). Both groups got
lifestyle intervention and treatment with lipid regulation, blood pressure reduction and hypoglycemia according

to MS. Patients in observation group got Qingfei Xiegantang, 1 dose/day. Patients in control group got placebo
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granules of Qingfei Xiegantang. The treatment lasted for 4 months. Before and after treatment, weight, height,
waist (WC), hip, body mass index (BMI) and waist hip ratio (WHR) were calculated. Levels of triglyceride
(TG) , total cholesterol (TC) , high-density lipoprotein cholesterol (HDL-C) , low-density lipoprotein
cholesterol (LDL-C), fasting blood glucose (FBG), 2-hour postprandial blood glucose (2 hPG), glycosylated
hemoglobin (HbAlc) and fasting insulin (FINS) were measured. Insulin resistance index (HOMA-IR ), insulin
sensitivity index (ISI) and islet beta cell function index (HOMA-8) , systolic blood pressure (SBD), diastolic
blood pressure (DBP) , tumor necrosis factor-a (TNF-«) , interleukin-6 (IL-6) , leptin (LP) , adiponectin
(ADP), nitric oxide (NO), endothelin-1 (ET-1), endothelial nitric oxide synthase (eNOS) and inducible nitric
oxide synthase (iNOS) were detected and recorded. Then the safety was evaluated. Result: Levels of body
mass, BMI, WHR, TG, TC, LDL-C, FBG, 2 hPG, HbAlc, HOMA-IR, SBD, DBP, TNF-«, IL-6, LP,
ET-1 and iNOS were all lower than those in control group. Levels of HDL-C, InISI, HOMA-B, ADP, NO and
eNOS were higher than those in control group (P<0.01). And score of syndrome differentiation of Taiyin people
was lower than that in control group (P<0.01). The compliance rate of BMI in observation group was 70.27%
(52/74) , which was higher than 53.42% (39/73) in control group (y'=4.421, P<0.05). The compliance rate of
blood pressure was 95.95% (71/74), was higher than 84.93% (62/73) in control group (¥’=5.171, P<0.05). The
compliance rate of blood fat was 87.84% (65/74), which was higher than 72.60% (53/73) (x¥=5.386, P<0.05).
Conclusion: Qingfei Xiegantang can regulate the obesity, blood pressure, blood glucose and blood lipid
components of MS, relieve clinical symptoms, improve IR, insulin sensitivity and islet 8 cell function, reduce
inflammatory reaction, and increase vascular endothelial function of people of taiyin constitution with metabolic
Syndrome.
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Feig SA AT T AL, WA R R T, WC,
BMI 1 WHR ¥4 F [& (P<0.01) ; 3697 5 Wi £< 41 Bk
WC A, HoAts 8 AR B A% T % B 41 (P<0.05) . WL 1.
22 WA HBEIRITHIE TG, TC,HDL-C,LDL-C /K
T SARYRITRIA R, AL # TG, TC,
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®1 WEABFRTAEERE, WC,BMIF WHR EEE (G+s)
Table 1 Comparison of body mass, WC, BMI and WHR between two groups before and after treatment (x+s)
21 5 1% s i) AR e kg BMI/kg* m? WC/em WHR
X AR 73 TRYTHT 80.89:6.74 29.45+3.09 94.64+7.46 0.98+0.07
BTG 76.71£5.69") 27.73+2.49" 88.53+6.51" 0.92+0.06"
PUE S 74 TRITHY 80.53+6.71 29.53+3.11 94.53+7.55 0.98+0.07
BTG 73.45+5.52'2) 26.44+2.37'2) 87.02+6.49" 0.87+0.05"2
T AHIRYTHTILEL U P<0.01; 5 X BELIRYT JF LHE > P<0.05,
(P<0.01)., WF%2. YA FEAR(P<0.01), 5IRYT 5 X BRAL Ho AL, AR T

23 W48 &G Y7 AT )5 FBG, 2 hPG, HbAlc,
HOMA-IR, InISIFIHOMA-B/KF- b4  SAHIEIT
BiAH L # , P4 B8 3% FBG, 2 hPG,HbAlc, HOMA-IR

®2 WMARFRFTAERREERLLER G

[ B & 2 (P<0.01) ; 6 97 Ja Wi 41 & & InISI Al
HOMA-BYH & TH & (P<0.01) , W< T
F(P<0.01), WLF3,

Table 2 Comparison of lipid metabolism between two groups before and after treatment (x+s) mmol-L!
4 51 1% Fisf 7] TC TG HDL-C LDL-C
Xf 1R 73 RITHT 5.89+0.52 2.31+0.26 0.95+0.10 4.92+0.54
WY E 4.86+0.48" 1.66+0.18" 1.15+0.14" 3.83+0.41"
P ~S 74 IRITHT 5.91£0.56 2.35+0.25 0.96%0.11 4.89+0.51
BT IR 4.46+0.43' 1.49+0.16"2 1.32+£0.16"2 3.22+0.36'2

W SARGIBIT AT LRV P<0.01; 53T R ALIAYT G L P P<0.01(K 4~7[]) .

*3 WMARFBTERE

FBG,2 hPG,HbAlc, HOMA-IR, InISIf1 HOMA-B 7K F L (3+5)

Table 3 Comparison of levels of FBG, 2 hPG, HbAlc, HOMA-IR, InISI and HOMA-B between two groups before and after treatment

(x£s)

20 5 Ay [ % FBG/mmol-L' 2 hPG/mmol-L" HbA 1c/% HOMA-IR InISI HOMA-8

X IRYTED 73 6.86+0.73 8.53+0.92 6.47+0.62 5.93+0.52 -5.61+0.52 63.73+6.62
BT IR 5.93+0.64" 7.49+0.75" 5.63+0.57" 3.96+0.37" -3.17+0.34" 105.75+11.47"

WMEE  IRITHT 74 8.90+0.72 8.61:+0.87 6.45+0.60 5.98+0.54 ~5.64+0.55 64.12+7.93
BT 5.49+0.57'2 6.82+0.66'2 5.02+0.54 2.77+0.321 —2.52+0.27" 130.14+£15.36"2

2.4 WY EIBITHTG SBD,DBP Fl# £ A B\ Bt
GAERIEAr L SAYRITATHE A B A
SBD, DBP /K F- Fl 8] = K B A B G i AR 3F 3 34 B
ik (P<0.01) ;¥4 Y7 J5 M % 41 SBD, DBP /K °F- Fil i =
K BN #E 4 5 R VF 20 B8 T 6 B 20 (P<0.01) .
W4,
2.5 WA FIRIT AT G TNF-o,IL-6,LP fil ADP /K
i H5ARHIA YT AT A LR, 4L R TNF-a,
IL-6, LP /K V- 25 4 F [ (P<0.01) , 53R 47 Ja X B4
Fe , W4 R BT W 35 (P<0.01) ;3897 )5 M4
ADP /K B4 TH 8 (P<0.01) , WLEL 40 T v Lb X B4
TR B E(P<0.01), WS,
2.6 WHHREIBITHIE NO,ET-1,eNOS Fl1iNOS /K
Pk HAMBITHIAR A, A U\%Noﬂl
eNOS 7K V- ¥/ Jt i (P<0.01) , 5iR Y7 Ja X B 20
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x4 WMABREFRTHE
B (x+s)
Table 4

SBD,DBP fIEAE K BA A # R AERIE 2 L

Comparison of scores of SBD, DBP and syndrome
differentiation of people of Taiyin constitution between two groups

before and after treatment (x+s)

) SBP DBP Uiy NIEPN
A5 BIEC wE .
/mmHg /mmHg ZHEAR 5
SR 73 JAYFET 149.37+10.58  94.67+6.86 26.75+3.19
JRITJE 135.48+8.821)  89.16+£5.29"  14.84+1.96"
WML 74 JAIFHT 149.68£10.27  94.51+6.79 26.86+3.15
RIT)E 128.31£6.47) 86.09+4.94'%)  8.52+0.93'%)

£ :1 mmHg~0.133 kPa.

B EL A T W S (P<0.01) 3697 5 4 R
ET-1 1 iINOS /K -4 F [ (P<0.01) ; WL 241 F %
W FE(P<0.01), WLFE6.
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x5 WMABRERFTHIEADP,LP, TNF-aF1IL-6 /K L8 (¥+s)
Table 5 Comparison of levels of ADP,LP,TNF-a and IL-6 between two groups before and after treatment (x+s)
20 51 1% i i) ADP/pg-L"! LP/ug-L"! TNF-a/ng- L IL-6/ng- L'
it AR 73 VR IT T 22.4142.52 24.16+2.79 31.82+3.75 13.69+1.55
BT IR 32.47+4.110 12.78+1.721 23.17+2.48" 9.14+1.17"
PUEZS 74 VR IT T 22.52+2.64 24.43+2.74 31.67+3.81 13.73+1.62
BT R 37.53+4.68'2 8.15+1.09'2 18.82+2.09'2 6.77+0.85'2
*6 WHEHEBFHENO,ET-1,eNOSFiNOSKFLLE (3+s)
Table 6 Comparison of levels of NO, ET-1, eNOS and iNOS between two groups before and after treatment (x+s)
4190 % i A] NO/nmol-L"! ET-1/ng-L"! eNOS/U-mL"! iNOS/U+mL"!
Xf R 73 RITHT 48.52+5.16 74.59+7.52 38.45+4.09 14.62+1.58
BT IR 60.68+6.79" 63.67+6.79" 40.68+4.46" 13.36+1.419
pUE S 74 IRIT AT 48.27+5.34 74.16+7.44 38.47+4.01 14.73£1.55
BTG 71.38+8.57'2 52.53+6.26'2) 43.76+4.37' 11.41+1.28'2

2.7 WAL HE MSH /il bR il t WA B3
BMI ik #5 R R 70.27% (52/74) , &5 T X4 B 4 Y
53.42%(39/73) (x*=4.421,P<0.05) ; WEL 4 5 2 1fi &
KBS K 95.95% (71/74) , & T XF BE 41 19 84.93%
(62/73)(x*=5.171,P<0.05) ; WLEL 4 H % 1L B 1k AR %
M 87.84% (65/74) , & T Xt 1R 4 (4 72.60% (53/73)
(X’=5.386,P<0.05) ; P 41 8 WC i5 A5 % 1ML HE 15
PRl A, 2 G . WK T,

®7T WHBREMSANIERER LR

Table 7 Comparison of MS situation of up-to-standard between

two groups (%)

25 BE BMI wC 1M Jfi A 1fi A%
XFHR 73 39(53.42) 54(73.97) 62(84.93) 65(89.04) 53(72.60)

WA 74 52(70.27)" 58(78.38) 71(95.95)" 72(97.30) 65(87.84)"

VE 5 5% BRIV P<0.05.
3 it

HA R IA O MR B e E N AT O IR T B9 B I
P K A 28 U A6 ) P L 2R 58 o3 B SR R R BT LR
HE J5T R B 5T 2 MLS die AR T, 2 kA MS 1Y 1S
B R 28 R SR R T T 5 MS R R R B D)
7 5 R K B AR Joi ) A A R AN ksl TR AL L
Yo T RERR, RHL L FRIT 2 R
HLw R 28, 570 001, 3 AL I 2200 5 k&% P
el TR S N N S SN Y Y N /N
RWd 2, b AR OIS, WP EOR A R D HE O A
YL UBGRANE  EHEZ . Hit, KIFARA
LR AR R AR, A B R AN, LR
e TR AR R B U I, DT 5 R L A
P A MSPTY B KN B R A AR £ A0

L=z Ab &6 R B N H R 18 112 3, il 0E I T Ag
VA AR P B, b A Bk, AT B A AR
I, EE X MS KB NG, 3 B SR B S8 A kR S
4 Ji 0]

I W75 1 A5 AR A e Ak e, R BE 2 0
BT R EE SIS Ak, R TS TR O T A
T8 KRG R it A R RN AR O i A AR T, SR
TR TH BRI, BEARE KU, 0 A XU
TR AR, T A7 0 R LTI b L S U AR
PR, R AR . 2 RE IR S
WA EVE R MBS AFS T AR R RV Il TS
JIF3% T A7 500 1 MS R R B i s o B | i A A
04, Jo HT Bl BMIL LK | Ifi g 3 2 A A #, O
H i e % 5 2= K BN FEG A IR .

IR %% TA W J&: MS Fe 4% 0 L, i s 4 238 £ Fn
JIE F 2L 40 S5 A7 43 A e TR E IR, AR v 3 5 P 4y
Wh A AE RN AEAR 5 38 B% 3 BUIR T IR A AR Y
FINS F+ &, B% T 5 2 T2DM 4b , If- 38 i 5 i) 1 45 9
A5 K BN LSS SR 28 R G % Ay A O e
B IR RS AEAE R I B 20 L 43 W6 2 RE 11 2R
B2 B AR F — 2 Ak, ) BUORE PR, R b el
IR, {7 JB & 3R B0 E FIBR 1 B A B DD BE K &2 , A RE 2
5 198 5 3 43 Wb, DA o0 LR B AR, R T I R
SR R A TR R T I TS T B TOIR B
By Z WORNE A B g A0 M ) Be L AT A A T IR 1Y)
i o
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