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Effect of Modified Erzhu Erchentang on Major Cardiovascular Risk Factors
Caused by Type 2 Diabetes Mellitus with Phlegm Turbidity and Blood Stasis Syndrome
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2. Hainan Provincial Hospital of TCM , Haikou 570203, China)

[ Abstract | Objective: To discuss the efficacy of Erzhu Erchentang on major cardiovascular risk factors
caused by type 2 diabetes mellitus ( T2DM ) with phlegm turbidity and blood stasis syndrome, and its anti-
inflammatory effect. Method: One hundred and forty-two patients were randomly divided into control group and
observation group by random number table. Patients in control group got insulin or oral hypoglycemic drugs for
controlling blood sugar, aspirin enteric-coated tablets, 100 mg/time, 1 time/day, telmisartan tablets, 40 mg/time,

1 time/day, atorvastatin, 10 mg/time, 1 time/day, and non-drug interventions. In addition to the therapy of
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control group, patients in observation group were also given modified Erzhu Erchentang, 1 dose/day, 5 times/
week. The course of treatment was 24 weeks. And a 24-week follow-up was recorded. And levels of fasting blood
glucose (FPG), 2 h postprandial blood glucose (2 hPG), glycosylated hemoglobin ( HbAlc), systolic blood
pressure ( SBP), diastolic blood pressure ( DBP), triglyceride ( TG), total cholesterol ( TC), high-density
lipoprotein cholesterol (HLD-C) and low-density lipoprotein ( LDL-C) were detected. And the occurrence of major
cardiovascular events, cerebrovascular events and peripheral vascular events were recorded. Before and after
treatment, levels of body mass index ( BMI) , carotid intima-media thickness (IMT) , framingham risk (FRS) and
waist-hip ratio (WHR) were assessed. And procalcitonin ( PCT) , homocysteine ( Hey) , hypersensitive C-reactive
protein (hs-CRP), cystatin C ( CysC) and matrix metalloproteinase-9 ( MMP-9) were measured. Result; After
treatment, levels of 2 hPG, HbAlc, SBP, DBP, TC, TG, LDL-C, IMT and BMI in observation group were lower
than those in control group (P <0.05), while level of HDL-C was higher than that in control group (P <0.05).
During 48 hours of observation, the incidence of major cardiovascular events in observation group was 9.23% ,
which was lower than 23.44% in control group (y* =4.775, P <0.05). The cumulative incidence of major
endpoint events in observation group was 20% , which was lower than 39. 06% in control group (y° =5.639, P <
0.05). According to rank sum test, cardiovascular risk in observation group was lighter than that in control group
(Z=2.165, P<0.05). And levels of hs-CRP, PCT, Hcy, CysC and MMP-9 were all lower than those in control
group (P <0.01). Conclusion: In addition to the comprehensive therapy of conventional western medicine,
modified Erzhu Erchentang can increase the reduce serum inflammatory factors and control the high risk factors of
cardiovascular disease of patients with T2DM, so as to reduce the major cardiovascular events.

[ Key words | type 2 diabetes mellitus; phlegm turbidity and blood stasis syndrome; Erzhu Erchentang;

inflammatory factors; cardiovascular events; cardiovascular risk factors
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Table 1 Comparison of levels of changes of FPG, 2 hPG, HbAlc, SBP and DBP in both groups before and after treatment (x +s)
FPG 2 hPG ¢
an f% e 1 /mmol - L ~! /mmol -1, 7! Hi)i;al ( /riffl){g /rlsr]rglilg
Xt 64 VBT I 9.75 £1.52 11.59 +2.36 9.23 +1.04 159.84 +13.62 95.73 +8. 11
YEIT 24 A 6.62 £0.93" 8.35+1.47" 6.73 £0.87" 132.57 £10.05" 80.26 +6.73"
WEE 65 Y& R 9.81£1.55 11.78 +2.49 9.15£1.02 160.28 +12.83 96.09 +7.94
YR 24 J 6.27 +0.68" 7.64 +£0.89"% 6.03 +0.65"% 124.53 £8.75"2 73.43 £6.23"%
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W5z 65 VAT T 6.43 +1.07 2.59£0.70 4.53 +0.95 0.97 £0.20
VBIT 24 4 4.41 +0.58"% 1.45 +0.37"% 2.39 £0.54"% 1.42 +0.31"%

B SALLRIT AT P <0.05; S5 X R 4LIA YT 24 JH LAY P <0.05,
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/mm /kgem ™"
3. ) 8y Y 2
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Table 3 Comparison of the main endpoint events in both groups Mg 65 WIFET 1.25+0.31 26.84 +2. 81 0.97 £0. 06
(% ) B
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Table 5 Comparison of FRS cardiovascular risk assessment in both
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*6 WHBERTHE hs-CRP,PCT,Hey, CysC 1 MMP-9 K EEUESR LB (2 +5)
Table 6 Comparison of changes of levels of hs-CRP, PCT, Hcy, CysC and MMP-9 in both groups before and after treatment(x +s)

3 - ot hs-CRP PCT Hey/ CysC MMP-9

£ DL

. /ng-L7" /gL wmol - L ™! /mg-L~! /ng-L~!

pog: il 64 YEIT T 16.75 £3.35 0.89 +0. 15 20.15 £4.27 1.65 +0.43 126.01 +17. 38
WBIT A 8.66 +1.92" 0.68 £0. 13"V 14.03 2. 84" 1.32 £0.35" 80.25 +13. 15"

U -3 65 YAYT T 16. 68 +3. 41 0.90 0. 14 20.59 +4.31 1.70 +0. 46 122.79 +18.20
WBITE 6.29 £1.58"% 0.55 0. 10" 11.70 £2.28"% 1.04 £0.29'% 52.02 +11.38"%
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3 R OO R R Sr e B R Z Y . MMP9 5
AS K ZAEW B ), 1F B4 AL LDL-C J 4% Fl 4 1
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