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Effects of Chinese Herbs XianzhenTablet on the Deformability of Erythrocyte in Non-Insulin-Dependent Diabetes
Mellitas Patients with Deficiency of Both Qi and Yin and Deficiency of Kidney with Blood Stasis Shen Tao, Guo
Saishan , Liang Xiaochun, et al Beijing Union Hospital, PUMC, Academy of Chinese Medical Sciences, Beijing
(100730}

Objective: To explore the effects of Xianzhen Tablet { XZT) on the hemorheology of type 2 diabetes { NID-
DM} on the basis of previous studies in XZT, that have indicated its ability to deplete fasting blood glucose, to re-
duce the injury of free radical to the body, to improve the Na¥-K* -ATPase in the erythrocyte membrane of NITD-
DM. Methods: Erythrocyte deformability and aggregation were studied with Ektacytometer in a total of 60 type 2
diabetes who were randomly divided into two groups. One was ZXT treated group, another was placebo group. Re-
sults: (1) The erythrocyte deformability of type 2 diabetes was lower than that in nermal subjects ( P<C0.001),
but the erythrocyte aggregation increased abnormally than that of health people { P<0.001). The correlation test
indicated there were negative correlation with plasma fibrinogen and positive correlation with bleod cholesterol (P <
0.05}. (2) The erythrocyte deformability in the ZXT treated group with 30 patients improved after & weeks treat-
ment (P <3.01), with the decreased fasting blood glucose and plasma fibrinogen { P<<0.05}. Compared with
placebo group, there was significan_t _staﬁstical difference (P<0.01}, Conclusions: XZT could improve the ery-
throcyte deformability in the type 2 diabetes.

Key words Xianzhen Tablet, Deficiency of hoth Qi and Yin, Deficiency of Kidney with blood stasis, non-in-
sulin dependent diabetes mellitus, erythrocyte deformability

THEMERERAMRAE-ZONNERTYRE &, SRR RS 5 B R £ M 5
PIREEE. EREWMESERMFERWEER  FEXY, YERTESMERRAT R Ak
BB I A EAE b, AT — 2 R T Al 0 A %S B
PR LR 2 BB RO R A AT
.

—rE—

THESHZETHABIES AL LT HNER LT
100730)

S BEM) PR RERS R T (A 610031)




- 406 -

IE AR B &

SR F 1980 £ WHO W S 2 B bR D, R
FHF AR RR PR B AR S R B R A B 5
VF R I3 2 AOWE HRAG BB ¥ 60 ), 19 £ 1995 £F 10 H ~
19964k 4 AR ERFTERERKFTHE ¢
ISR R B E ., A BEYL S 4R, RLRAE B
B ER(EBREALTF I F) FARBEEEAKTS
EVW SR BHITEC T, BREYL o HIG T MR R . 1A
174 20 4], Bt 8 ), do¥k 22 M, S 51~68 F, F
H350.4 TR MA ~134F, F 727 &, E AR
2126, ¥4 23.80; DIRFEREZ & 19 f, B RBK
PR E 16 ¥, & AR EMERTEE 76, WE
4130 ), By s @, etk 22 W, E# 53 -70 F, T i
60.5 %R 1~ 22 4F, #37 8.03 & (R B 3 20
26, ¥ 22.36; TTRRBEMEZS & 24 B, JF R0 IR AR RS
FEHE 1A, G FRFRNSHEE o . FEEBEREA
102, FEhdBE, WAERHT, SHEBRERI

Ui SR ERR, LRI, DERIR RS,

o B HEE L ILARE . BB & 20 &, iy 52 ~61 4, F
¥y 56,7 HREIET 2126, FF 23.56.

& 7 FhH &

60 FIPEE B 'S B ML 2 B R m R E B i
AMELER TR 4 B, REEEHRKEEFZ
AR HELER. DI TE2ABERME=RE
ILA8 , B L K 3 o Al ) IILAE 7K, 38 4 FK R e ) s
AR TERYE REEY . FHEFEA R MIEFHEER.
AT 4 AERTH, BTART I, (K 30g
% 20g HHL20e THTF 0g INZIR 208 LT
15g MdgF 10g BLBHF 20g H 8 30g | 10g
WE 10g JKEE 3, HALEARAGE) £ G aE
$1.0g), B8R 10g,. BH 3 W, B5 0.5h IR H. BE
BFUERERERBMEAG R (TRRA L), BFE
PEF0.75g, BIR3 HL,BH 3 W, AT BEH N8 A,
FTEEREEE LA ER.

WA H RS W 35 69T A0 AT B TG K AE AR 5 i
EO+2K EBEZH. BF BT . KERS . ERE
7L IR R R R R ) A A AT R A
BEMER AL B2 AT W LG-B-190
M/ BARN LN E  ME T HEERERAR
b XL 48 R Lb B 1k 5 2 10 45 BE R A H 2 F™ BRL-500 78 &
WE RIS S RN WM =RERA
MR E, ST HAERLIE 4h AR

FEFEEESEE 19908 7 A 18 58 7 8

GilFET R AR BEERARA  HRH U R
B, 59T HTE KEOR A « ek,

S

1 STRHGENRE S8 TSP
FHREBFEUPHBROERM TR EERE. B3
G B RR LA W S, BN IS < 7. Zmmol/ L, 2 M ¥
EIGITET TR S0% LA L /M IGIF BN 8 E,
ZFHE M3 < 8. 3mmol/ L., S M BEH 3 IF 50 T fé 10% LA
b TR EIF RGO B R, 0 T R B

2 WBITER

2.1 IMFE WIrdEP B 70, AR 14 4,
oW, RHEEFE0.0%  MEADPRER 1A, FH
4, Tk 25 ), RERE16.7%, ST RARENE
b3 B EAER(P<0.05),

2.2 WHKEWR BFABTEHERERESH
M, P ETF KERE. D TER EREE. SR
WEELRUNENE, HAERXE2HE 67%.57%.
40% .40% .23%, S MEA Y IR AR (13% .-
20% .9% .17% 0% AEIL, I H B EHEEFA(P<0.05
B P<0.01).

3 EREEH

3.1 60FISPAFMERETELNF 2 AEKREE
MRS BRREEHMWAL 60 ASHMNER
B 2 BIERR B EWLMAT RIS A 0.42
+0.04, {8 F 40 BEEBE A M BEH0.51£0.02), B
HEEREMHER(P<0.001 ;L HEEBEER
(3.68£0.50) 8 FAIABA(2.78 £ 0.42), FHE &L, IR
AREHEEZR(PL0.001),

3.2 AR S MEER FEE 0
FE 60 IS PA BN B MR 2 B KERESN
£1. 40 B Y T 48 B0 5 I fH B MK F SR A X, » = 0,28,
PL<O0B M ENMAREETELEREERMERX, r =
- 0.32, P<0.05,

3.3 Al 05 B X E W R ER I HE 2 AU B IR A
BEHEAHANTIEEYR EREYW ZEOEFRTNE
M AR, WITEHSMN T EITRE, LA M IS
BAE, SRk FRERAER(PC0.05), 5
WMEHILE, FEBEHER(P<0.01). §IFHMB
TR HEAFEERE, ST, 8 F
HER(P<0.05), SREBE4HHE, FEREEER(P
<0.01), WIFEBITRSELE TR, SHETArlt
WA BEHER(P<0.05), SUEBALE.FFD



FPETHESSAE 1908 ETAE 18 25 7H 407 -

Mg ol A B R R NUEE 2 BB R A A B AL A M AR SRR B
REBEU.CHMEFEFANUEE (7 £5)

a3 AL M EAE SREOR. 2ANEC) REAR  Hm=f
) TRAEH  EHER  (mmol/L) (&/1.) 3.83s" 192s")  (mmol/L} {(mmol/L)
WIT PR 0.41£06.04 3.6110.42 11.95+t3.44  4.32+(.92 14.18+3.91 4.3610.625.37+1.321.7310,84

(30) 3T 0.46+0.03"2 3.8210.52 10.26+2.96"° 3.83+0.83*214.09+4.22 4,12+ 0.625.20+£1.611.85+1.231
ALEE FFRT 0.42+0.04 2751 0.57 11.20+2. 80 4,04 +0.69 14.95+£3,33 4.26+0.515.31+1.641.690+0.53
(300 TRl 0.41+0.03 3.87+0.54 12,00+3.24 4.06+0.79  13.44+3.42 4.30+0.635.60+1.331.76+0,97

TE: AT AT AR, * P<0.05; MR EA /T R 8, S P<0.015¢(

ERER(P<0.01). EAI H X597 24 #4140 i 38
B M IR H W= AR,
I 11

— B R A e R IRR, MK A e Rk E
AR, T TOHBEERS, SROYEEEN
ATP KA, L AR TR AR, o, J5 A8
ZHE ORI NEEAS RS AT EE AY 1k, RR 3 25
PENBE, (AR TE R RN TR REY,
2RIMEMEEENOAMAR A LLEE K ESn
B EMREERHERX, SHERBEEIEHRE,

WAWM P E B, RIERLRAE
MAEPTEAETHENSR, FFHT RAFH. Y
M . AHEEHR 8. MEIHEZ
Al AR R T ERR, AT AR, AL E LI P
RIF, MERFERSIEF 22T 0T 81,
FIBEH 3K, 3 F B 220, 3w B, AR AR, W
B VEGEV RS W ER, HEEE IR R
ZiE. FI& KR LS, HGE T &6, fLFE A 45 LE,
HimAi BEIRK IR AR BEENNEER.

WAHBAPFRRE, A2 HREGTARMBOHK
BRI, KB WA RFENLFEE, fEM

YA AR -
TEFRRE ", BE A dh M F %A BRI gy 15
. B B E R AL 7 2 BUE R R K%
08 H- 5 3 O 16 B RO AT A A

£ ¥ x W

LM . BHE, S SRR SRR EERAF
RN R IR R 1989:5(2):95—88.

2 ERE BHRV,ENE F ERFRREEELMBT.H
1K R IR B R AR R, 19941 14—15.

3.UET, BHER RRE, Z NERATERIEHRIELBEN
FTENEN. b EAiRsE 1982;(6):5—7.

4. Bauersachs KM, Shaw 5], Zeidler A, et al. Red blood cell ag-
grcgation and I:rimd.vi.‘ﬂ:-:relasticity in pootly controlled type 2 di-
abetes mellitus. Clinical Hemorheology 19883 8:835—4952.

5.8 o, TEE, M, F. EREEE LTS . LR
HEEARK FAR AT TEBERFRE 1996;4(3):
181—185.

CERBS THERTEANEEANEREY. PEPIEESS
Ze7 1995;15(4) 1245—246. . |

THEBABLE, & RF PHEERFEWN.F1E. L8 £
ER e AR MR, 1993:20—25.

B.ERFE RMEEYEREMTRME. FEH 1992;23(10):
549—552.

(4r#E:1997 - 11-19 {1998 - 03 - 27}

B EEAUFEFRXSEAX
2 T2 5 TUE 4 22 50 (1998) 55 108 530 #ibE, R A AN EF K LW T 1999 424 H 26~29 ARELR
Hit, RELEER RT KOO ZHERRED 8L RTER . KEE %A,

ZUFER  HEIEFNUFSER,

ZWAR  RETERE, oo LAFACRIN, & RBRR, OHEE R 51T,

REWEXERMT (DAE: SREHMENES TR LM EFF X SR ()it R RS AR EH T,
RAERHRIBH; (e X ERFHLSTHNE, e, X hRET . B4 8N, M 2500 FZ2 WA H,
B P 1000 2 1 JIE; (OHA RO A BFRSTIOE IR, BTSN FE4, BRI TEE L
BRHRL, FREARERIGO)ELAEFE RO cFE LA EK 16 SEF EHTHREZNP.O 1109
FHREFES LSBES EEHK, 4100073, £i%.(010)50886446.63402255 % 1109,



