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Effects of Tongxinluo Capsule on Platelet Activating and Inflammation Factors as well as Vascular Endo-
thelial Function in Patients with Essential Hypertension Complicated with Diabetes Mellitus CHEN Zhang-
qiang, HONG Lang, WANG Hong, et al Department of Cardiology, Jiangxi Provincial People’'s Hospital, Nanchang
(330006)

ABSTRACT Objective To explore the effects of Tongxinluo Capsule (TXLC) on platelet activating factor,
vascular inflammation factor and vascular endothelial function in patients with essential hypertension (EH) com-
plicated with diabetes mellitus ( DM ). Methods One hundred patients of EH with DM were equally assigned to
the TXLC group (treated by TXLC) and the contro!l group ( treated with the conventional therapy). Their fasting
blood drawn from the cubital vein on the next morning of hospitalization was taken for determining serum level of
high sensitivity C-reactive protein ( hs-CRP) by emulsion immunoenhancement turbidimetry; plasmal fibrinogen C
(FIB-C) by diffusive turbidimetry; platelet activating indices, CD62p and glucose protein (GP) 11 b/ 1 a receptor
complex by flow cytometry; endothelin-1 (ET-1) by radioimmunoassay and nitrogen oxide (NO) content by en-
zyme method. The outcomes were compared with those of 50 healthy persons. After patients were treated for 8
weeks, all the above-mentioned indices were reexamined and compared between groups. Results Blood levels
of hs-CRP, FIB-C, CD62p, GP I b/l a and ET-1 in patients were significantly higher than those in healthy per-
sons (all P<0.01). All the indices as well as the blood pressure ( both systolic and diastolic) reduced in pa-
tients of both groups significantly (P <0.05 or P <0.01), but the reducing was more significant in the TXLC
group than in the control group. Besides, level of NO significantly increased in the TXLC group (P <0.05). Con-
clusion TXLC can inhibit the platelet activation and vascular inflammation response, also improve the vascular
endothelial function in patients with EH complicated with DM. It may play a certain role in preventing and treat-
ment of the occurrence of thrombotic complications in them.
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