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BE BN ARLFALBAN2EBAR(TIDM) EZ XL E A LG Y0, Hik 130 4
(T2DM) &%, Mg A 4 4 A Moo o RAEH A (AR EA, 32 4]) ,B A0 dE & JE Ao o fi5 42 5] 4
(324)),CHhiE hE aigEsmEt 3 EA2HA)RDEAE ok oBEENRELFFAELAS
Bl), AP DABRTEREFHRERRIES H AMHEES #] AR EES HIR B AHIELL H, &
BHemE M o (FBG) ol A& (BP), B FWARF B IS FHAFTRILEIHIHRATREAR
(IMT), 2 EREH M IMT Rsek B ARG, #9045 FBC 2P BP ¥ X A, SR XA 1056 &
HERT S #MiT, 4 AEHEEB(TC)KF2RKAY, AFRREGRAH(HDL-C)KFEAZZ
#,CARDABKTBA, EREBAT AL;S £H, 54&4 FBC ik ar &G (HbAle) K+ 3
AAR, RETIAEEHHRIMT Y EHHEE, LAk K TRHES, SARAAARK, £FHEL
HEEL(P<0.01), 2D AHEHRAAZ N TALI A3 P<0.01), HAMEH IMT 5 HbAlc,
HDL-C .LDL-C.TC #= TG %, LAR D4, & A5 ALBAATHREEBARKLERENHAE
EREEGHER,

X@H 2ABERAAFALBHL HAIRATEER
Effect of Compound Danshen Dripping Pill on Carotid Arterial Intima-media in Patients with Type 2 Diabe-
tes Mellitus MA Rong-wei, ZOU Da-jin, WANG Qi-jin, et al Department of Endocrinology, Shanghai Changhai Hospi-
tal, Shanghai (200433)

ABSTRACT Objective To investigate the effect of compound Danshen Dripping Pill (DSP) on carotid ar-
terial intima-media thickness (IMT) in patients with type 2 diabetes mellitus (T2DM). Methods One hundred
and thirty T2DM patients were assigned to four groups, 32 in the Group A, the control group treated with blood
glucose (BG) and blood pressure ( BP) controlling; 32 in the Group B, with BG, BP and blood lipid (BL) con-
trolling, 32 in Group C with BG, BP, BL controlling and vitmin E administration, and 34 in Group D with BG, BP,
BL controlling and DSP administration. Patients in Group D were subdivided by Chinese medicine syndrome dif-

ferentiation into four types, 8 of Yin-deficiency with flourishing heat type (YDFH) , 5 of both qi-yin deficient type
(BQYD), 8 of both yin-yang deficient type (BYYD) and 13 of blood-stasis and gi-stagnant type (BSQS). Fast-
ing blood glucose (FBG), BP and BL in patients were observed periodically, and IMT in them were measured by
ultrasonography before treatment, as well as at the end of the 1st, 3rd, and 5th year of treatment to dynamically
observe the changes of IMT and condition of plaque formation, and analyze the relation between them with FBG,
BP and BL. Results The 5-year follow-up was performed in 105 patients. In the observation period, level of total
cholesterol ( TC) showed a decreasing trend and level of high density cholesterol (HDL-C) showed an increasing
trend in all the 4 groups, the improvements in Group C and D were slightly better than those in Group B, while
significantly superior to those in Group A; the changes of FBG and glycosylated hemoglobin ( HbA1c) were insig-
nificant in the 4 groups. IMT and numbers of atheroma plaque increased gradually in all groups in the observation
period, however, the changes in Group D were lesser than those in other groups, showing significant difference
(P <0.01). It was showed that the increasing of cervical carotid IMT in T2DM patients was correlated with levels
of HbA1c, HDL-C, LDL-C, triglyceride and TC, especially in Group D. Conclusion DSP might delay the occur-
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rence and development of diabetic macro-vascular disease.
KEYWORDS type 2 diabetes mellitus; compound Danshen Dripping Pill; carotid intima-media thickness

BERAAC BN —Fh SRRMATHRR, AUBRR
BEME, THEFBBESE, 248 E
EREM ALBREADBANERZ—, Mgk
FRAE, K HIRO IR0 E % K L R E B RON BE IR
FEENEERTREET, LR HRREE Y
B Ao BRF R 5 I 6 AR B MR IRl o 5 R
SERI R AR R, (B4 M N E R KB R
B, ARRESSRTHRFRLERLERE
REMEME, R FTASHAN KL ERERE
HRPER

"AE5HE

1 2WBRFOEERRE KB 1999 5 WHO
BRREREZRSERAHNBRRLE IR E A
B TOHE BRORAE R 0 2 YK A R U] R A
=11. 1 mmol/L (%) Z5 M i # (FPG) =7. 0 mmol/L
M(HK)75 g BAEEFEmRIXK (OGTT)2 h M4 =
11. 1 mmol/L BpRI 2 Wi NIRRT, PEFHEN HSH
(hEAREYT, 4% B B R IE S A 8 iE 5
PR 759 K2 3IE 01 1 558 A E 4 B,

2 HAGE (DFSERFESHIRE; (2)H
AR AR RIS PESEZ Y5 (3) ik 40 ~69 ¥ ; (4) R
B3INMA~1E;S)RERRBREEE EBKABE
SBHASEHBELRREDRTECHEHI4 UL,
OBEFREBREANKANTEEEYEESR EHE;
(MEEZRREES.

3 HEBRARHE  (1)0.5 ERRAFERTE L.
MO ERREERRRES; Q) FAFEFREME T
R30S ENANMMIRFRENBERFES;
(HBEBHERRNGREFTKBENEE, HHR
5h,

4 WEERER 130 fHy K 2002 &£ 4—8 A
ERERERKBERASBRIILCEE, P E 86 f,
A, IEBRERBIEFRES N4 4 08,
I FE 4 H (A 4,32 B)) , i i B B it AR 4 AL
(B4, 32 ), M . 10 A& M AR5 44K E 4(C
4, EnE nE. nEENMEFRASHELA
(D4, 344]), K9 D AL EPIEX 54 RHHER
EAE (8 #]) VKB ERAE (S B) BIPRB B E (8 Bl) &
MmBESHECS B4 4, BEEXFR(FR 1) HE,
EREFEITERENL,

®1 O AABRFREETEHULE (its)

AR/ B Af(324]) BH32H) CHA32H) DHGIH)
B/%(%) 68.42/31.58  67.59/32.41  68.35/31.65  69.01/30.99
FEB(F) 54.32£7.92 55.1127.23 54.07:8.62 54.90+8.60
BMI(kg/m?) 25.2222.72  25.63+2.59 25.66£3.67  25.67 £2.66
wE(A) 0.57+0.03  0.56:0.03  0.61 £0.05 0.60 +0.04
FINS(IU/ mL)  14.62:8.79 14.4728.31 14.6810.13 14.33£9.64
FBG (mmol/L) 6.45£1.20 7.02:1.85  7.08:1.42 6.59 x1.47
HbAle(% ) 6.92£1.05  7.20:1.57  7.01x1.24 7.29:1.76
TC( mmol/L) 5.15:0.62  5.43:0.75 5.47=zl1.12 5.38+1.95
TG( mmol/L) 1.21:0.63 1.62£1.08  1.63x1.24 171 £2.09
HDL-C(mmol/L) 1.1120.47  1.19%0.43  1.08 £0.31 1.17 £0.31
LDL-C(mmol/L)  3.2520.71  3.1420.93  3.1320.75 3.1120.94
FEHK ITM(cm)  0.67£0.12  0.6920.15  0.65+0.12 0.64 £0.13

W4 (mm Hg) 127.00 £12.62 120.56 £13.51 126.81 x15.34 126.35£17.26
#FKE(mm Hg) 81.23£8.72  78.1729.23  79.39211.45
W/H 0.93 £0.04 0.94 £0.05 0.92 £0.05 0.94 £0.06
HOMA-IR 3.66+1.90 4.40 £2.63 4.58 £3.07 4.1322.97
HOMA-IS 102.58 +64.67 102.68 £+72.96 107.28 £73.21 103.68 £65.90

5 WBITHE

Af Rl . mEERAH, BAE A AER B
RMmBgKYT, CAM DA% BAER 4R mA%LE
R ERMEHFSHEIIBIT

5.1 BRI ZHRBEVERERLAYHI_P
XURK (B K7l & 1 500 mg/d) B {8 (B K7 & 300
mg/d) BB IR 2K 259 (48 51) 55 R | A0 & 320 mg/d; 4%
Fin g B KR & 30 mg/d) BZRYT, MBARERLR
FYRNMAYBESIRT MRS RGBT ;O 8E
FEVGED R 2 FREESYER AT, MR EH A&
EMARUABE LR, OBEEHREENSER
¥ <7.0 mmol/L, ZHEBENIRST S AR

52 BEWRIT ZRBEVHRBEELYHLE
RKEHRRBANHAEH FHUNBERIT, B
AEER N ERBARSRTHMARRAE . o
¥ H AR <130/85 mm Hg,

5.3 RRARIRT  WEBEAFKE R AE X R 5 5
PRI M AR RS MITRGY, iTRAY EFREAFR
7T, R AR 10 ~20 mg, [ h&#E & B b5 % &40 5
BE(TC) <5.2 mmol/L, &% B RS %E (3 /8 & & (HDL-
C) >1.0 mmol/L, K% f¥ BE & A fH & B (LDL-C) <
4.9 mmol/L, HM=BE(TG) <1.7 mmol/L,

54 HARE(LENBALROGFRARR
) EmBITrSAEMARERERT, NENE
H 200 mg, 4+ 2 KMKH .

55 EAASHAL(EERSREAS = LMK
B, RERXRTOWBAFEARRE) EawirsA
BEMAEAFASHENL, BH 3K, BKOMR 10 K,

56 MRIRABEER 4ABREHRNREBR

80.52 £9.67
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BRI TS mg, 1 K/B. S EMA3IHEERE
Stk E B A

6 WMty FIAEREEIRkKE 1K, 8
W B I e B A 0 75 B A 4 0.5 S A E
MR BEHRkEEBS E/K¥ . TC,HDL-C,LDL-C, TG
MM E A (HbALe) ; BEEBERIEMENER
REBEAZA, fT0BEMRRELE, 7580405
BBk o R (IMT) R BRSO AR L o

6.1 THmMBMERE MABATOHLH
RN IR, AARES 2 AR
MRS R E SRR ), R R %R
WITH R NG sk i i B & %K (AR &
W B FEBAFFAT) , B Bio-Rod {X 28K HbAle K
¥, REMBEMESZEKEITERS 8 AKIIAEHK
(HOMA-IS) I jik & £ #HT 15 4L (HOMA-IR) ,

6.2 ME KRMITBEHL10~15 min, HE
EHE 15 min GHERNE, HAREREREELY,
HE2RGE L,

6.3 Mifs RFIH A 7600 B4 H 3T
B, RAABEN, HBEWMKETE4 AR
#, # TG.TC HDL-C J LDL-C 4 1 B AiLHR, W
BAREET, HER4AEE, HEER. MAEE
REEROSFEEE K,

6.4 Fizhik IMT Z03h fkBE P o B B B % B S JE
BER KAI%E GE 2AH LOG-D700 ¥ 2% ##
BB, R -2 8FEREARBRAKRE,
IMT 2 LA 35 3 ik BR 3 B L 3T 35 A1 3 45 1 em Ak 4

B, B PEERFY MT E, 0EABREEEY
PRI IMT = 1.0 mm; 3 Bk BESR 2 Wi 45 HE O - oy 6 e
EHE, mEEREERRL >1.2 mm,

6.5 REKM HXREEDY)AEFCZRE
EAETELCRERAREHRE; (D)AXEL W
LN IO N WLt N 4R NNV PN
BEREER: (3)REREH KT B0 % i i ;
(4) REH MR REBEL R (5) H LR
FEXH:(6)FXFIHEAL,

T Giit%¥h% KA SPSS 110 TG
AEE, RPN s RR, IHRERELBRA X
RE, Z2MHEEUBERATEM, EHRXAXAL
BRAMEMT, P<0.05S WERALEITEE L,

g =R

1 BEER 3 B WAL E Bz 5 IR BT R AR,
ERES; SHAHLH.BAMDHE2 #) HEE
DROBR/BEOHERL I KU ETBRE;3H(AH
261 .BA 1) BBEEE ;17 BIKRT(A 410 4,
BALLH, CASH, DA1H), #3LH 105 il E
FERT SERY(AA 196, BA28 K, CAH2TH
D 4314,

2 BRABRERTHESETIRBERTLE
(%£2) 44BETCKEHERMKBY, KA 454,
Ht3 A 5AMBITAIKE, ERFARHEENL
(P<0.05,P<0.01);HDL-C KP4 A th W EAFZ
BOEEABRTHRBRTEPIFLE ZRE5KH

%2 FABREBRTHRENRBEGREMILE (5s)

% o ,?21)0 FBG TC HDL-C LDL-C TG W% E FHRE
( mmol/L) (mm Hg)
A JBFRT 6.61£1.27 6.69%1.53 5.04+0.73 1.17 £0. 40 3.030.59 1.16+0.59 126.01+8.84  80.95:8.93
(19) JBJT14E 6.68+1.09 6.74+2.43 4.47x0.76 1.22 £0.35 2.7520.57 1.22:1.15 122.68+6.42  80.30:4.64
34 6.39£0.73 6.58:1.81 4.79 +0.80 1.47 £0.47°%  2.7920.53 1.75:1.79 122.72:6.65  77.79:8.81
54 6.65+1.16 6.8621.78 4.52:1.49 1.39 £0. 34 3.25+0.60° 2.03£2.02 126.11+8.84  81.67£8.22
B MIFET  7.19:£1.54 7.4122.00 5.3610.83 1.17 £0.35 3.02£0.88  1.68+1.18 122.32£14.64 79.61:9.30
(28) BIT1 4 6.63+1.32 8.13£4.33 4.45+0.69" 1.1420.27 2.73£0.60 1.30£0.71 121.36£15.60  76.95+5.68
34F 7.36£2.44 7.2721.97 4.754+1.09" 1.39£0.37°2 2.67+0.82  1.67+1.20 120.64+14.96 77.68 +5.00
5S4 7.45:1.27 7.082.03 4.65+0.89" 1.29:0.33 2.92 £0.81 1.71£1.26 125.21413.14  80.95:+8.93
C Ml 6.86:1.38 7.00x1.50 5.42x1.18 1.11£0.27 3.2020.84 1.70:£1.30 125.74£16.21 80.44 +1.60
(27) 3BIT14E 6.8320.76 6.68%1.64 4.47+1.11" 1.1420.23 2.79+£0.99 1.40£1.31 124.06:15.73 84.13:9.33
34 6.6820.83 7.602.38 4.74£0.94" 1.14 £0.24°® 2.84 £0.86 1.78£0.71 124.12+11.87 81.357.14
5S4 6.65+1.00 6.46%1.69 4.99+0.99 1.33£0.2922 3,30 £0.86% 1.49:0.70 128.6719.13 81.19£9.11
D afFET 7.32:1.82 6.681.60 5.44%1.47 1.22 £0.30 3.07+0.88 1.69:2.14 125.88+14.08 81.61 £8.70
(31) BIF 14 6.460.76 6.97£1.35 4.30:1.06” 1.2020.26° 2.3920.81°° 1.20:0. 71" 121.25212.72  77.28+9.66
34 6.80:£1.01 7.40£1.54 4.46:0.80"  1.47£0.29"%% 2.48+0.76" 1.67:0.86 120.34£10.26 79.9725.31
54 6.69:0.97 6.94:1.54 4.76:0.98"  1.41:0.39°% 2.94£0.84%% 1.67£1.07 125.19+11.31  80.56 +9.74

S EERITALE, "P <0.05, P <0.01; SAMIAIT | KA, P <0.05, 24P <0.01; SHMHIT I FHE, 4P <0.05, 24P <0.01): 5
AR, OP<0.05,°P<0.01;5 B AR LK, ®P <0.05,%%P <0.01; 5 C AR, OP <0.05,%CP <0.01; () A ¥E X HI %
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£33 FHBHEWRTNEERIS pARIERBESRHBERE (21s)
a9 H% HE “l‘;}NiL) HOMA-IR HOMA-IS W/H
A 19 RITHED 13.357.57 3.65x1.96 112.60 £ 91. 61 0.93 £0.05
BIF 14 19.19 £10.20 5.91 £3.06 108.72  63.64 0.92 £0.09
34 12.20 £ 16.39 4.7521.19 89.09 + 54.24 0.91 +0.08
54 17.92 £19. 40 5.36 £6.61 110.23 + 95.22 0.93 +0.06
B 28 RITH 18.43 £7. 80 4.2813.16 124.24 +154. 57 0.95 +0. 05
WS 17.96 +8. 15 5.93 £3.83 127.53 = 85.37 0.92£0.11
34 10.67 6. 27" 4.14 £3.00 104. 74 + 138. 62 0.90 0. 05
54 18.79 £18. 93 5.29£3.14 132.97 £161.73 0.91 £0.05
o 27 BEW 14.95 £9.94 4.6213.24 102.30 £72. 16 0.9220.05
W\IF14E 15.95 +8. 22 6.2214.32 98.69 +73.20 0.91 £0.07
34 10.78 £10.92" 2.93 £2.59" 44 59.42 £ 68. 69" 0.92 £0.06
54 10.32 £6.85"2 3.30 £2. 68" 82. 60 +70. 56" 0.90 £0.06
D 31 BT 14.26 £9.28 5.45+3.85 139.29 £ 126.77 0.94 £0.05
BT 24.01 £23.25° 4.78 £3.12 140. 99 + 116. 99 0.93 +0.04
3 14.98 £24.30 3.97 £2.69 71.99 +81. 64 0.90 +0.06
54 15. 88 + 10. 90 5.24 23,694 104. 63 +76. 24 0.91 £0.06

ESRMBTH A, P<0.05;5 BARM L, °P <0.05,°°P <0.01; 5 C AI# LB, 4P <0.05

2BY(P<0.05,P<0.01), CAMDAMKIFTFB
H;D4A LDL-C KFEHERKEYE, 5ERABITH
RCARMUR, ERHERITFENL(P<0.05);
TG KF AHZHFAE, HREHR D HRFTFE 14§
B REES, RRXAB L, 5FH, RHABRES
B ILBE A HbAle K F B sh ABHE, BSIRTATHER,
C 4 D 4 # HbAle KFZE# T B,

3 BRMABREWRTAGHRS B ARMERKSER

5 BULBEIRITET G BB P ESER Y B
MHE(RS) FHABREHREHLRE, REEEHE
WiE, ERWALEIT¥EX(AA X =10.69, BHA
X'=9.37, C4 x> =8.94, DA x' =6.74, H P <
0.01), 4 AAFBRMELELE I FH5E 5 FHE, =
BRFALT BN (3 E8t x* =4.19, 5 F8 X' =
4.14, ¥’ =3.91, x* =3.86, #J P <0.05), fH&, D
HERNFERF RBERME & EH BT H b

BAEE(RI) SHITATHE, SFRSHBESH g4,

RS R KFIRE RS, CHERKES;HOMA-B Al R5 KABERITHUGEB KN P ERRTE R

R EREE R mEE, U C AREB LA E(E waRwg (MN%)]

IE 3.5 FR 5RARIFATICE, ¥ P <0.05), HO- A%l B8 FEH KA TR BER

MA-IR 58F7RTH S, C AR R REBRHHE, A0} 1% 3 & SF

N3 HRATA B A, S B AR L N 0 S

(W/H)HEREHE, BEREGITEE XL, cC 27 0 4(14.81) 5(18.52)  7(25.93) %
4 BHBERITHETNK IMT LB (R 4) D 31 2(645) 3(9-68) 5(16.13)% 5(16.13)24°

SRITATICE, S4B E T IMT 5% #8215
P<0.05), HBA.CHMD AMMEEEHT®T
A, BE S Frf, A ¥ IMT B B X T H At 3
A, HADAXHE/NMFBHAMCHA,

®4 EABERFHEADN MT LR (329)
IMT( cm)

BB e W & 3% S

A 19 0.69+0.13 0.67 £0.09 0.69 +£0.07 0.90 +0. 25**

28 0.66+0.13 0.70 +0. 14
27 0.63+0.14 0.68 £0.14
31 0.62£0.11 0.61 £0.10

0.73 £0.13" 0.83 £0.12"*2
0.67£0.11 0,84 +0.17"*44

0.62 £0.09 Q_M*AAA°

E S EMEITR LS, P<0.05,"P<0.01; 5 AR
®,%P<0.05,2%P <0.01;5 B M LL, 4P <0.05; 5 C ARSI
#,°P <0.05

0w

S EMBITHILE, "P<0.01;5 A DM HEE, 2P <0.05; 5
BARBILE, AP <0.05;5 C A AM K, °P <0.05

6 MXRSH BLRIKRKBREFSK IMT 8
495 HbAle(A #H:r=0.21;B 4 .r= -0.48;C 4.
r=-~0.39;D4:r=-0.27) HDL-C(B #H:r =0. 16,
C#H:r=-0.24, D#H:r=0.25) LDL-C(D #H:.r =
0.20) TG(B#:r=~-0.48, CH:r=-0.24, D 4.
r=0.27) R TC( A#H:r=0.16, BZH:r=-0.29, D
#H.r=0.42)HEYAHRK(H P<0.01),

W ®
F3h bk A P R B 2 T2 A B B S BROK Il R
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THERGTHRENIERZ—, ARRAREERE N
P& AL 28 F UG T AR B B B B0 R % [B & K i
BEREMRENMEE

HEEFEEERRTRERY, SAOLBEREHEX
fifa s B £4F LDL-C, Ifi A . HbAle, HDL-C J W% @
£, AMAEMNERE < EHERKEE, 8125
FHGARELEEHEARERORET, EH A
SIHAE MBS RA B ET NN P EME,
HEEEROTHRARROHE,

EHFASHACT ZHATORMEER, HE
ERSRASE ZLAKE. ASRAEREHEER,
MABIEEL, MENEARREERFRSESMNA, A
KHERWEFTASHEALOBRBRKHADBEERE,
2 BP Bk it A PR A0 R AR, 5 5T 59 5R 9 R 40 B PN Y R,
AAgEmEKETROEE, 2256 MmN K a8
MBEE, BOMEAKARGHRG. B—FR85=
£, Ay kmE, MmHREE, KEMES, FR
Bamm g m, RERE, Rk, RNES
 BRAR (/AR R T TS B0 i NBORS B R, BT
UL EEmEER, MMEEHEER, BHEXMH
BRI EER , FEFRRUEHASHEN
RANAEFAEZEORBENBEABEE LT
M IhEE" .

MmigFEEHRRBEEPRAER, EFEXRAR
i TG K FF+% .TC /K ¥ &, HDL-C KEREMK, K
(H)LDL-C /K EF B, Krentz AJ'"Y BF 3¢ 8 /R LDL-C
7K 5 A HDL-C 7K 3 B¢ 4% 7 LLF1 0 5% PR o 28 3 oL
MERFHRERR ., B REETASHALNT 2
BRBBEEMNRKMERARPER, KV ATERER
11 95 HDL-C 3 1 1 2 %€ 2% 3 Bk o6+ 58 4L 9 E 1L,
XARPERESNREEELER YRS A
B, AWRT DABRELSE S FM M HDL-C KF
BAARBABFHH (B P<0.05), M TG KF¥HEFES
ERCHMD ARERAHTH BEME, BB BKT
FHAHABRENKE, RECHMD 4B F TG KF
MTHRBEAMN, B, RAEFASHALBENS
HRNFEEEN N EA SR TEE CHEARNT
fib 3 41, BT AT LUHE SN & 7Y S R AR R R AR K
REREERGRIPER.
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