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Treatment of Early Diabetic Cardiomyopathy by Yigi Yangyin Huoxue Recipe ZHANG Yan',
WANG Peng-peng”,and CAl Huan® 1 Department of Endocrinology, Baoding No. 1 Hospital of Tradk
tional Chinese Medicine, Hebei (071000 ); 2 Department of TCM, The PLA 252 Hospital, Hebei
(071000) ; 3 Faculty of Physical Education, Hebei Normal University, Hebei (050024 )

ABSTRACT Objective To observe the effect of Yigi Yangyin Huoxue Recipe (YYHR) on early dia-
betic cardiomyopathy patients. Methods Totally 80 early diabetic cardiomyopathy patients were randomly
assigned to the control group and the treatment group, 40 cases in each group. All patients received basic
treatment of hypoglycemics. Those in the control group additionally took Atorvastatin Calcium Tablet
(ACT), while those in the treatment group additionally took YYHR. The therapeutic course for all was 12
weeks. Changes of fasting blood glucose (FBG), glycosylated hemoglobin A1c(HbA1c), TC, TG, LDL-C,
HDL-C, 2 h postprandial blood glucose (2 h PG), left ventricular ejection fraction (LVEF), E/A ratio, and
efficacy of TCM syndromes were observed in the two groups before and after treatment. Results Com-
pared with before treatment in the same group, levels of FBG, 2 h PG, HbA1c, TC, TG, and LDL-C all de-
creased in the two groups after treatment (P <0.05); HDL-C increased in the treatment group after treat-
ment (P <0.05); LVEF and E/A ratio were improved in the two groups after treatment (P <0.05). Compared
with the control group, FBG, 2 h PG, HbA1c, TC, TG, and LDL-C all obviously decreased, HDL-C was ele-
vated, LVEF and E/A ratio were obviously improved in the treatment group after treatment (all P <0.05).
The efficacy of TCM syndromes was 90.0% (36/40) in the treatment group, obviously better than that of
the control group [67.5% (27/40) ] with statistical difference (x> =4.781, P =0.028). Conclusion YYHR
could auxiliarily lower blood glucose, regulate blood lipids, improve ventricular diastolic function, and im-
prove the efficacy of TCM syndromes in treatment of early diabetic cardiomyopathy.
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W R 9 O L9 ( diabetic cardiomyopathy,
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Ae N4, Shcannwel CM 2520 £E B 55 vh WL 5%
B, 0 ZEP KR IIBE AV , SRR PR O LS S5 i DR
FREZ —o 3 DCM i R AR AE o0 % &7 TR P BE 2
o, R O B0 AT DAAESE R 1 BT A S, 2 3 i
/1% (left ventricular ejection fraction, LVEF) N &F
5K LI (R E WA/ET i G S WA (R T A U (EJA)
HETFEFIRIIRER 2SS . AP R, 2%
BF 1L H 245 BEA DA W] 5 T o503 e I o LR B ik
B ZRALHORC LA 401, 2% 2 RUBE e O I A4S 40
TR AR P B A IR TS BB R O L
R R A, 2B 5 B P AR AR BT I 07 36 7 4
DCM, WG PRITRL, IR 25 RARGE LT

BRERHE

1 ZWibRiE  PHBIZ bR 2 OB PR 8 AT
£ 1999 4E WHO Wi FRAG I WikrifE™> o Fp B HRIE 50 70
S (PR B ) v TR M 18 kR v P
SIWIE & B 6 R A S e, BB EA D AM S
M Z 1,36 35 B, BT A, B A ST,
TCAE B MG , T IR I B 58, 5 B TR I A B ik
HHEI

2 AARE (1) FFE VBRI B B BEE 4y
RIBRAE; (2) 4E 8 36 ~65 %5 (3) M E DB A TS
FLIPRE R O UG 2 . LVEF =50% ,E/A <1;(4)
B A B Z I RS I 2 8 A R 15 .

3 HEBRARME  (1)2 AN EETEYE A B -
SRR BTFE S R 2 (2) B E I
B IR SO PR Mg I AR

4 —fekl # 80 4] 2013 4F 1 H—2015 4F
12 HTERE TS — P BE e 8 43 W Bt 2 705 DCM
B R BENIEC T3R5 155y iRy LR BR AL, R
40 il G741 1 22 I, Pk 18 il ik 38 ~
65 % ,F-34(49.07 £9.15) % ; BEIR Wi FE 3 ~ 14 4F,
S-H41(7.45 £3.49) 4 K E 5% (body mass index,
BMI) #4(25.91 +3.12) kg/m?, %FBEZH 5V 24 ], %«

PE 16 ;4745 36 ~64 %, F-14(48.63 £9.88) % ; HHIK
JTE 3 ~15 4F,F-1(8. 16 +3.97 ) 4F;BMI(25. 26 +
3.41)kg/m?, WL ETER] AR BMI kL — %
BHEH, 25708t # @ X (P >0.05) .

5 RITIE PIHLBREUERING YT, VB B R
WRE, TG EIZ 8l 80 1] 3 1 19 K LR A8 i K2
TRTESTA B 2R 30 WK (300 U/, FHE2 i Ak
TN ) ) o) AR | AR AR R s (PR R il 5 2R i i
WiPE B AR . 25 1 1L (fasting blood glucose,FBG)
4.0 ~7.0 mmol/L Z [8], & J5 2 h Il ## (2-hour
postprandial blood glucose,2 h PG) £ 6.0 ~11.1
mmol/L Z[a], X REZH 25 T 3L A M VAR Y7 1Y [R) B 1
BTHE (R Ath 7T 85 v (20 mg/h, # S i 25 A R A W)
20 mg, 1 WHEIEIRIG YT, 67 4L IRALAY B Ak |,
IR 28 SR 5 CRTAb A PR T 28— P R Be Th 245 b5
RAUKRR) . 309 HM20g F1220g¢g
K12 g HIET 9 g, BIKEZ 150 mL AR A
JE1 hEa ik, MERYT 12 )5,

6 WEIEbR LTk

6.1 EALdEAR 2SI 12 h 5 R SR 5 Mk o
FBG.Hifk Ifil 2T % 4 A1c (glycosylated hemoglo-
bin,HbA1c) .TC .TG.LDL-C \HDL-C /% 2 h PG,

6.2 EA.LIEER BREEARS JEXIA
JYRIAT A LB, AUsE LVEF K E/A

6.3 WEIEBTROE BRSO AR
HES IR P2 2R R B g4 IR 7 e .
FZE I ARE IR AAE T R B AT R 5 WAk BRI
TAE 2 2500 BRI B AR RO AR E 2
PRAEAR ARNEA W2, (AR EE AN L o ol EZEAR
RAETCEE , R ME, BABFE (%) = (Em + 8
B+ AR LEIEL x100% o

7 GiiErik SR SPSS 21.0 GiitcE i
AT T, TR x £s FR, PALIA] ELECR F
SEREAS t ARG s THBOR R (% ) s R x 2K
P <0.05 h2 A Gt # i L.

# X

1 WLRITRTE B LR bR b (R 1) A4
BITHT LA VAYT G MiZH FBG.2 h PG.HbA1c.TC,
TG.LDL-C ¥4 (P <0.05) , &Y 401497 )5 HDL-C
Fh, HAARbRIGIT A TR IR, 2R A Gt e X
(P<0.05),
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R OITEE AR LR (xxs )

X HEZL (40 f51)

HEIT U140 f1)

Wi
) i I it R

FBG(mmol/L) 8.97 +1.59 6.52+0.89" 9.01+1.62 6.06+1.03"%
2 h PG(mmol/L) 13.42 £2.21 9.43+1.17" 12.80 £2.71 8.85+1.04*%
HbA1c(%) 7.70+1.36 6.23+0.72" 7.68 +1.35 5.86+0.79 %
TC(mmol/L) 6.12 +0.97 5.65+0.92" 6.09 +1.17 5.24 +0.81"%
TG(mmol/L) 2.54 £0.63 1.85+0.52" 2.56 +0.61 1.62+0.48"%
LDL-C(mmol/L) 3.51£0.76 3.17+0.73" 3.49+0.74 2.02+0.91*%
HDL-C(mmol/L) 0.90 +0.25 1.01+0.26 0.92 £0.23 1.27 +0.28 %

H SAALETTRTECAR, * P <0. 05 ; 5% BA4A R0 Hi %, 2P <0. 05

2 WHIRITRIGEE O EIER R (£ 2)
ARG AT, 467 )5 LVEF (E/A H¥# 5
(P <0.05), Hifyr 4l FX B4 (P <0.05) .

F2 WdRITRI R A OAETEF R (xxs )
181/ (714 I ] LVEF(%) E/A
Xif et 40 JRITHI 58.5 +4.1 0.79 +0.16
BITIE 60.3+3.7" 0.86+0.13*
RIT 40 ey agil] 59.1+3.9 0.78 +0.18
NEigEl 62.7 +5.1"% 0.93+0.14*%

L SARYLIEYFRT AL, * P <0. 05 ; 54 IR R He4s , 2P <0. 05

3 WAPBRIEMIFACLEL (£ 3) W ERIERSTY
BARIT AL TR IR, 2R B S ¥ B X (x =
4.781, P =0.028),

R 3 P BRIEMR PR L EL

E B3 AR TR BAK

, i

ARy Gy ) ) (%)

Xif B 40 6 9 12 13 67.5

BIT 40 14 17 5 4 90.0*
T SXIEA FhEsg, P <0.05
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P S, o B AR SR AR e, P20 A 19 5 1425
PR FTOR -, Forb PR B T A, T AR, Tk
FEUE AT . WA, I AR AR
MALIEZ Thak . B2 HAF 5% 2 B, 345 1 5 A 879 1
Bl RS A1 JE A 20 B 2 AR O LR R (2%
i U LI I B 5k 32 Sk L AE  BOms 35 B0 ILEF 4k Ak
SEPEFTY AR B AR LR D18 0 R A O LS
SR BBKRDIR A e O LA AT ) 2 kA AL |
SR RIS BUA E RS PR KRS
) HA FEAG O LB LA PR 38 e iR sh kAt it L 75 Bk
H 56 BT I/ IV 2 5 A A i A i o O UL R A
B WL I AP TR AR SR S 5 P B B P
SRR B0 WL I T PR I | B2 1 b | 3 5
B GRE J7 2 4 FH T 5 ok 7 LA i O IR ok 1
AR HESRICAZ ARRTFRERG PUAAL SR R LA R I
B DU T SSRHLAHRBL S
AL R B, AL B E IR 12 A, 50
HIE VRT3 FBG.2 h PG . HbA1c 0] & [%
1%, 7R 3537 BH I Iy B 45 JBE 5 R 3R T I R A A
WSRO0 TSRl R IR 5 R YT %07 A S B B
YER . SXTRRAIMIEL, IR IP 4l & 1) TC . TG.LDL-C
I  FEAIK, HDL-C B 5 , 327K 2 75 09 1 Jr
WA BERR 25036 7 1 WL SR L F SRl R 245 036
J7 , U E AR VR 2R BLAE R AIK TC . TG.LDL-C J%
FH# HDL-C Jiifii. 74h, ST HRAL i iRy i
X LVEF E/A S 4E FBA S, HOX e B 3iE 07 250 i
W L5 BRTR, 35 SR BAE I 7 AE R DCM 193R
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