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1.2.6 2.1
2 BMI
1 WHR FPG Flns HOMA-IR HbAlc TG TC HDL-
1.2.7 C LDL-C  SBP DBP IMT
=90% 2.2 IMT
70% < <90% , 2
30% < <70% IMT FIns HOMA—IR HbAlc
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30% 1 IMT
1.3 2
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12 TC
116 TG LDL-C P<0.05 HDL-C
P<0.05 TC
2 LDL-C P<0.05 HDL-C P<
87 92 0.05 4
1 IMT
BMI WHR DBP SBP FPG Flns HOMA—IR HbAle TG TC HDL-C LDL-C
IMT 0.398 0.026 0.228 0.081 0.237 0.233 0.126 0.037 0.352 0.312 0.091 0.155 0.246 0.227 0.154
0.000 0.253 0.042 0.412 0.445 0425 0.298 0389 0.353 0.151 0.346 0.232 0.005 0.361
0.000 0.395 0.377 0.204 0.047 0.007 0.141 0.290 0.039 0.000 0.052 0.175 0.481
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2 IMT
BMI WHR SBP DBP FPG Flns HEIIVE{A HbAle TG TC HDL-C LDL-C
IMT r0.000 0.000 0.002 0.000 -0.007 0.001 0.000 0.000 0.000 0.001 0.000 0.000 0.001 -0.003 0.002
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24P<0.01
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/mmol-L"
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HDL-C 1.20+5.39 1.38+0.46% 1.20+0.33 1.51£0.41"4
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Effect of Danzhi Jiangtang Capsule Combined with Atorvastatin on Intima—media Thickness in

Diabetes Patients without Hypertension
Fang Zhaohui', Zhao Jindong’, Wang Jinping', Niu Yunfei', Shu Yigiong', Yuan Aihong',
Wu Qian?, Fan Qingyun?, Liu Jian', Bao Taotao’', Luo Yuan?, Lu Ruimin', Guo Chenglin?,
Jiang Ting’, Cui Liqun’, Yang Hui’
(1. The First Affiliated Hospital of A nhui University of Traditional Chinese Medicine, Hefer 230031, China;
2. Graduate Division of Anhui Unwversity of Traditional Chinese Medicine, Hefer 230031, China)

Abstract: This study was aimed to observe the curative effect and safety of Danzhi Jiangtang Capsule (DJC)

combined with atorvastatin on carotid artery intima—media thickness

(IMT) in diabetes patients without hyper-

tension. A total of 196 diabetes patients without hypertension with incrassate carotid artery IMT were randomly

divided into the control group (98 cases) and the treatment group (98 cases). The conventional diabetes thera-

py was given to both groups. The atorvastatin of 20 mg/night was given to the control group. And the atorvas-

tatin 20 mg/night added with DJC 9.0 g/night were given to the treatment group. The treatment course was
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12 months. Carotid artery IMT, carotid atherosclerotic plaque area, FPG, Flns, HOMA -IR, HbAlc, blood
lipids, hepatorenal function and etc. were examined before and after the treatment respectively. The results
showed that there was a significant positive correlation between carotid artery IMT and Flns, HOMA -IR,
HbAle, LDL-C. After 12 -month treatment, the total effectiveness is 85.87% in the treatment group. And
there was significant difference compared with the control group (P < 0.05). The levels of FPG, Flns,
HOMA -1IR, HbAlc of the treatment group had no difference compared with the control group. Compared with
the control group, TC and LDL-C of the treatment group was obviously decreased (P < 0.05). And HDL-C
was significantly increased (P < 0.05). The carotid artery IMT of the treatment group decreased from (0.11 =+
0.01) em to (0.08 + 0.01) cm. And compared with the control group, there was statistical significance (P <
0.05). The carotid atherosclerotic plaque area of 58 cases in the treatment group decreased from (0.37 =
0.56) ecm® to (0.21 = 0.25) em®. However, there was no statistical significance compared to the control group.
There were 5 adverse events in the control group and 9 adverse events in the treatment group. And there was
no difference between two groups. It was concluded that DJC combined with atorvastatin can regulate lipid
metabolism and reduce carotid artery IMT.

Keywords: Danzhi Jiangiang Capsule, atorvastatin, diabetes patients without hypertension, carotid artery intima-—

media thickness
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