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Clinical Observation on Yinxingye Tablets Combined with Rosuvastatin Calcium in Treating

90 Patients with Diabetes Mellitus Complicated with Carotid Atherosclerosis
Qu Aixiang, Long Haiyong, Li Ran
( Beijing Changping Hospital of Integrated Chinese and Western Medicine , Beijing, China  102208)

Abstract: Objective To observe the clinical effect of Yinxingye Tablets combined with rishuvastatin calcium in the treatment of
patients with diabetes mellitus complicated with carotid atherosclerosis(CAS). Methods Totally 180 patients with diabetes mellitus com-
plicated with CAS admitted to our hospital from August 2015 to August 2017 were selected and divided into the control group and the
observation group according to the different treatment methods, 90 cases in each group. The control group was treated with rosuvastatin
calcium on the basic treatment of diabetes, and the observation group was treated with Yinxingye Tablets on the basis of the control
group. Results  After treatment,the levels of FBG,HbAc,TC and TG in the two groups were decreased,and the decrease in the obser-
vation group was more significant( P < 0.05). After treatment, the IMT, atherosclerotic plaque area, Crouse score and plaque number in
the two groups were decreased,and the decrease in the observation group was more significant( P < 0. 05). After treatment,the levels of
MCP -1, sICAM =1, TNF —a and hs = CRP in the observation group were significantly higher than those in the control group( P <
0.05). After treatment, the levels of NO,FMD and NID in the two groups were increased, while the expression levels of ET -1 were
decreased ,and the improvement in the observation group was more significant( P < 0.05). Conclusion Yinxingye Tablets combined with
rishuvastatin calcium in the treatment of elderly patients with diabetes mellitus complicated with CAS can obviously improve the clinical
effect,reduce the levels of blood glucose,blood lipid,the area and thickness of the atherosclerotic plaque,and prevent the aggravation of
the patients’ condition,which may be related to the improvement of serum adhesion factor and endothelial cell function after treatment.

Key words: Yinxingye Tablets;rosuvastatin calcium;diabetes mellitus;carotid atherosclerosis;endothelial function;inflammatory factors
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A1 mAEF TR =90)

T £(%) (%) BMI

(B/%,5) E X+ BRE Xts ()?ix,kg/mz)
WAEM 51/39  38~78 55.62+12.47 6~16 11.02+2.51 24.51%4.74
HBA 49/41  39~80 56.74:13.04 6~16 11.4122.84 25.34£5.12
Y/ u4E 0,090 0.589 0.976 1.129
P 0.764 0.557 0.330 0.261
1.2 7k

BE A BT LA R R B s A HE o), TR
B I 1 AR ER AR — OB R (55 i 51t 52 1 25 R
N E 25T H20023370, BUA% A H 0.5 @), AR5
HNEKR 1.0 g, 50 3 WHRFT X B2 8 T iR 3 &7 1 Ath
T8 B Ry 0 ) B o 25 BIRS w1, B 2545 120120006,

FAG A EE 10 mg) , 55K 10 mg, WLEL 4 & 76X IR 40
TGIT A T IRARAS I B (B P2 £ B A R F
[ 25 i 7 220027949, #5528 14010621, BLA% A B B &
ST 9. 6 mg, BEZENER 2. 4 mg)VRYT B 1 F,
RR 3R WAEIT 3
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FUo3 BEHORCR: 5 L35 Rk 7K« I3 Pz dn i kafk
B E-1MCP - 1), 7] % ¥ 40 8 | 25 B 20 7 -1
(SICAM - 1) B C [ )i 2 1 (hs — CRP) | JiJg8 SR 58 A
T - a(TNF - o) ; 55 N S Al S A . — A LR (NO) ik 3h
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P<0.05 HZERAGIFE XL,
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2 FUEFEF NG AR TAE(X £ 5,0 =90)
. FBG (mmol /1) HbAc(% ) TC(mmol /L) TG (mmol /L)
% 9T A B )E BT %7 ) BT %7 ) ) B )E
WA 9.54£3.26 6.51%1.52 10.24+4.61 7.08+2.30 5.78+1.24  4.18x0.34 2.8420.74  1.48£0.21
HBZL 9.47£3.15 7.81£2.04 10.32+4.75 8.42+3.61 5.81+1.35 4.86+1.02 2.870.85  2.13x0.42
i 0. 147 4.848 0.117 2.970 0.155 6. 000 0.253 13.132
P A& 0. 884 0. 001 0. 907 0. 003 0. 877 0. 001 0. 801 0. 001
£ 3 BUBFET NG RDIRABAERAT R IEATE(X + 5,0 =90)
g IMT (mm) 5 3 @ A2 (mm?) B3 Crouse #24-(4°) BEH AT (A)
% 9T A B )E %A %97 ) BT %7 ) ) B E
ME 1.79+0.56 1.12+0.15 23.61 £4.57 11.23+3.62 6.84+2.14  3.26+1.15 5.47=1.32  2.19+0.24
AL 1.81£0.62 1.52+0.46 23.58+3.26 16.47+4.52 6.75+2.05 4.85%1.23  5.511.46  3.91£0.57
i 0.227 7.843 0.051 8.584 0.288 8.958 0.193 26. 384
P A& 0. 821 0. 001 0. 960 0. 001 0.774 0. 001 0. 847 0. 001
k4 mMBEXBTNEREEERTFARPE(X £5,0=90)
. MCP - 1(ng/L) SICAM - 1(pg/L) TNF - a(ug/L) hs — CRP(mg/L)
&7 AT B e BT B e &7 e bR BTG
MERLE 146,37 +36.57 94.54 +18.54 312.62 +63.47 174.62 +42.51 61.31 £21.04 30.24 £5.61 7.54+2.61  3.02+1.41
SFRRZE 147,25 £37.85 112,52 £21.02 313.63 £64. 57 223.61 £53.64 62.57 £22.51 44.26 +7.84 7.61+3.14  4.67+1.84
(1A 0. 159 6. 086 0. 106 9.555 0. 388 13.797 0.163 6.753
P& 0. 874 0. 001 0.916 0. 001 0. 699 0. 001 0.871 0. 001
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A5 WABFILTIIE G RN R M43 (X £ 5, n=90)

3 NO(pmol /L) ET - 1(pmol /1.) FMD(% ) NID(% )
BT AT B &7 B E BT B e BT BT
MERLE 22.45+6.57 66.74 £17.74 86.54 +23.61 43.21+7.91  4.13+1.41  8.75+2.61  5.56+1.34  10.94 +3.61
SFREZE 23.61 £7.84 57.64 +13.62 85.46+22.47 57.91+12.04 4.17+1.53  6.12+1.12  5.49+1.27 8.12+2.01
1A 1.076 3. 860 0.314 9. 681 0.182 13. 856 0. 360 6. 475
PAE 0.284 0.001 0.754 0. 001 0. 856 0. 001 0. 720 0. 001
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Az i e B o I R v R R B 43 RIR T O 2 anfer 4
il K T 1 A PR s R A O I S, B2 BT
TR B IRIR A I CAS S I AR e L A — Bl
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T8 HH hs — CRP S H M5 B —Fh 42 B 1 5 Pk
SR 2R A AR R AR AR, AR AT 5 R PR
15 5P AR B T8 R 5 DI) A O o I PR 8 91 5
ST TR M A8 S e A B IR 22— OB T bk
PR, ILAE P Bz 40 2 e B it S DR B 2 Bk ol A i
R LG B ER T

BRI R ELA I I AR GBS VE T, H S 2 HAE
FH A8 B 1 b 3, 000 o4 40 6 S i o 3ot A 5 5 T it /Al
A0 DR 5 R 1 I/ INBR SR AR B o il 4 T K 5 32 0 ¥R
(AR T, S LT AU AT R ), AR I R R P, ok
TEIRBERT AN I8 25 S B, L2 25 5 5 U PR TR T
J5 ARG IF CAS (8 PR 2B 5 e PRI R80T o 3 T AK
T4 S Ve 5 H R I IR A (HMG — CoA) 38
ot 0 4 790, JH AR T A PR U, A k2 L[] e 17
BT I IR 18 Z W 98 52, B &7 A VT 85 56 A o Ath 2
YIia 7 Re A RBOUCE B PR 5 JF CAS SR 19 vk | I A
55 9 PR 1 B KK, T IS P B T B0 - O ARATR A
gE LB OR IBIT A, M4 B E FBG, HbAc, TC, TG,
IMT, BE S i f2, BEHL Crouse FH42Y , BE YL B &= {H , MCP -
1,sICAM = 1, TNF — o, hs — CRP /K- FEFL R R0 i 5
FXFIRA (P <0.05), UEBHICA F 253897 )5 BE BH 2 et
B2 011119 = N O 282 3w A 7 o = 2 LK i
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— 5 UE SE B G R T PR BE 0 R Y R AR s A, X
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