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Abstract: Objective To investigate the clinical efficacy of Shenxiang Suhe Pills combined with aspirin in the treatment of type 2
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diabetes mellitus (T2DM) complicated with coronary heart disease (CHD),and its effect on the cardiac function and hemodynamic
indexes. Methods A total of 80 patients with T2DM complicated with CHD admitted to the Dongfang People’s Hospital from June
2018 to June 2020 were selected and divided into the observation group and the control group according to the random envelope
method, with 40 cases in each group. Both groups were given symptomatic treatment, on this basis, patients in the control group
were treated with aspirin, and patients in the observation group were treated with Shenxiang Suhe Pills on the basis of the control
group. Both groups were treated for continuous four weeks. Results The total effective rate in the observation group was 97.50%,
which was significantly higher than 85.00% in the control group (P < 0.05). After treatment, compared with those in the control
group, the levels of triglyceride (TG),total cholesterol (TC) and low — density lipoprotein cholesterol (LDL — C) in the observation
group were significantly lower (P < 0.05),while the level of high — density lipoprotein cholesterol (HDL — C) in the observation
group was significantly higher (P < 0.05). Compared with those in the control group,the peak early diastolic filling velocity (VE)
and the ratio of VE to peak late diastolic filling velocity (VA) in the observation group were significantly higher (P < 0.05),
while the VA in the observation group was significantly lower (P < 0.05) , and the left ventricular early diastolic filling
acceleration time (EAT) and the left ventricular late diastolic filling acceleration time (EDT) in the observation group were
significantly shorter (P < 0.05). Compared with those in the control group,the whole blood viscosity (shear rates of 1/s and 5/s),
plasma viscosity (shear rate of 10/ s) , erythrocyte aggregation index and the level of fibrinogen in the observation group were
significantly lower (P < 0.05). During the treatment,the total incidence of nausea,vomiting,abnormal body temperature and rash in the
observation group was 2.50%,which was significantly lower than 10.00% in the control group (P < 0.05). Conclusion Shenxiang
Suhe Pills combined with aspirin is effective and safe in the treatment of T2DM complicated with CHD, which can effectively
improve the cardiac function and hemodynamic indexes of patients.

Key words: Shenxiang Suhe Pills; aspirin; type 2 diabetes mellitus; coronary heart disease; cardiac function; hemodynamics; clinical
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Tab.1 Comparison of the patients’ general data between the

two groups (n = 40)

HA WL A R4 Y/tia PIE
HA(F &, ) 32/8 31/9 0.075 0.785
Fi(X x5, %) 58.74+7.14  59.03x8.31 0.188 0.852
WRERH (X +s,kg/m?)  25.03£2.28  25.11£2.34 0.140 0.889
BhsEER (X +5,%) 7.690+1.05  7.76+1.38 0.198 0.844
& E(X + 5,mmHg) 122.38+7.48 123.52+8.39  0.926 0.336
AKRE(X £ 5,mmHg) 75.48+4.93  76.03+5.11  0.595 0.553
SEX x5,k 4) 73.48+5.83  74.03£5.76  0.511 0.610
PR B (X +5,%) 8.14£2.17  8.09+2.13 0.081 0.936

7:1 mmHg=0. 133 kPa.

Note:1 mmHg = 0. 133 kPa.
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INTEGRA 400 Plus %4> [ 3 A4 4k 43 A A2 (G -1 2[R 4R
VR = BEH W (TG) BB E B (TC) K% R 5 1
JIE & B (LDL — C) . i %5 B2 JiE 25 1 JE [ B (HDL - C) 7K
S 2) O ETfE SR F HPS50 751 4238 88 7 A3 (55 [ 2
8w A0 # O R (CO) R R (SV) |
S5 (ER) (B 5K M 0] B K SR8 (VA) A7k R
Wl B K FE B (VE) A2 5 67 5k 06 301 78 280 32 1 i)
(EDT) ZEZE &Pk P e B (/) (EAT) . 414 VE / VA
FIEAT / EDT.3) Il ¥ i A8 2 o R S 25 IR # Kl 5 mL,
ZHNPLEE , ] FASCO — 3010AX 14> [ 3 ifi i 25 He ]
IO PR At 2B A RS B Rl A8 o 4 it 286 2 (D) 4%
FArRN 1 s F5 7 s) AR FEEE (VA3 10/ s) (4L
21 it S S B 4T A B 1 FUKSE SR R IR TR Y
2y R RN & AR DL AL D IR AR SR
% .

ISP RCHNE « 0 v R BEACIR S T8, el Co i O B8 K
YERE > = 80% , 2 WAL O HLIELA B G | el Uik
D20 RAEREE L 50% ~ < 80% , h A 5L 5 L v (& F1I
L U U RAEIR B T, IR B = i
B+ AR
1.4 Sit=4iE

K SPSS 20. 0 GeiH2# 8o Hr I HECFERE AR (%)

2 #R

gER R 2 E5R6,
®2 WABREEKFILEH(%),n=40]

Tab.2 Comparison of clinical efficacy between the two groups
[case (%) ,n =40]

20 7 Bk H % Fzk B
AT 10(25.00)  24(60.00)  6(15.00)  34(85.00)
WAL 16(40.00)  23(57.50)  1(2.50)  39(97.50)
P 9.785
PAE 0. 002

*®3 WMABREMRREFERKFELE(X 25,0 =40)
Tab.3 Comparison of levels of hemorheological indexes between

the two groups (X +s,n =40)

) AgE (mPass) X374 bmkkE  H4EAR
an ¥R »
1/s 51s (mPa+s) & (g/L)
FBA AW 20614055 1159030 1.91£0.24  6.11£0.28  462:0.15
BAE U804 9.61£0.27 158015 5.56+0.20  3.86+0.18
MR BAT 2655058 11L62:0.49  1.88:0.29  6.030.35  4.59:0.21
BAE B.00£0.49%  8.61£0.25% L2£0.11" 5.05£0.25%  3.05£0.12°

E B ARME T A LA, P < 0.05; 5 AR AL T B L E,
AP < 0.05. 5246,

Note: Compared with those before treatment, "P < 0.05. Compared
with those in the control group after treatment,”P < 0.05 (for Tabh. 3
and Tab. 5 -6).

x4 MEBEARARREREBRCEF](%),n=40]
Tab.4 Comparison of the incidence of adverse drug reactions

between the two groups [case (%),n =40]

FoR AT RS TR BRI X + 5 308 47 e K . P <

0.05 AEFAGI=E L.

x5

2 %) TosvRet  AREBRE B it
a8 4 1(2.50) 2(5.00)  1(2.50)  4(10.00)
WLER 2 0(0) 1(2.50)  0(0) 1(2.50)
YA 4.800
Pl 0. 029

FHEBEMER MAELIERA LB (X +5,n=40)

Tab.5 Comparison of blood pressure and levels of blood biochemical indexes between the two groups (X =s,n =40)

287 B K4 E(mmHg)  AFRE(mmHg)  A4Z(mmol /L) TG(mmol/L)  TC(mmol /L) LDL-C(mmol/L) HDL - C(mmol /L)
ST BHFA 122.38+7.48 75.48 £4.93 5.36+0.42 3.21+0.35 6.23+0.29 4.53+0.26 1.30+0.23
BITE 123.52+8.62 75.61 £4.59 5.29+0.51 2.41+0.29°  4.98+0.25 3.01+0. 31" 1.64+0.19
M B 123.52+8.39 76.03 £5.11 5.42+0.53 3.14+0.33 6.29+0.20 4.45+0.21 1.26 £0.25
BITE 122.38+7.69 75.69 £ 7. 08 5.35+0.49 1.43+0.31"% 3.58+0.224 2.31+0.28" 1.89+0.20
®6 FHEHEOBEINEELLE (X +5,n=40)
Tab. 6 Comparison of cardiac function between the two groups (X +s,n =40)
Eikl| 1) SV(mL) CO(L /min) EF(%) VE(em /) VA(em/s) VE/VA EAT(ms) EDT(ms) EAT/EDT
ABA AR 7425+9.37  5.16+1.15 60.71+5.46 53.56+7.34  66.09+8.15  0.81+£0.15  72.59+9.79  90.03+10.42  0.810.15
BAE S 76.46+10.34 5.32+1.05 61.83+4.65 55.12+5.84  63.25+7.59  0.87+0.15  71.36+9.31 85.34+10.25°  0.84+0.12
WA BAW 73.58+£8.34 5.03+0.91 60.32+5.34 53.06+6.24  65.79+7.12  0.81+0.21 72.64+10.34  89.64+11.97  0.81+0.12
BAE S 75.13£10.06 5.35+1.15 60.48+6.59 64.35+7.16" 51.09+7.34" 1.26+0.12" 65.84+9.89" 80.26+11.25 0.82+0.11
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