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Clinical Observation of Tianqi Jiangtang Capsules Combined with Metformin in,the Treatment of Elderly
Patients with Type 2 Diabetes Mellitus Complicated with Cerebral Microvaseular Lesions

CHAI Hong', LU Yifang', XIAO Hongzhen', LI Ying’, CUFKun’y ZHANG Yuanyue®(1.Dept. of Endocrinology,
Tangshan Workers’ Hospital, Hebei Tangshan 063000, China; 2.ICU of Internal Medicine, Tangshan Workers’
Hospital, Hebei Tangshan 063000,*Chima; 3dCU of Respiratory Medicine, Tangshan Workers’ Hospital, Hebei
Tangshan 063000, China)

ABSTRACT OBIJECTIVE: Towebserve clinical efficacy and safety of Tianqi jiangtang capsules combined with metformin in the
treatment of'eldetly patients with type 2 diabetes mellitus complicated with cerebral microvascular lesions. METHODS: A total of
96 elderly,patients with type 2 diabetes mellitus complicated with cerebral microvascular lesions were randomly divided into control
group (48 cases) and observation group (48 cases). Control group was given Metformin hydrochloride tablets 0.5 g orally, 3 times
a day. Observation group was additionally given Tianqi jiangtang capsules 1.6 g orally, 3 times a day, on the basis of control
group. Both groups received treatment for 4 weeks. Clinical efficacies of 2 groups were observed as well as total score of TCM
symptoms, the levels of blood glucose (FPG, 2 hPG, HbA.c), blood lipid (TC, TG, HDL-C, LDL-C), hs-CRP, ET-1, blood
rheology and oxidative stress indexes (MDA, SOD), the occurrence of ADR. RESULTS: The total response rate of observation
group was significantly higher than that of control group(89.58% vs. 70.83% ), with statistical significance (P<<0.05). After treat-
ment, total score of TCM symptoms, the levels of blood glucose, hs-CRP, ET-1, TC, TG, LDL-C, blood rheology indexes and
MDA in 2 groups were significantly lower than before; total score of TCM symptoms, the levels of FPG, 2 hPG, hs-CRP, ET-1,
TC, TG, LDL-C, blood rheology indexes and MDA in observation group were significantly lower than control group; the level of
SOD in 2 groups were significantly higher than before, and the observation group was significantly higher than control group, and
the level of HDL-C in observation group was significantly higher than before treatment and control group, with statistical signifi-
cance (P<<0.05). No obvious ADR was found in 2 groups during treatment. CONCLUSIONS: Tiangi jiangtang capsules combined
with metformin show significant therapeutic efficacy in the treatment of elderly patients with type 2 diabetes mellitus, and can re-
duce the levels of blood glucose and lipid, improve blood rheology and oxidative stress reaction, with goud safety.
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®1 WMABFIRKTRCEG](%)]
Tab 1 Comparison of clinical efficacies between 2 gr-
oups [case( %) ]

) ; [T i T Bk
WA 48 15(3125) 28(58.33) 5(1042) 80.58
KR4 48 8(16.67) 26(54.17) 14(29.17) 70.83

T X IRAL A, * P<<0.05

Note: vs. control group *P<0.05

ﬁ)
Tab 2 Comparison of the total scores of TCM symp-
toms between 2 groups before and after treat-

ment(x t s,score)
A5 n TR TR
ik -<i) 48 18.10+4.13 5671221
papieil 48 18.0643.98 10.16+2.34°
- 5IRYF TGS, *P<<0.05; S5 XTHRAL LA, "P<<0.05

Note: vs. before treatment, *P<<0.05; vs. control group, “P<<0.05

2.3 ﬁﬁﬂ%%‘ A7 BT/ 4% hs-CRP .ET-17K E L3
BIT R, PIZH B I hs-CRP \ET-1 /K ML, 2
#i’JjT:é}EﬁrMﬁX(PM 05). JAIT e, AL I |
hs-CRPET-1 7K V-3 & 25 Ik T [ 4136 97 10, B EE 4
FPG .2 hPG hs-CRP \ET-1 /K~ B K FXF HR 4, 22 5744
B GiT2EE L (P<0.05) ; HFH 4L HbA c K- FL A, 22
RS XL (P>0.05) , HE 173,
2.4 Bﬁ@*%‘i 7 8 5 M Ag 7k F Eb 8
RITHT, WAL H ARV A, 2 R TGt
%x(P>0 05), J&IT)5 , W 3 TC . TG .LDL-C /KF
YR E T RAE 7 AT, HOULE 4 B 3 % T B4 5 Ui
40 R F HDL-C /K- i 2 8 TRl iRy 7 i Mo xt BR 4, 22
B G2 R L (P<0.05) . X MR B EIR YT AT A
HDL-C /K- b8, 22 7 o Ge 22 2 L (P>0.05) , I
>4,
2.5 WEEEFBITRRE

= &R F AR

*3 PWHBERITEIGIIAE hs-CRP ET-17k FELE (x +5)
Tab 3 Comparison of blood glucose, hs-CRP and ET-1 levels between 2 groups before and after treatment(x + s)

A5 n B FPG,mmol/L 2 hPG,mmol/L HbAic, % hs-CRP, mg/L ET-1,mg/ls

W 48 eI 10.13£2.52 1201286 756£0.75 646121 14076 £23.38
il 6.91£148" 8435111 6814053 410£1.13* 1123452315

HIRLL 48 TRITH 10.00£3.05 1236324 7.600.92 648+ 104 138.65+24.79
T 756+ 1.12° 948£2.03" 7.08£0.73° 525 BL" 123.69+26.00°

T SRR HR, “P<<0.05; ST HRAT HUAR, "P<<0.05
Note: vs. before treatment, *P<<0.05; vs. control group,*P<<0.05
F4 WAREFBTEIEMAS/KFLLE (x+s, mmol/L)
Tab 4 Comparison of blood lipid levels between" 2
groups before and after treatment (x't/s; mmol/

L)
45 n I TC 16 HDL-C LDL-C
WEL 48 «ffri | 653195 2141063 1204033 3.05£0.60
BTG Y 435651287 1461028  149£0527 13120257
ARG N4 SR 648+196 2155070 1224031 3.10+0.72
WITE 51220987 1.63+0.30° 1324046 240038
T SIRIT T AL, P<<0.05; 5% BRZH AR, *P<<0.05

Note: vs. before treatment, “P<<0.05; vs. control group,”P<<0.05
TRYTHT , WZH B8 MR S A8 A5 Ll 22 19T
Geiter i L (P>0.05) . QY75 , WAL RS IR I A2
b5 44 0 AR T R 2697 R, HOW S 2H 2 25 I T % A
H, 2GR L (P<0.05) 7 ILES.
x5 WABRER Fﬁu MmikREFREIRLR (x £ 5)
Tab 5 Comparison of rheological indexes between 2
groups before and after treatment (x + s)

15 . HE PMEYE  AnE mEHE, J]HEHE@H:
[ ,mPass Ji mPass mPars %

MBS 48 R 6015035 985+ 1.74 192£0.16 51.10+2.74
BIFE 45810607 82041227 1750037 461313827

WAL 48 T 5974040 976140 1.93+0.16 5087322
WTE 5241037 9.00%1.13" 1821014 48454370

T SIRYTHT AL, " P<<0.05; SR H4L,"P<<0.05
Note: vs. before treatment, “*P<<0.05; vs. control group,“P<<0.05
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2.6 WA B HEIRITHIE MDA SOD 7k F b

IBITHT, B4 H MDA SOD /K- Fb 45, 22 35400
Gt E L (P>0.05) . JGIT ), WAL MDA K-
BEART R HT, H WS B 2% A% T %) B 20 ; SOD
KP4 W3 v T IR ZEA TR, HOWLEE A R 3 T iR
AL PSRRI PRI X (P=0.05) FEILA.
£6 WHABEBITHIG MDA SODKELLE (x1s)
Tab 6 Comparison of MDA and SOD between 2

groups before and after treatment (x + s)

Eiki| n B MDA, pmol/mL SOD, U/mL
WEA 48 g} 12304115 6827+452
bEvigs) 47610.64" 121.10£6.15*
AL 4 TR 12394120 67.78+4.83
IR 9.00+1.06° 75.134534°

HE: SIRYTHT LR, " P<<0.05; X IRAL AL, "P<<0.05

Note: vs. before treatment, “P<<0.05; vs. control group,“P<<0.05
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Effects of Midazolam Combined with Tramadol on Prognosis of Patients Underwent Tumor Resection in
Gastrointestinal Surgery Department
ZHANG Dezhong', WANG Lili* (1.Dept. of Gastrointestinal Surgery, the First Affiliated HgSpital of Xinxiang
Medical College, Henan Xinxiang 453100, China;2.ICU, the First Affiliated Hospitaltof Xinxiang Medical Col-
lege, Henan Xinxiang 453100, China)

ABSTRACT OBJECTIVE: To investigate the effects of tramadol eombined with"midazolam on prognosis of patients underwent
tumor resection in gastrointestinal surgery department. METHODS: In retrospective study, 200 tumor patients of gastrointestinal sur-
gery department were divided into observation group (100 cases)“and control group (100 cases). Observation group was given Tra-
madol hydrochloride tablet 100 mg, 3stimes a day+Midazolam injection 30 mg, added into 0.9% Sodium chloride injection 60
mL, via intravenous pump, 2.5/mL/h, for consecutive 24 h, for consecutive 3 d. Control group was given Tramadol hydrochloride
injection 100 mg, sintramuscular “injection, 3 times a day, for 3 d. The hospitalization duration, postoperative ambulation time,
sleep qualityscore, pain degree score, the occurrence of postoperative hypostatic pneumonia, and the incidence of adverse reactions
in 2 groups were observed. RESULTS: The hospitalization duration and postoperative ambulation time of observation group were
significantly shorter than those of control group; the sleep quality score of observation groups was significantly higher than that of
control group; the severity of pain, the incidence of hypostatic pneumonia were significantly lower than control group, with statisti-
cal significance (P<<0.05). There was no statistical significance in the incidence of ADR between 2 groups (P>0.05). CONCLU-
SIONS: Midazolam combined with tramadol can significantly reduce the postoperative pain of tumor patients in gastrointestinal tu-
mor surgery department, shorten hospitalization time and postoperative ambulation time, improve the sleep quality of patients and
reduce the incidence of hypostatic pneumonia with good safety.

KEYWORDS Midazolam; Tramadol; Postoperative rehabilitation; Gastrointestinal surgery department; Tumor; Hypostatic pneu-

monia

B R R AR TR A UL —2, HATIR SRR RS R I AR S5 8 B AT T A
PRM IR AT ARVIBR AT 0, ISR —FhRE fedEAR)R R RASIC R, i B2 SRk

B e e S e e e S L S A e e S s e S e A At st st SEE S o

[10] Kk, B2 408, 5 RIEHMPRBERA X2 [11] JeHa, 3580, 3200, 5 0wk sh- 5 Ak R0t 2 RO PRI

TR PRI B H I 2R 6 I YRAE R ol C s 25 1119 TR A A8 8 52 ] [ ], o 4 2 5500 i o /B % 22 &, 20114,
ST P B 4 ks 2 & ,2015,23(8) : 739-741. 16(2):147-150.

(Wcks HIM:2016-11-04 &8 H1H:2017-03-13)
* BRI . BEIT O A B AR, HL I - 0373-4402411, (Gl )

E-mail: zhangdz811036@163.com

HEIZG 2017 455 28 55 15 ) China Pharmacy 2017 Vol. 28 No. 15 - 2057 -





