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Effect of Ruanjian Tongmai Granule on Some Inflammatory Factors in Diabetic Limb Arterial
Occlusion XU Li-ying, CAO Ye-min, LI Tu-ming, et al. Department of Circulatory, Shanghai TCM-Integrated
Hospital, Affiliated to Shanghai University of Chinese Medicine, Shanghai (20082), China

Abstract: Objective To investigate the clinical effect of Ruanjian Tongmai Granule on DLAO patients
with phlegm-dampness syndrome and its inflammatory mechanism. Methods Sixty-nine DLAO patients
with phlegm-dampness syndrome were randomly divided into treatment group and control group. The patients in
control group (n=35) were given standard anticoagulation, stable plaque, vasodilation and other treatments; the
patients in treatment group (n=34) were given Ruanjian Tongmai Granule on the basis of the control group, and
the course of treatment was four weeks. The levels of serum APN, CysC, hs-CRP, IL-6 and PCT were observed
before and after treatment in two groups. The scores of TCM syndromes and clinical symptoms were evaluated
before and after treatment. Results After treatment, the effective rates of TCM syndrome score (97% vs 51%,
P<0.01) and clinical symptom score (97% vs 80%, P<0.05) in the treatment group were significantly higher than
those in the control group. The serum APN of the treatment group before and after treatment was (4.77 +0.41) nug/
mL and (5.16 +0.48) pg/mL, CysC was (1.33 +0.45) mg/L and (1.02 + 0.26) mg/L, hs-CRP was (6.71 + 4.31)
mg/L and (3.43 +2.77) mg/L, and IL-6 was (12.14 + 8.53) pg/mL and (6.21 + 4.83) pg/mL.The serum APN levels
in the treatment group were significantly higher than those in the control group (P<0.05), the serum CysC, hs-CRP and
IL-6 levels in the treatment group were significantly lower than those in the control group (P<0.05), and the serum PCT
levels were not significantly different between the two groups (P>0.05). Conclusion Ruanjian Tongmai Granule
can up-regulate serum APN levels, inhibit serum CysC, hs-CRP and IL-6 levels in DLAO patients with phlegm-

dampness syndrome, and has certain anti-inflammatory

and anti-atherosclerosis effects.
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1.1 — R BT 69 0l G B T £
RIRIT AT R AT 34 I, B 22 4], L&
12 )5 XFHEZH 35 451, %5 24 5], 4 11 f51); WALk
AR BERERE . IREETE % (BMI). BEfbii
IR (HbALC), MARILLRTTRII T B E 2R
(P>0.05), BAAM:, Wk 1.
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TSI ERT AR IBIERY, S8 2012 4F (BB
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P Y o e
Al (s % = L FHER(S) jFﬂ]*?ifﬁﬁﬁ ( kBgl/\r/illz ) Ht();,; ¢ (mrz(()jl/L) (mrzoGl/L)
TRITH 34 22 12 70.35 +9.03 14.98 +9.27 24.92+139 896129 4.13+1.16 1.48 +0.75
Xif I 35 24 11 69.66 + 9.74 12.64 +7.61 24.63+1.61  9.03+148  4.09=1.04 1.40 £0.70
Xt 1.0 0.31 0.82 0.22 0.16 0.47
P 0.73 0.76 0.26 0.42 0.83 0.88 0.64

TE: PO R R 255, P>0.05
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(4) Ak pie R sl R TR BE AT s (5) BRI R C B
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[[IK=P=0
1.2 JRITOrEE RHRRAL T DR RS M . Bt/
MR . R sd . P ar U, iBIT L ERt
REZH LRty YT RIS, 11 R 2 e R Aok (b 7 25
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5.5¢/4%), 2 /d, K 14E, 100 mL KR
Jatpiie. WLTTRRAN 4 A
1.3 WEHEFR SR ELISA v5, M PI4LIGY 7 Al
Jei B IS IR B 2 (adiponectin, APN ), BEiIZE C
(cystatin C,CysC ),hs-CRP IL-6 .PCT 7K1k
1.4 JPROHY RIS I SCikbrife 1, Mk
FRIGEE . B . B RR R . BA T B0 0U I PRAE IR
ATV, Eaim PRAEIRAT B — 000 5 MGE R 4
B, AT H s R R WA AR H MG R EA
2 4wk, WA R0 S BUSR LA H £t s

SERMATIEN . PR M AL, AR TR, A
(B AG BEG 175 B™ B . AT 5K = (B +
FRUEL ) /BB x 100%.

o RN MR R TP S IR IR IR R R R, R

G3R 8 41, Ar(EER BN M, AL
25 A IR TR 4G S 5N ) S H R it
B [ RITITB —RI7 IR BV ) + IRYTRE
T 1% 100%. G ARZEAN : G ARIEIR . AARAETH B
FEARTY A R FR M8 = 95% 5 WAk I AREEIR |
RAE B B k03, IR = 70% 5 A AL I
IREEAR . IRAE XA b, IR 0807 = 30%
TER: W AEER . IRAEYS TCIA & i3, TR 200
B <30%. BARCFE = CERGIEL + BRI+ A
BBE) 1 RBIEL x 100%.
1.5 Seitiik SRJH SPSS21 gt ik,
PEAT XU AG 56, 4G 56 K E o =0.05, 1 21 8] Fb 3%
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2.1 IWRITRC WL RCA it er 22 R P<0.05 ),
6T 4 I PRE R A8 A R B T 0 IR
W3R 2,

2.2 WENEESTRL PP B B SCRA S
RS (P<0.01), JRYTHLSA BRI W T X7
MR, DL 3.
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BRI T T (P<0.05), IMLE CysC 31 T [
(P<0.05) ; IGIT A TEF = LI APN, FEAIL CysC
KR BT XRAL (P<0.05), W3k 4.
2.4 RIEWTF W4T hs-CRP, IL-6 3G JT
A R (P<0.05), HIAYFALE KX R
(P<0.05), UWL3% 5. M4LIRYTXFIMYE PCT (R IK
Argm, HIEEH (P>0.05 ).
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2151 %L WAL AL Jesk BARCE x’ P
bEbhg:! 34 4 29 1 97%"
4.89 0.027
popiE 35 0 28 7 80%
e NARITAE IR B R, P<0.05
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21 5 %k PER WAL B TRk BARCR X’ P
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R4 WHABEMF APN K CysC i&Iraifatb &
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- 7] VN >, — >, VN >, —
(n) BRI BT IR IR
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X FE2H 35 4.75 +0.62 491 +047" 1.37+0.39 1.21+027°
t 0.17 2.11 0.34 3.01
P 0.87 0.045 0.73 0.004
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x5 FWHEEME hs—CRP. IL-6 8 FaifGELE
5 151)%% hs-CRP(mg/L) IL-6(pg/mL)
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t 0.27 2.11 0.13 238
P 0.79 0.039 0.90 0.02
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YR A0 A T B BEBIE A A T AR ), APN
M CysC #i2 5, APN & K EHA TSI
AR T DR, g a9 A R R T A 2R e
G5, EHTHNRAE., FrEgass, F
WRPURAMMEHEF HNFE -10 BIFEL, PFHIERAER
NAF T IE S T L. BT, APN KP4 hs-CRP
MR EAG , KB ShiR | bishbkokreaife U,
H5 2 AU R . /NI I KE 1Y % AR K M
5 P CysC & —FpIG 4 5 2 el M A AL 2R



778
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H O AT L, 2 1 ok UKL T 9 R I IR
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