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(4 ZE] B89 45T L HE RIS F 4 riast 25 2 A 4Bk Jm (type 2 diabetes mellitus,T2DM)AF
WL FBEERFERERTFRKFGH A, HoE I TIDMA 2 %k 7 &% 86 4], AL 3 & BB 20 Fo U, 22
L, 430, ATRATFERE A IR MA MR L HE A, M6 12 B, B M4 E (systolic
blood pressure,SBP).477K /& (diastolic blood pressure,DBP). & & (heart rate,HR), &M & & F M
(heart rate variability,HRV)F54R[ 43 £ M SRR 18) B947 4 £ (standard diviation of NN inter-
vals,SDNN) .RR 18] #7-F ¥){E 474 £ (standard diviation average of NN intervals,SDANN).#84F RR [a) £
Z/i¥)F M (root mean square of the successive normal sinus R-R interval difference,RMSSD).#8
ARNNZ £ # it 50 ms B 4 b (Adjacent NN interval difference 50ms percentage,PNN50) ] & QT & #& &
(QT dispersion,QTd), b4z daidk X E A F [ A EC R L & & (high-sensitivity C-reactive protein,hs-
CRP). & @ fie/~% 6(Interleukin 6,1L-6) pFE3REHE F o(tumor necrosis factor a,TNF-a) J7K-F, 34
I K57 34, 4% :SBP.DBP.HR.SDNN.SDANN.RMSSD.PNN50.QTd {4 , f2 7% hs—CRP. IL-6 . TNF-a 7K-F , 55 ) 2854 77
A AR E R A G F E (P> 0.05) ;7697 /5 QTAd PRLAILAR £ F L4 F XL (P>0.05), A& RA5474L
%‘fﬂffliﬁzﬁi’j{t%ﬁ'ﬂ@éﬂ(P<0 01) ; AL JRA 2L FE A 90. 70%(39/43), & FxF 20445 74. 42%(32/43) (P<
0.05). it LHF HIAFHIBIE T TIMAFSERFT T ARE, THREABIIREER T REH £,
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Influence of Zhigancao Tang Combined with Carvedilol on the Levels of Serum
Inflammatory Factor in the Elderly with Type Two Diabetes Mellitus and Arrhythmia

CHEN Wei
Tangshan City Hospital of Traditional Chinese Medicine, Tangshan 063000, China

Abstract Objective: To explore the effects of Zhigancao Tang and carvedilol on the levels of serum
inflammatory factor in the elderly with type two diabetes mellitus (T2DM) and arrhythmia. Methods: All 86
patients were chosen, randomized into the control group and the observation group, 43 cases each group. The
control group was given carvedilol tablets, and the observation group took modified Zhigancao Tang, both groups
were treated for 12 weeks. To compare SBP, DBP and HR between both groups, to detect the indexes of HRV
(SDNN, SDANN, RMSSD, PNN50 and QTd), to measure the levels of serum inflammatory factors (hs-CRP, IL-6
and TNF-a), and assess clinical effects. Results: The difference had statistical meaning in the comparisons of SBP,
DBP, HR, SDNN, SDANN, RMSSD, PNN50, QTd values, the levels of hs-CRP, IL-6 and TNF-a within the group
before and after treating (P>0.05); the difference had no statistical meaning in QTd values between both groups
after treating (P>0.05), the observation group was superior to the control group in the improvements of other
indexes (P<0.01); clinical effective rate of the observation group was 90.70% (39/43), higher than 74.42% (32/43)
of the control group (P<0.05). Conclusion: Zhigancao Tang and carvedilol are effective in treating the patients
with T2DM and arrhythmia, and it might be related to regulating the expressions of inflammatory factors.

Keywords type two diabetes mellitus; arrhythmia; Zhigancao Tang; carvedilol; inflammatory factors
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1.4 SBITH%E P BEWE s R AW IATT
AR ) OB < I R S5 . X HRZH T R 4k i Fr
Glgra 5L 20 A PR A =], B 215 H20020219 , #i
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24 %), 4 % 15 61, TR A B, 16 9T A B3R 90. 70%
(39/43) . MHERERWR, ZRBAG B X
(7=-2.267,P=0.023) .

Fz1 BALE GORKFEEER (R +s)
4 5 %1 %k B 8] SBP(mm Hg) DBP(mm Hg) HR (3K /min)
i &I HT 158. 83 +20. 82 96. 63+ 12. 40 87.42 +12.25
W52 43 )
B 121.32 +15. 63 74.14 +10. 08 69.38+9.29
BT HT 158. 69 +20. 77 96.58 +12. 37 87.38+£12.26
pagEil 43
VA 132.45+17.63 82.39+10. 82 76.93 +10. 42
t 3.098 3.658 3,546
P 0. 006 0. 002 0. 002
vE:1 mmHg=~0. 133 kPa; t P AHIGIY B 40 ja] th B &R it &
%2 PHAHRV.QTAELE (R +5)
21 5| %1 % B[] SDNN(ms ) SDANN(ms) RMSSD(ms ) PNN50(%) QTd(ms)
X BT AT 90. 60 +12. 40 80.30+10.60 22.90+3.20 4.10+0.52 52.30+7.22
L4 43 )
WITRE 121.36+16.97  108.32+14.77 32.59+4, 61 8.84+1.23  42.88+6.09
HBITH 90. 64 + 12. 36 80.26 +10. 58 22.87+3.17 4.12£0.54 52.26+7.19
poagcEel 43
BITE 107.81+14.93 94.71+12.92 26.98 +3.79 6.24+0.88 44.13+6.26
¢ 3.931 4,548 6.164 11.273 0.939
P 0.001 0. 000 0. 005 0. 000 0. 360
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28 7 11 4k B 8] hs—CRP(mg/L) IL-6(ng/L) TNF- o (ng/mL)
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WA 43
B E 3.29+0. 44 7.65%1.05 0.78 0. 09
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p 0. 000 0. 000 0. 000
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LG Y

AT Y48 RN S5 1 O Bl 3ok S, [B] A GIE T T2DM B3
HUAACE 2L, e i D AL S R 40, 3 00 i
K RAETUR . HEFRIAMT HLARRE B 1Q 0 7w
FAE A R O LR AE R AR A O LR AR SR
LRYEA, T RE MO UL 5 R 405 B ISR 5 n
T AR, B 28 5] SO Bl ek 3 O UL 5 L

oo 2 4)



R Eeti+ 45w

Western Journal of Traditional Chinese Medicine,2021 Vol.34 No.4

Bl 2 HLAR 2 0 55 2% AR N a8, 15 B PR B
2978, DA H ARG AR N B i L, A8 A 2 AR
PETH L TORE , T A A e 20 0 T ARG, B n T O R
WA IR SR TE T2DM I PRYA 7, AME
S ) IR A AR L I EEE YT HR AC v IILE IR AR
WS A R S R, AR YT MR AR LT
5 O 2 RO YR B

R4 JE S = AR B AR B 2, TN IR
PERAZ BTG, JL P AR pE AR, R 3EH o,
BBy 2 AR BELWT A/ FH U™, b A A 40 368 3 FEL 9 47041
PV LZH PRI TE PR DU EE . o, B2 4RRE
A FH RE A5 5 70 LRA 5t , 375K I, A K BRI I
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RHEMTRS ZE 3 BUEEN COPD ™
RBE AL INAE TGF-8 X MMP-9 7K 80820

ERH, HiEE, ENE
RIBHFARER, H#A KME 745000

(38 E] B89 483 vk A0 1A MUK A& T BE - R R BR A 1% P M I 7% 9% (chronic obstructive
pulmonary disease,COPD) & A o 4 .45 & K B F B(transforming growth factor—8,TGF-B8) &k 4
B & a B 9(matrix metalloprotein—9,MMP-9)7K-Fe4%rh. Zrik LI 20614 COPD B, %% X F A RIM
Fror AP, 1034, At LR R CRLF BLAERIE T , UL b A A B 25 SR AL ARG T, PLAR A
LAWs JRIT 236 9T BT /S B4 ) fe 48 AT B 7 TCF-B . MMP=9 /K -F ZALHE LA R R R & AL, R &R
FEALEAL A 94, 17%(97/103) ,5F BALA 77. 67%(80/103) , BLAIR £ R A 4ait 3 £ 7 (P<0.05) ;%6768
a—H A et A5 A (forced expiratory volume in one second,FEV,) . AMfiE& (forced vital capaci-
ty,FVC)»F S 4 {h 7k (peak expiratory flow,PEF). & Kt &+ H/ & (naximal mid-expiratory flow,
MMEF) B_FEV,/FVC 4556 77 T390 2423 (P< 0. 05), AR B % & F P4 (P< 0. 05) ;94 77 & M 41 TGF-8 A
MMP-9 7K - 4236 77 AT 34 9 2 A%, BLXL SR ABAR T 2T BE 40 (P< 0. 05) s AL R ROR L& A K pbdk, £ F R4t %
BSL(P>0.05), £t 5rg A v ks Bt b LB R A BR =T ) 2L 7 & COPD & 2 i 2 4% . 44K TGF-B B MMP-9 7K
FLHRAR.
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