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Impacts of Qutan Huayu Yin on Blood Lipid Metabolism in the Patients

with Senile Diabetic Coronary Heart Disease
ZHI Yan',ZHANG Wen - long' , WEI Han - lin' ,ZHAO Hong’
(1. Air Force General Hospital,PLA , Beijing 100142 ;2. General Hospital , PLA , Beijing 100853 )

[ Abstract] Objective To observe the impacts of qutan huayu yin on blood lipid metabolism in the
patients with senile diabetic coronary heart disease. Methods 70 cases of senile diabetic coronary heart dis-
ease combined with hyperlipidmia were randomly divided into a control group and a treatment group,35 cases
in each group. In control group,the conventional western medication was applied for anti — glucose, anti — lip-
id and coronary heart disease. In treatment group,on the basis of the treatment as control group, qutan huayu
yin was added. The changes of syndromes in Chinese medicine, serum total cholesterol( TC ), triglycerides
( TG ),low — density lipoprotein cholesterol( LDL — C )and high — density lipoprotein cholesterol( HDL - C )
levels were observed before and after treatment in two groups. The clinical efficacy was evaluated. Results
64 cases were fulfilled the observation,32 cases in each group. The total effective rate was 90.6% in treat-
ment group and was 81.3% in control group, presenting significant statistical difference in comparison( P <
0.05 ). In treatment group, after treatment, TC and TG levels reduced apparently as compared with those in
control group,indicating significant statistical difference( P <0. 05 ). Syndrome score of Chinese medicine re-
duced apparently as compared with that before treatment in treatment group( P <0.01 ). It was significantly
different in statistics as compared with control group( P < 0. 05 ). Conclusion Qutan huayu yin improves
blood lipid spectrum and relieves the symptoms of Chinese medicine in the patients with senile diabetic coro-
nary heart disease.
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