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FEE.[BE] 3R 50 3 2 B e Rk I X R ST & & do vk 4n iR 6 2 F 1(ICAM=1) . €% m Ja 85 4 F 1(VCAM-1) |
AR R Za i A F 1(PECAM=1) ., s/ MRAT A W E i K B F (PD-ECGF) Ao fn 8 W %t ff & K B F (VEGF) K- 8%
For [ FR] H 160 6) 2 BAE R I Z AR T & TS A LIS Fe s B, A214-80 4], *TRRALA T 0 E W I I8 T
MR LE A st BELL 64 8 IR LT IR 36 97 A alh L B ARG 9T, STAR A 30 do SRR BEIR S R R (ELISA )X ) &bl 2 20
BH BTG ik ICAM-1, VCAM-1, PECAM-1, PD-ECGF #= VEGF /K-F, FifAE 2 208 %4 77 )G 6940 2 ) 4 B 4597 2L
HR] (DABIAREBT LT @ B9730d)E, MG EAFE % 97.50%(78/80), *tARLL % 92.50%(74/80); L] kb
B (HAhlh), MRMENANZ AR T A IR TARAE, £2FA%HFENL(P<0.05).(2) ikigizr @ BHFkE,
24 % 4 f % ICAM-1. VCAM-1. PECAM-1. PD-ECGF #o VEGF /K -F 34454 75 2T 9 2 44K (P <0.05), HILEKMA S H fik
ICAM-1, VCAM-1, PECAM-1, PD-ECGF #= VEGF /K -F 69 A& LA 2 K T4, 23 ¥ARTFEL(P<0.05),
(i8] K A7 T A B AR 2 A o F & IR 5t B 4 275 ICAM—-1, VCAM-1, PECAM-1, PD-ECGF #= VEGF K-F, 3%
FAYZ B BALF) T BTG B EAEA .
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Effect of Qileng Decoction on the Endothelial Function in Patients with

Type 2 Diabetes Mellitus Complicated with Cerebral Infarction

BIAN Wei', DENG Shi-Fang', LIU Kai®, LIN Chu—Hua'
(1. Shenzhen People’s Hospital, Shenzhen 518020 Guangdong, China; 2. The Second Affiliated Hospital of Heilongjiang
University of Chinese Medicine, Harbin 150000 Heilongjiang, China)

Abstract: Objective To investigate the influence of (Jileng Decoction on the levels of serum intercellular adhesion
molecule 1(ICAM—1), vascular cell adhesion molecule 1(VCAM-1), platelet endothelial cell adhesion molecule 1
(PECAM-1), platelet—derived endothelial cell growth factor(PD-ECGF), and vascular endothelial growth factor
(VEGF) in patients with type 2 diabetes mellitus (T2DM) complicated with cerebral infarction. Methods A total of
160 cases of type 2 diabetes mellitus patients complicated with cerebral infarction were randomly divided into the
control group and the observation group, 80 cases in each group. The control group received conventional
symptomatic western medicine therapy, while the observation group received oral use of Qileng Decoction
combined with conventional symptomatic western medicine therapy. The treatment for the two groups lasted for
30 days. Enzyme—linked immune sorbent assay (ELISA) was adopted for the detection of serum levels of ICAM-1,
VCAM-1, PECAM-1, PD-ECGF and VEGF in the two groups before and after treatment. And the clinical
therapeutic efficacy for neurological deficit in the two groups were evaluated after treatment. Results (1) After
treatment for 30 days, the total effective rate in the observation group was 97.50% (78/80) , and that in the
control group was 92.50% (74/80). The results of intergroup comparison by rank sum test showed that the clinical
therapeutic efficacy for neurological deficit in the observation group was stronger than that in the control group,
and the difference was statistically significant (P <0.05). (2) After treatment, the levels of serum ICAM-1,
VCAM-1, PECAM-1, PD-ECGF and VEGF in the two groups were significantly decreased (P < 0.05 compared
with those before treatment), and the decrease degree forthe ICAM-1, VCAM-1, PECAM-1, PD-ECGF and VEGF
in the observation group was significantly greater than the control group, the difference being statistically significant
(P<0.05). Conclusion (Qileng Decoction combined with conventional symptomatic western medicine therapy can
effectively reduce the levels of serum ICAM—-1, VCAM-1, PECAM-1, PD-ECGF and VEGF in patients with
type 2 diabetes mellitus complicated with cerebral infarction, and improve the neurological deficit of the patients.

Keywords: type 2 diabetes mellitus; cerebral infarction; Qileng Decoction; cell adhesion function; endothelial

function
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F1 248 2BNERFRIRINIEIE BE BT AIEMEICAM-1, VCAM-17#1 PECAM-1 /K FE L%
Table 1 Comparison of the levels of serum ICAM-1, VCAM-1 and PECAM-1 in the T2DM patients

complicated with cerebral infarction of the two groups before and after treatment

(x+s, ng-mL™)

ZH 51 %5 (1)) I i) ICAM-1 VCAM-1 PECAM-1
X e 80 JRIT AT 878.31 + 43.18 1 198.70 + 98.34 943.19 + 67.18
80 TR 477.54 + 29.64" 874.52 + 51.53" 776.89 + 60.76"
U =S¢ 80 JRIT AT 867.59 + 55.81 1219.84 + 106.99 953.71 + 56.39
80 wIT IR 315.62 + 18.84" 669.30 + 43.40"* 598.59 + 48.61"%
DOP<0.05, SIAIFATILE; @P<0.05, 53 MAIAIFE L

F2 24H2BIMERRH K NIEIE BE QT AR ILE
PD-ECGF #1 VEGF 7k S Lk %
Table 2 Comparison of the levels of serum PD-ECGF
and VEGF in the T2DM patients complicated with
cerebral infarction of the two groups before

and after treatment (xxs)
%K N PD-ECGF VEGF
g :
ARy M et (pg-ml)

XTHRZL 80 JRYTHT  3.32+0.41 176.68 + 12.37
80 JAIFE 2.31+0.15" 13821 £ 10.55”

MEAL 80 IAYTHT  3.21£0.48 170.89 + 13.98
80 IfJT/E  1.81+0.11"%  111.31+9.45"

OP<0.05, SEIFATILE; @P<0.05, SXRARIT
J5 b
2.4 2402 BUNERAH & NIETL BE WA ThREELR
gtk R3LE R IHIT30dJE, WELAR
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REBRBLT RO AL X IR, Z2RA5%1HE X
(P<0.05),

3 2202 BUNEPRIRFT & INAE I B E M T BERRIRTT R LL B
Table 3 Comparison of clinical efficacy on neurological
deficit in the T2DM patients complicated with cerebral

infarction of the two groups [1511(%)]
a0 peGE) ReAgd BERL OB M BAN
XA 80 26(32.50) 22(27.50) 26(32.50) 6(7.50) 74(92.50)
WY 80 33(4125) 29(36.75) 16(20.00) 2(2.50) 78(97.50)

DOP<0.05, SXFEA K
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