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hPG . FBG.SBP . DBP Ang Il \FINS {3 77 /& 3 64K, /o fo /& betatrophin HOMA-B LA+, B AL 40 b3k WL 35 AR 346 T 2 &
0,2 FHRITFEL(P<0.05) ;R E Az FEH 91.18% (62/68) , & T 2T B 2064 70.59% (48/68) , 2 F A 4it F &
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Effects of Xiaotang Jiangya Decoction on Serum Betatrophin,Ang Il , cell Function
in Patients with Diabetes Combined with Hypertension
Yan Wen, Tang Shiqi
(People’s Hospital of Wuhan University , Wuhan 443000, China )
Abstract Objective: To investigate the effects of Xiaotang Jiangya decoction on serum betatrophin, angiotensin II (Angll ), B
cell function in patients with diabetes combined with hypertension. Methods: A total of 136 patients with diabetes combined with
hypertension in our hospital from April 2016 to October 2016 were selected as research object, and they were divided into control
group and research group by random number table,with 68 cases in each. Control group took conventional medicine,and research
group took Xiaotang Jiangya decoction based on control group. The changes of clinical symptoms , blood glucose ( glycosylated hemo-
globin (HbAlc) ,2 hours postprandial blood glucose (2 hPG) , fasting plasma glucose (FBG) ) ,blood pressure ( systolic blood
pressure ( SBP) ,diastolic blood pressure ( DBP) ) ,serum betatrophin, Ang Il , 8 cell function ( fasting insulin ( FINS) ,index of -
cell function in HOMA (HOMA-B) ) of two groups were compared,and the clinical efficacy and safety of two groups were evalua-
ted. Results : Compared with before treatment,the TCM symptom score,HbAlc,2 hPG,FBG,SBP,DBP,Ang Il , FINS of two groups
decreased after treatment,but serum betatrophin, HOMA- increased ,and above indexes of research group were better than those of
control group (P <0.05) ; The total effective rate of research group was 91. 18% (62/68) ,which was higher than 70. 59% (48/
68) of control group (P <0.05) ; There was no adverse reactions and liver-kidney dysfunction in two groups. Conclusion : Xiao-
tang Jiangya decoction for patients with diabetes combined with hypertension can significantly increase clinical efficacy,relieve clin-
ical symptoms,increase serum betatrophin, decrease Ang Il ,improve 8 cell function and promote patients’ recovery,which has sig-
nificance of clinical promotion.
Key Words Xiaotang Jiangya decoction; Diabetes combined with hypertension; Betatrophin; Angll ; B cell function
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