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Clinical study on the effect of Qizhi Jiangtang Capsule (a TCM formula) in treating 104 patients
with diabetic lower limbs arteriosclerosis obliterans( ASO) MO Jue-fei, YAN Xiu-feng, NI Qing. De-
partment of Surgery, Guang'anmen Hospital, China Academy of Chinese Medical Sciences, Beijing
100053 , China
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[ Abstract] Objective To evaluate the clinical efficacy of Qizhi Jiangtang Capsule (a TCM formu-
la) in treating type 2 diabetic lower limb arteriosclerosis obliterans ( DLASO) of first stage or second stage.
Methods 146 type 2 diabetes patients with comparable baseline with lower limb arteriosclerosis obliterans
were, by method of non-randomized concurrent controlled trial, divided into two groups, i. e. the treatment
group, in which 104 patients received conventional therapy plus Qizhi Jiangtang Capsule; and the control
group, in which 42 patients were given conventional treatment, both were observed for 12 weeks. Results
In the treatment group, the total effective rate was 93.27% , significantly higher than that of the control
group(85.71% ) (P <0.05) ; Compared with the control group, the treatment group improved significantly
abnormal symptom score, significantly better than that of the control group (P <0.05) ; In alleviating cold
feeling or aversion to coldness in the lower limbs, dark purple skin, soreness and distension sensations in
the lower limbs, and in the control of fasting and 2h postprandial blood glucose at 8 — 12 weeks, and
HbAlc level at 12 weeks after treatment are all better than the control group (P <0.05) ; and most impor-
tantly , the lower limbs’ Doppler ultrasound blood flow examination results in both groups have been signifi-
cantly improved, and results in treatment group are better than those in the control group (P <0.05).
Conclusion Qizhi Jiangtang Capsule has significant therapeutic effect on diabetic diabetic lower limb arteri-

osclerosis obliterans ( ASO) of first stage or second stage.
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25 f5if  TUIH) 17 4515 45 ek 0o 18 491, FErp A JUL
AR 4 {55 B 19 1, ko A A I A 25 44, A R
7S 2 9], R 19 {31, JE R A 2 A 17 {91, i L
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WirbRiES IR 1995 4F 10 H o [& p b BR 45 57 2 o
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R 1 R AU IR B ML SE T2 0 b

i H RITH (n =104)

XA (n =42)

etk Agei P

PR (/4 29/75 11/31 PU#% 2 Pearson  x* =0.000 0. 833
AR (x £ 5) 66.71 £7. 12 65.97 £6.78 ¢ Kt =4. 668 0.610
TACED) 4.59 £1.76 4.54 £1.87 ¢ K3, 1 =0. 250 0. 803
A1/ 64/40 25/17 PU% 2 Pearson  x* =0. 051 0. 853
PrBEER
S U/ 0 LA 46/8 18/4 POk Pearson  x* =0. 133 0.736
B/ 55 52/104 19/42 POk Pearson  x* =0.272 0.715
Je P 1/ 15 63/104 25/42 PUKS e Pearson x* =0.014 1. 000
T s A8/ i 6/104 2/42 VUK 2% Pearson  y* =0.059 1. 000
P P B s (o1 27/104 19/42 PUS e Pearson y* =5. 152 0. 030
JE Bl 2290/ S B 55/104 17/42 PUS e Pearson y* =1.843 0.203
& 1ML/ SR 52/104 19/42 PUFsFE Pearson  y* =0. 000 1.000
2 g M E / 181 50/104 22/42 DUt # Pearson  y* =0.222 0.716
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CERIRIT ) R AERE RO AR R YT b, A 0. 9%
SALER TS 100 ml i BRI T + 8 3 2R T S U
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PR L/ H D) B R VEARZ i F 100 mg 1)k 1/
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LA 25 BE Tk b, P R R R bR I 4 6 hr, IR 3
W/ H B 2 UGS 12 J o 12 JA N T e & T Bl
ViBRER . AWKV
1.6  WEHRHR M T

B2 IIRYT + RIERER IR BB — . =
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(3)IRITHIVAYT I5 P 2H I PRAE AR B i IR AR 7342 A1
Ol HEAG I 2125 1 HbATe R (0 2 35 k8 75
SIS £ 1 20 ik 1l 3t 23 580, 4465 1 3 Ik e 4 490 e
RS (MAX) &7 5K J R i 7 3 B2 (MIN) -2y
I3 2 BE (TAMX) | 3y 18 £ (PL) K BH ) 45 %K
(RI) ; (4) ZVEME .,
L7 I bRiE

2 BRI b [ rp P BR 45 223 ) LI &
R R AICHE T IR ) 057 R E bR dEdI & , 730
SERGH B AR TCRR T8GR I R AE
ARFEASTH S, JHCUAR I 0 B B 1 7 38 188 ) b 42, i
FREPAT 5 WAL i PRAEIR B I 3058 , PR AAR 1f U 47 B
S B YA R 5 RSP AT 5 A R i AR AR
Ul ISR IV A B i 3 A T, TR A
173 TRCARIT 1 AT RS IR S AAE T i3 B 1
ks
L8 Siifitk

BRGEiTR I SPSS 16. 0 #1ff, HAR Ny (1) 5
RS — B e T A T R TR U BCR 58 A e LT
PETBCL 1 K%, 4LV O 45 R
XTI B LA ¢ K30, 25 SR T8 + bR 22 3R
N (xxs) 5 (2) BARST R L AL : 45 2 P IT AL R
FHPIIRSEAEA A S ER 56 (SPSS 16. 0 B3 R
Mann-Whiteney U {5k FIKG ) o (3) R FEH8H5 K H
P A B BT ORL O 22 b, T — R PR R R
( GLM-repeated measures ) £ 56

2 &R

2.1 W4LEARI TR

TBYT 4L AT R 93.27% , X IR 4 A 5%
85. 71% , A JT A4 Mann-Whiteney U BEFEFIKG 5,
A T2 5 (P <0.05) ,J8Y7 0T X R4
k2,

R2 2 BOREIRAG ) Il Bk it A AT 0 I A 7 AR L 4R

25 kS TEEGEH (%) B %) (%) T (%) MARE(% ) Z P
BIT4 104 16(15.38) 48(49. 48) 33(34.02) 7(6.73) 97(93.27)
-4.450 <0.01
X HR A 42 4(9.52) 13(30.95) 19(45.24) 6(14.29) 36(85.71)
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LE L FEH IR T LR BEALAE oA P A R AE
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100% . TESZMRIBRA | A B B A7 A s 55 — A
R SRR, AL TC B 20 (P >0.05) ;
HAE SRR Sz B hAYS R KN B2 ik S5 15 5 T, YA 7 2R A
TXHHRA, &R, ZRA%IT#E L (P <
0.01), W3,
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L REEASRE R e g T D) X 32 AH 0 RE AR 7Y
B R EARA B R 1,2,3 40 AR AR AR
BTN, 55 40, A O 43 26 71 TG 1% IR e AR 7
&K, By 18 4y IHRNRYTHIIG B S PR E AR
FRAARAE , FHVATEAN R0 A PR ADRE IR AR FR B

SERERY], PALIB YT TR O LA, e i E
5 (1=0.791,P>0.05) , A Al Lok AL 7 )a
BORIT RIS A RE R, & K5, 257 A geit
BEX (YT 1 =33.295,P <0.01 %R ¢ =
17.737,P <0.01), [ B 697 5 AL R) LB, 48 ¢
g, 2 A git e E L (1= -3.986,P <0.01)
W4,

FA 2 BRI T B Pk ] ZE0E R E

IRYT A SRR ARFR Y LR

HH B Epagil] i Ag ]
RIFdl 104 10.67 £1.510 4.664 £1.235
XA 42 10.45 1. 56 5.57 £1.272

2.4 PYLIRYT IR P BRI A R OO LA

PIZEIG YT AT FBG JLR P22 5% (P >0.05) , H
A RTEEPEI7 e 0 ~ 8 JE P4 [|] Rl Y FBG Z Ju] 22
S G F S H 8 ~ 12 JA B, 36 97 24 1 b 1
DUBAR BT X B, HA B EMSE I B X
(P<0.01) WLF5,

T3 2 RIBEIRAG T sl K A P ZEAE S8 G T R e ROEAR HA

JER %% HEARTH R (%) (% ) T (%) HRFE(% ) Z P
BRA
AT (FE) 86 45(52.33) 31(36.05) 10(11.63) 76(88.37) 556 0.05
-. >0.
X HE2H 35 15(42.86) 14(40.00) 6(17.14) 29(82.86)
K%
BRI 104 67(64.42) 22(32.84) 15(14.42) 89(85.58)
-3.262 <0.01
X HE2H 42 15(35.71) 20(47.62) 7(16.67) 35(83.33)
733
BT 56 32(57.14) 16(28.57) 8(14.29) 48(85.71)
-2.974 <0.01
Xif HE2H 20 9(45.00) 8(40.0) 3(15.0) 17(85.0)
B BB T (P98
RIT A 67 27(40.30) 33(49.25) 7(10.45) 58(89.55)
~.246 >0. 05
pogiGE| 26 10(38.46) 13(50.0) 3(11.54) 23(88.46)
F Ik 5 w5
RITH 61 36(59.02) 25(40.98) 0(0) 61(100.0)
-3.461 <0.01
Xif BE2H 25 12(48.0) 13(52.0) 0(0) 25(100.0)
il s
BT 82 25(30.49) 42(51.22) 15(18.29) 67(81.71)
-.355 >0. 05
Xif BE 2 36 13(36.11) 15(41.67) 8(22.22) 28(77.78)
F5 2 BUOBEIRIG AT BB IKAE A A SEAE S8 35 25 R IR (FBG ) A5 {E A% L le 3% (% = s, mmol/L)
20 31 % bl BT 4 A 1BYT 8 A BT 12 JH WA 2H ) R AT R LR
HITA 104 8.3 +1.100 6.83 +.815 7.16 +1.130 7.08 +.959 F =60.375;P <0.01
Xif e 2 42 8.45 +.984 6.86 +. 861 7.11 1. 104 7.53 +.780 F=1.427;P>0.05
A PIZH ¢ -0.335 -0. 199 0.235 -2.701 F=2.363;P<0.01
A P >0. 05 >0. 05 >0. 05 <0.01
2 104 [J]. ,2013,6(2):105-110.



www . hgzyy.com

E-mail hgzhyy@163.com

010-65269860

HERPEEZ 2013 42 H 45 6 4555 2 ] Global Traditional Chinese Medicine , February 2013, Vol. 6, No. 2 109
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W37,
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2H 51 BiEx bEp i} WRITE
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Xif B 4H 42 8.29 £0.43 6. 66 £0.320
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s
LURRY], LI AT LA 0 B 2E

F(P>0.05) , BA ] [tk 436971 G A 5
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J& HeATE 3 25 5 (P > 0. 05 ) 5 Tobrid Ko A 4
SR AR A St . I A BRIT RS
A S #2255 (P <0.05) s AT )5 LA
Giiter e e BRI AL T A R (P <0.01),
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B FR I 2 T I 3 K T A P 25 0 2 B L, T
Y BRI P Bz AR A5 05 | 5l Bk G R s A & 2 J% 1 A
T, ABEE A s 98, T IR A 2 7] R
SR RE A A B BT S i R 26 B0 T A e ot
B FRRARE IR R BRRAE T R R
TRAE FRGITG I T7 7 8 2 (B 15 T AR
R — PR E . 2 — E T B i &
FFB, 0 R E S BIA AL, T P E 2
TAHR BT TS HA B 7 o

WBEG T 5 3ly Jok B8 Ak P 8 55 iR v I8 2 < 01 78
7SRO TR ARV WE . % T T VB S Al
R SOV R AR IE R R AR IR, A
S R AR AT RO, R AR
PRALEE R MAAG 1 19 22 o9 R e , 11 390 00 g 9
BEMUBSAE™ . A SCH 3k % 104 G 3% 1108
DLASO £ [ RIFFE 22 W, 15 R0 A 3 HUMT 1L, —

R 6 2 RURRIRAG YT IR s K AL P ST SR E AR S 2 /N IR ( P2hBG) AR # B0 U AR (% + 5, mmol/L)

51 % agil} HIr4 ihy7 8 Ji BT 12 JH 4 2L I R A T Ll A
HITH 104 13.01 £1.932 8.40 +1.253 8.37 £1.228 8.37 +1.289 F =284.047 ;P =0. 000
X4l 42 13.08 = 1. 899 8.27 £1.209 8.42 =1.265 8.95 +1.268 F=1.254;P=0.219
wHHWAE -0.197 0.571 -0.228 -2.474 F=2.522;P =0.000
e P 0.844 0. 569 0.820 0.015

K82 RUOBEIR Y Sl R A AT FEAE R TR 7 RIS BE S KRS (0 20 i A5 IR S R (v = 5)

4151 MAX (cem/s) MIN (em/s) TAMX (em/s) PI RI

HIFH (n=104)

BT 38.08 +3.824 10.85 +2.316 28. 13 4. 087 1. 64 £0.230 0.85 £0. 106

BITIE 55. 66 +4.249% 18.32 +1. 866" 28. 13 +4.087° 1.41 £0.218% 0.55 +0. 042
XA (n =42)

BT 37.84 £4.972 11.06 2. 405 27.52 £3.704 1. 67 £0.235 0.84 0. 110

RIE 45,64 +5. 652° 15.67 +1.921° 27. 67 +4. 229° 1. 62 £0.210* 0. 64 0. 043"

T RALIAIT RIS AL, P <0. 05 536 7 41 50 LGy e 4l begg " P <0. 05,
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BELE 8 ~ 12 JET R 330 10 T R4, ELiAYT 12 )
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