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Effects of Jiangtang Jiangya Decoction on Adipokines and Cytokines in Patients with Type 2
Diabetes Mellitus Complicated with Hypertension
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(1. The Affiliated Hospital of Chengde Medical College, Chengde, Hebei067000, China;
2. Wuan First People’s Hospital, Wuan,Hebei 056300, China)

[Abstract] Objective To explore the effects of Jiangtang Jiangya Decoction on adipokines and cytokines in patients with
type 2 diabetes mellitus complicated with hypertension. Methods A total of 100 patients with diabetes mellitus complicated
with hypertension were randomly divided into an observation group and a control group, with 50 cases in each group. Both groups
of patients were treated with conventional western medicine hypoglycemic and hypotensive treatment; the observation group was
treated with Jiangtang Jiangya Decoction on the basis of the control group. The changes of blood glucose, blood pressure, blood
lipid, plasma chemerin, serum homocysteine (Hey), adiponectin (APN) and brain natriuretic peptide (BNP) were observed before and
after treatment. Results The total effective rate was 94% in the observation group and 76% in the control group. The
observation group was significantly higher than the control group (P<0.05). The blood glucose, blood pressure, TG, LDI-C, Chemerin,
Hey and BNP in the 2 groups after the treatment were significantly decreased than those before treatment (P<0.05), and the

observation group was decreased more obvious than the control group (P<0.05). HDL-C and APN were increased than before
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treatment (P<005), and the observation group was increased more obvious than the control group (P<005). Conclusion Jiangtang Jiangya

Decoction has a good regulating effect on adipokines and cytokines in patients with type 2 diabetes mellitus complicated

with hypertension, and had good moderating and therapeutic effect on type 2 diabetes with hypertension. It is worthy of clinical promotion.
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