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Effect of Tongxinluo on The Ankle — brachial Index in Elderly Patients with Hypertension and Diabetes. Shou Xiaoling, Ren Athua, Zhu
Liyue, Tang Xinhua. Department of Cardiac Rehabilitation, Zhejiang Hospital, Zhejiang 310013, China

Abstract Objective To investigate the effect of Tongxinluo on the ankle — brachial index( ABI) in elderly patients with hyperten-
sion and diabetes. Methods Totally 119 elderly patients with hypertension and diabetes were randomly divided into experimental group
(n=62) and control group (n =57). The experimental group received Tongxinluo based on the conventional drug therapy, and the control
group only received conventional drug treatment. The ABI, blood pressure(BP) , total cholesterol (TC) , low density lipoprotein (LDL -
C), fasting blood glucose (FBG), glycated hemoglobin ( HbAlc), high — sensitivity C — reactive protein (hs — CRP) and fibrinogen
(FIB) were measured before and after treatment for 4 weeks, 12 weeks. Results The ABI was increased and BP was decreased in the
experimental group compared with before treatment, and the difference was statistically significant (P <0.05), The ABI and BP in the

control group was of no significant difference compared with before treatment (P > 0.05).The TC, LDL - C, FBG, HbAlc, hs - CRP,

LG T H VLA AR BE A AR AR AR AR T H (2007Z2J006 )
Ve BB 310013 HLI W VL B e 00 K BE 52 )
EIRAVEE  F R B P54 - shxili5@ 163. com

.61 -



e B

J Med Res,May 2012,Vol. 41 No.5

FIB levels were of no statistical significance compared with before treatment for 4 weeks in both experimental and control groups( P > 0.

05). The hs — CRP and FIB levels were lower than before treatment for 12 weeks in the experimental group, and the difference was statisti-

cally significant (P <0.05), while there was no significantly difference in hs — CRP, FIB levels of the control group and in TC, LDL -

C, FBG, HbAlc levels of two groups (P > 0.05). Conclusion Tongxinluo can significantly improve the ankle — brachial index and the

artery elasticity in elderly patients with hypertension and diabetes. It can inhibit the inflammatory response. Tongxinluo plays an important

role on the prevention of complications in elderly patients with hypertension and diabetes.
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