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Clinical Research on Prescription of Removing Heat and
Eliminating Blood Stasis to Interfere hs-CRP and IL-6 in
Diabetic Cardiomyopathy

Wang Xu!' Hong Bing’ Zhou Xueping® Shao Xin!
( I Nanjing traditional Chinese Medicine University, Jiangsu Nanjing, 210029;
2 Jiangsu Second People’s Hospital of Huaian City, Jiangsu Huaian, 223002)

Abstract Purpose: On account of Great master of TCM and professor Zhou Zhongying's theory that Stagnated
Heat resulting in Diabetes, to observe clinical effect of the prescription of removing heat and eliminating blood
stasis to Interfere hs-CRP and IL-6 in Diabetic Cardiomyopathy. Methods: 74 patients with the syndrome of
stagnated heat of diabetic cardiomyopathy were randomly classified into two groups that treated group 37 cases
and controlled group 37cases. The patients of controlled group were treated by normal treatment and modern
medicine while the patients of treated group were treated by the prescription of removing heat and eliminating
blood stasis on the basis of treated group treatment.Two months was a course of treatment,and observed 3 courses
of treatment. Results: Compared with the controlled group,the general effective rate,blood glucose,hs-CRP and
IL-6 in the treat group had an advantage.(P<0.05) Conclusion: The prescription of removing heat and eliminating
blood stasis has sure curative effected in treating diabetic cardiomyopathy. It can drop the level of hs-CRP and
IL-6 on the patients of diabetic cardiomyopathy.And it has an affect on inhibiting type 2 diabetes and its
inflammatory responses.
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