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Effect of TCM Compound Preparation on Endothelium-Dependent Dilation of Brachial Artery in the Patient of Type I
Diabetes Mellitus

Guo Jinhan!, Tang Hong®,Lu Zbiming®.et al.

(1. Buo’an District People’s Hos pital ;Shenzhen.518102;2. Huuxi Hospital »Sichuan University)

Objective; To observe the improving action of TCM compound preparation on endothelium-dependent dilation (EDD)in the patient
of type I diabetes mellitus(DM), Methods: 21 cases of type I DM were treated with a small compound preparation composed of
Radix Astragali and Rhizoma Chuanxiong for 6 courses,and changes of the diameter of brachial artery at basal state. reactive
hyperemia and taking nitroglycerin for 3~5 mins were observed by high frequency ultrasonography. Results: After treatment of
the TCM compound preparation, EDD mediated by blood flow of brachial artery in the patient of type T DM improved
significantly ( P <{0. 01), and after treatment of nitroglycerin EDD did not change (P> 0. 05). Conclusion: TCM compound
preparation can effectively improve EDD of the patient of type I DM, and high frequency ultrasonography can be used for
detection of EDD and assessment of therapeutic effect of drugs for the patient of type I DM.
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