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Effects of Yixin Jiangya Capsules on InsulinResistance and Tumor Necrosis Factor+/Tin the Patient of Primary Hypertension
with Left Ventricular Hypertrophy
Duan Xuezhongl »Zhong ShenqingzvSun Xiqingsvet al-
(1. The General Hospital of Ji'nan Military Region of PLA,Ji'nan 250031;2. Hospital of TCM of Yanggu CountyShandong
Province;3-Affiliated Hospital of Shandong University of TCM)
Objective:T o observe effects of Yixin Jiangya Capsules on insulin-resistance( IR) and tumor necrosis factor- T NF-& in the
patient of primary hypertension with left ventricular hypertrophy- Methods: Ninety-three cases were randomly divided into a
treatment group(n=~02) and a control group(n=31l).All the patients were treated with oral administration of Enalapril and
Yixin Jiangya Capsules was added in the treatment group- Results:Fast serum insulin( FSI) and T NF- Gsignificantly increased,
but insulin sensitive index( ISI) significantly decreased in both groups before treatment as compared with the healthy group-
After treatment, FSI, TNF- Qand fast blood glucose( FBG) significantly decreased, and ISI significantly increased in both
groups, but the therapeutic effect in treatment group was superior to the control group- FSI before treatment was positively
correlated with TNF-Qin both groups- Conclusion:In the patient of primary hypertension with left ventricular hypertrophy,
FSI and T NF- Gsignificantly increase and ISI significantly decreases- FSI and T NF- Qinfluence each other:which are involved in
generation and development of hypertension- Yixin Jiangya Capsules has function of improving IR and decreasing TNF- &
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YGFFYL YGYTRET 62 4.94£0.65 13.84%4.72%* —5.24%0.37**  55.21£15.87**  166.42£13.14** 99.83%8.64%~
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fi R 30 4.78%0.63 7.54%4.58 —3.62£0.28 13.57£9.86 123.12£12.79 79.33+8.97

SRR, * p<0.05, * * p<0.01; ARSI AT LA, AP <0.01; 53 BAGYTE iz, Ap<0.01

2 RITRMEAE

2.1 VRYT TR RYT 4L T AR g 0 B R R B ( 2 4L
FTHEE A S A IR Ak o A
B ORIBE SRR ARA e o e % i L BIRE 7
RS AE, BENIR T, R 0. B, #1124 T A2 2. 325¢,
H1 LI ZR % B 25 0% AL A 25 IR ST AT A Bl R AL L
021214y, fg4k S pr, B H 3k, [EI B CIRARARE-F1 R
(H ML A=, f45-: 030218) , 3K 10mg, FH 1
K, X B TUIRARARE A - 8K 10mg, B H LTIk, M
VRIS [R134A 8 J , A HAIAI R & B A2 2 R IH
IR AL P29,

2.2 WEHABbR S AR RAE B TS 2 FL L
HEATRSI, S2AE 25 M 12 /N a8 R R BRI K
I, 0 B SR, SRR AR AL BMT)  BMI={&H
(kg) /B =5 (m®) s FBG € K A HE B AL B FSI
W72 R RS S e AL vk ( 25 &8 B E R R A
Al AL R 5 AT) S1ST R FST 5 FBG FEFLAG (1%L,
FEEUH: [ SRR I35 T NF - oo Bl i SR FH B bR ST
P20k ( Zi & A Biosource Europe SA A H]) , M
HBEIRIT 8 A G B LRTEF,

2.3 Gtk R SPSS12. 0 Gtk ik, 16ITHT
Je Ee A FA B X ¢ R B0, 41 1A) Eb B BB 46T i e Al 22
1B, RAMSTAEAR ¢ A5,

3 RITHER

3.1 WA BREIGITHIE L@ A FBG  FSI,ISI,
T NF- ol g 25 R L8 - I 3R 69T BTG T 44 A%t BR
MR FRA FBC R BEM (¥ p>0.05 ,FSI,
TNF-o g & Fh (P <0.01), 18I B EREM (P <
0.01) , VAITIGIAIT 4L FBG FSI BIEI 7RI B E RGP
<0.01) , {E X} BB L W W36 45 TG SB35 240 VRIT R TR
ST BEEH 1ST ¥ B3 A (P < 0.01) , TNF-od
B TREP<0.01), HIAY7 457 200 B AL T B4l
(P<0.01) ,

3.2 WILEEIGITHI FSI 5 TNF- o A3 i 4l
BEIRITHT FSI 5 TNF- o B0 2 B & IEARE

(YETF4L r=0.695, p <0.0L; % 4L r=0.669, p<
0.01),

3.3 PIALBREIRYT RIS SRR A I I 4 SR K
B 2R VRIT BTG T LR HE 4 US04 [E ( SBP) M &F 5k
[E(DBP) #1583 = T R4 p<0.01) 557 a4
AL P<0.0Y), HiGIT 4S5 B4l 2= = o i

FPE(P >0.05 5397 5 1RYT 4LRX BR 4L SBP e T
fFE4(p<0.0l),DBP SfdFEA iz R T EE
(P>0.05,

4 4R

IR J&H8 HE A SO0 ik i B 00 SRR An (=R O P
FEAR, i 158 8O A I8 AR S £ R Ak T
TEH B A BRSO, I RS IR Ak & i 5 R IMLSE
Jok 5 R ok £ RE AR E I/ 1 Vi LA I 23 R4 04 7, 5 3L
BT I R A RN A AR S o 398 o AR e
TEYE, IR R — MR KR RGEN A A B
B T Az SR AR S DS sh AT MR, S 4ERT
LA, IR J2 5 A& PR LR 1Y B BAFAE, 20 I R
RS RN R, SR AR LR &L K& GG
D SR AL

TNF- o —Ff L ZLAY R PEAI M N 7, 32 Bl s
A A i 7= A AP o LA AR VSM C) S I Y
FANME( VEC) BE2 TNF- o 40 A, 250 W TNF-
oM , ITAERF S & P, TNF - o2 55k s LR Y
KRR -5 SRR P v ML R B A B S UIAR S .
MER, VEC 24, VSMC 4, —FHn] =4 TNF-
&, R, B TNF- okt VEC B B SR
AT, 3 AP B Bh A S, i I /SRR AT A IR A A
5B 8 L LS 5 JE T 5 vsMe B
TNF-oZ R G5 (R4 M A 22 53 24 Je B B AR A%
FR(DNA) & A EREfEEE B 40 i A R -1(1L-1) 70
Fe g s gk 2 | Ang Iy foRERc™), IL-1 AT{R
PEVSMC B, fiff 45 RE S, s AR 4, SR A Tt
255 Ang IR B RES R AU 4, DRI, &5 IR AR S
AN TNF-oq3 WG I, T =i B A TNF- oSl £



. 438 .

FRAIL ] (i &1 LA RH ) 3, 2 A L.

T NF - ok GBI ] 5k 5 26 32 1k A e 4 4 A4 IR -
4 BEEDT, T TP Z B S AE, 52 A5 4 A
AR R ZR 1 43 Wk, 55 = R R IILJE, INEE IR
FERE, AHFR LR, R Ve R N B RS & MLE
IR P25 TNF- oK% TNF- o5 IR A5
mi AR E AR, I E 2 SR A R s e & R R,

A REAR R, JRAEE MR B FSI X TNF
KF-BH e, 1ST BHBREAIR, H FST 5 TNF & 8748
R IEARE, BRI M L S8 A7 A e
FIMAE IR 2 TNF #5, 475 FSIMTNF HE[FZS5
JE A v LR ) A R ek A D B R IMLRE IR
FEIEATRE S TNF KA, B, skt s
I R 3 B 5 3 BB, FAIK ST B TNF JKF % T
FE ABEAR ML, B6 R A e U I T ARE R & R
A=,

O PR TR 4 AT B (i 5 R A 4R
JEE AN 25 15, 4 BA IR L Sl AR HE A e B RSB K
PR AL R BH 5 A DAL PH BE 2T T LT AL
FEEBARE < $4 sy 8 IR B 26 2%, 362530 5P BT
TG IR 2 D) ARG R BIR IGITHIGIT IS FST X
TNF KV AR 18T 3% T, LB RAR T 24K TR
ERNEITH . RO EREEA BT SE IR
FITNF AEF 53O0 e 38 Ji & M v I P A6 1 9 17

ITCM - June 2006,Vo].47,No-6

Wije BA —EE X, HENHNE R A7ERILE S8
il TNF ;=4 FEAIK TNF KA,

EE K
L AR F g - 2B 2 e PRAFF X 48 S S0 - ot - o [ R 25 R M R
t,2002.69.

2 oI TR A 2 HLCE IR, oh 7 B 46 e, 1987, 7
(3 :129.

3 BEHIE Reaven's LEAE. O MAE G F R, 1998,19(3) ,213~215.

4 Tedde R, Pala A, Melis A, et al- Hyperinsulinemia and hyperten-
sion- Do intestinal hormones play a role? Am J Hypertens, 1995, 8
(2) :99~103.

5 Swislocki AL, Hoffman BB, Reaven GM - Insulin resistance, glucose
intolerance and hyperinsulinemia in patients with hypertension- Am
J Hypertens, 1989, 2( 6pt1) ;419~423.

6 Barath P, Fishbein MC, Cao J, et al- Tumor necrosis factor gene ex-
pre= ssion in human vascular intimal smooth muscle cells detected
by in situ hybridization- Am J Pathol, 1990,137(3) ;503~509.

T BRSOk BE, M ELOL R KBTI T 5 SRR R B -
BR 245K, 1997, 3(7) 1313,

8  Sherry B, Cerami A- Cathectin/tumor necrosis factor exterts en-
docrine paracrines and autocrine control of inflammatory responses-J
Cell Biol, 1988,107(4) .1269~1277.

9 Stephens JM, Pekala PH- Transcriptional repression of the GLUT4

and C/EBP genes in 3T3-L1 adipocytes by tumor necrosis factor —
alpha-J Biol Chem,1991,266( 32) ,21839~21845.

L0 RS, WRAnss, MR &, 45 - A8 4F v ML H AR Do e R AT 5
HiRIRFEIN TS 5 ) AR R4, 2000, 21 5) ;379 ~380.

B4 sy

DONGHUAYUAN MEDICAL

F e S RS 4R lE

FiINLE. 800—810-0359
1SO9001 [ MIAEL M

R R &R
SEAMEMEE
TENERRS R

o 40 A8 S 4

B Mg EREH




