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Effects of salviae miltiorrhizae and ligustrazine hydrochloride combined with
atorvastatin on blood lipids and carotid blood flow parameters in patients with
type 2 diabetes mellitus complicated with carotid atherosclerosis

LIU Yanchao
Department of Neurology, Yangling Demonstration Zone Hospital, Yangling 712100, China

Abstract: Objective To investigate the effects of Salviae Miltiorrhizae and Ligustrazine Hydrochloride Injection combined with
Atorvastatin Calcium Tablets on blood lipid and carotid blood flow parameters in patients with type 2 diabetes mellitus complicated
with carotid atherosclerosis. Methods Patients (80 cases) with type 2 diabetes mellitus complicated with carotid atherosclerosis in
Yangling Demonstration Zone Hospital from March 2016 to May 2018 were divided into control and observation groups according
to the order of admission, and each group had 40 cases. The control group was treated with Atorvastatin Calcium Tablets based on
routine of blood glucose control. The observation group were iv administered with Salviae Miltiorrhizae and Ligustrazine
Hydrochloride Injection on the basis of the control group, 10 mL diluted to 250 mL with normal saline, once daily. Patients in two
groups were treated for 6 months. After treatment, the levels of blood lipid and carotid blood flow parameters before and after
treatment in two groups were compared. Results After treatment, the levels of TG, TC and LDL-C in two groups were significantly
lower than those before treatment, but HDL-C was significantly higher than before, and the difference was statistically significant in
the same group (P < 0.05), and the indexes in the observation group was significantly better than those in the control group, with
significant difference between two groups (P < 0.05). After treatment, RI and PI in two groups were significantly lower than those

before treatment, but V.

mean

and PSV were significantly higher than before, and the difference was statistically significant in the same

group (P < 0.05). And the parameters in the observation group were significantly better than those in the control group, with
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significant difference between two groups (P < 0.05). Conclusion Salviae Miltiorrhizae and Ligustrazine Hydrochloride Injection

combined with Atorvastatin Calcium Tablets in treatment of type 2 diabetes mellitus complicated with carotid atherosclerosis can

significantly reduce blood lipid levels, and improve carotid blood flow parameters, thereby improving carotid atherosclerosis, which

has a certain clinical application value.
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Table 1 Comparison on blood lipid levels between two groups( X=ts)

2H 5 n/f W %2 B[] TG/(mmol-L ") TC/(mmol-L ") LDL-C/(mmol-L ") HDL-C/(mmol-L ")
X HEt 40 TBITHT 2.28+0.80 6.42+1.21 3.82+0.71 1.12+0.58
BIT R 2.11+0.69° 6.19+1.08° 3.67+0.70° 1.35+0.62°
L= 40 TRIT AT 2.24+0.81 6.33+1.15 3.79+0.77 1.15+0.61
BTG 1.60+0.78 5.68+1.06™ 2.95+0.64™ 2.88+0.78"
5FEALETT AT L - "P<<0.05; 5T ALIG T 5 LU L *P<<0.05
*P < 0.05 vs ame group before treatment; *P < 0.05 vs control group after treatment
F2 WAFNBBKMTSEER (X +5)
Table 2 Comparison on carotid blood flow parameters between two groups( X = s )
2H 5 n/f W2 ] RI PI Ve Ccmes ™) PSV/(cmes )
X iR 40 VEIT I 0.79+0.08 1.48+0.11 31.19+4.55 50.06+6.58
BT IR 0.73+0.06" 1.39+£0.07" 33.69+4.35" 54.13+5.98"
WM ZE 40 YBIT T 0.80+0.06 1.50+0.10 30.26+4.26 49.15+6.12
a7 0.61+0.05™ 1.18+0.09" 39.10+4.17" 60.22+6.317%

5 RHETTHT H " P<<0.05; SR AR T 5 AL *P<<0.05

“P <0.05 vs ame group before treatment; *P < 0.05 vs control group after treatment
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