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Curative Effect and Mechanism of Self-made Shenhe Prescription Adjuvant Western Medicine in the Treatment
of T2DM Patients Complicated with Hypercholesterolemia with Ineffective Stain Monotherapy
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(Abstract)  Objective To investigate the clinical effects and mechanism of self-made Shenhe prescription adjuvant western
medicine in the treatment of T2DM patients complicated with hypercholesterolemia with ineffective statin monotherapy. Methods
A total of 134 patients with T2DM complicated with hypercholesterolemia with ineffective statin monotherapy who were admitted
to Jiyuan Second People's Hospital from January 2019 to December 2020 with poor response to statin monotherapy were randomly
divided into control group and observation group, with 67 cases in each group. The control group was treated with pure western
medicine, and the observation group was treated with self-made Shenhe prescription on the basis of the control group. traditional
Chinese medicine (TCM) syndrome scores, carotid intima-media thickness (CIMT), atherosclerotic plaque score Crouse integral,
glucose metabolism indexes, lipid metabolism indexes and levels of inflammatory cytokines were compared between the two groups
before and after treatment. Results After treatment, TCM syndrome scores of the two groups decreased to varying degrees, and
the TCM syndrome scores the observation group was lower than that of the control group, the difference was statistically significant
(P < 0.05). After treatment, CIMT level and Crouse scores in the two groups were decreased to varying degrees, and the indicators
of the observation group were lower than those of the control group, the differences were statistically significant (P < 0.05). After
treatment, fasting blood glucose (FPG), 2h postprandial blood glucose (2h PG) and glycosylated hemoglobin (HbAlc) in the two
groups were decreased to varying degrees, and the indicators of the observation group were lower than those of the control group,
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the differences were statistically significant (P < 0.05). After treatment, the levels total cholesterol (TC), triglyceride (TG) and low

density lipoprotein cholesterol (LDL-C) in the two groups were decreased to varying degrees, and the indicators in the observation

group were lower than those in the control group, the differences were statistically significant (P < 0.05). After treatment, the level

high-density lipoprotein cholesterol (HDL-C) in the two groups were increased to varying degrees, and the level of HDL-C in the

observation group was higher than that in the control group, the difference was statistically significant (P < 0.05). After treatment, the

levels of sensitive C-reactive protein (hs-CRP), interleukin-6 (IL-6), IL-8 and tumor necrosis factor-o. (TNF-a) in the two groups were

decreased, and the levels of HS-CRP, IL-6, IL-8 and TNF-a in the observation group were lower than those in the control group, the

differences were statistically significant (P < 0.05).

Conclusion Self-made Shenhe prescription combined with western medicine

in the treatment of T2DM patients complicated with hypercholesterolemia with ineffective statin monotherapy can effectively relieve

clinical symptoms, improve atherosclerotic plaque, and help to regulate glucose and lipid metabolism; This therapeutic advantage

may be related to the high inhibitory effect of this regimen on the expression of inflammatory cytokines.
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