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Effect of integrated traditional Chinese medicine and western medicine on glucose metabolism , blood
lipid and hemodynamics in elderly diabetes mellitus patients
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Abstract: Objective To explore the effect of integrated traditional Chinese medicine and western medicine on glucose
metabolism, blood lipid and hemodynamics in elderly diabetes mellitus patients. Methods One hundred elderly diabetes pa-
tients in Henan Provincial Old Cadre Rehabilitation Hospital from June 2016 to June 2017 were selected as study objects. All
patients were divided into control group and observation group according to treatment method,with 50 patients in each group.
The patients in the control group were treated with conventional western medicine ; based on this, the patients in the observation
group were given self-prepared hypoglycemic agents,one dose per day(1 time in the morning and evening) ,all patients were
treated for 8 weeks. The blood glucose ,blood lipids and hemorheological parameters of patients in the two groups were detected
by biochemical analyzer before and after treatment. Results There was no significant difference in the blood glucose, blood
lipidsand hemorheology between the two groups before treatment (P >0.05). The fasting blood glucose and glycosylated hemo-
globin levels of patients after treatment were significantly lower than those before treatment in the two groups (P <0.05). The
fasting blood glucose and glycosylated hemoglobin levels in the observation group were significantly lower than those in the con-
trol group after treatment (P <0.05). The levels of triacylglycerol, total cholesterol and low-density lipoprotein of patients in
the two groups after treatment were lower than before treatment and the levels of high-density lipoprotein was higher than before
treatment (P <0.05). The levels of glycerol,total cholesterol and low-density lipoprotein of patients in the observation group
were significantly lower than those in the control group (P <0.05) ,and the level of high-density lipoprotein was significantly
higher than that in the control group (P <0.05). The whole blood hyperviscosity , whole blood hypoviscosity , plasma viscosity
and erythrocyte sedimentation rate of patients after treatment were significantly lower than those before treatment in the two

groups (P <0.05) ; After treatment, all above indexes of patients in the observation group were significantly lower than those in
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the control group (P <0.05). Conclusion The combination of traditional Chinese medicine and western medicine for the

treatment of elderly diabetes can improve and consolidate the effect of hypoglycemia,improve the blood lipid level and hemo-

rheology indexes.
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