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Effects of Shuxuetong on plasma PAI-1 and D-dimer in type 2 diabetic patients with coronary heart disease
ZHANG Dong-mei, CHEN Ming” , ZHANG Hou-min
(Department of Cardiology, First Af filiated Hospital , Chongqing Medical University, Chongqing 400016, China)

Abstract: Objective To investigate the effects and mechanisms of Shuxuetong on type 2 diabetic patients with coronary heart
disease. Methods The 120 type 2 diabetic patients combined with coronary heart disease were randomly divided into treatment
group and control group:the 60 of them were treated with routine western medicine(control group)and the other 60 patients(treat-
ment group) were treated with Shuxuetong on the base of routine medicine for 14d. PAI-1,DD,PT,APTT,INR levels were exam-
ined and angina symptoms and ECG ST-T were appraised at the following time: before and after the therapy. Results The levels of
PAI-1 decreased significantly( P<<0. 05)in the treatment group; PT,APTT INR prolonged in the treatment group( P<< 0. 05) ;and
the DD level of 25% patients in the treatment group increased,75% of them decreased. PAI-1,DD,PT,APTT,INR in the patients
of control group changed nonsense; the angina symptoms and ECG ST-T in the treatment group improved significantly compared
with those in the control group. Conclusion Shuxuetong can reduce PAI-1,DD, prolong PT, APTT,INR and improve the angina
symptoms and ECG ST-T in type 2 diabetic patients with coronary heart disease.
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