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Effect of Fangji Fuling Decoction Prescription Granules on Advanced Glycation End Products of PTS Patients

LI Haojiel, MENG Linggangz, WANG Cuimin', XIE Yajuanl, CAO Wen1i3*(].Department of Pulse Tube,
Shijiazhuang Chinese Medicine Hospital, Hebei Engineering Research Center for Chinese Medical Granule, Shijiazhuang
050051, China; 2.Gaobeidian Xinghua Community Health Service Station, Gaobeidian 074000, China; 3.Hebei College of
Traditional Chinese Medicine, Hebei Engineering Research Center for Chinese Medical Granule, Shijiazhuang 050091, China)

ABSTRACT: OBJECTIVE To observe the effect of formula granule of Fangji Fuling Decoction on the clinical expressions
and advanced glycation end products(AGEs) in patients with post-thrombotic syndrome(PTS). METHODS Sixty patients with
PTS were randomly divided into experimental group and control group according to 1 : 1 random number word, 30 cases in each
group. Both groups of patients were given conventional treatment, not balloon expansion such interventional surgical of
treatment, only oral aspirin such anticoagulants and wearing medical elastic stockings. On the basis of this, the experimental
group was given oral Fangji Fuling Decoction prescription granules one dose per day, twice a day at noon and evening; the
control group was given 12 g of oral choroid shutong bolus, three times a day. The score of disease status and the level of AGEs
in venous blood were compared between the 2 groups before and after treatment. RESULTS The disease grading decision
standard scores of the experimental group were lower than before treatment and concurrent control group, the difference was
statistically significant(P<0.05).There was no significant difference in the scores of disease grading decision standard before and
after treatment in the control group(P>0.05). The Villalta scores and serum AGEs levels in the experimental group were better
than before treatment and concurrent control group, the difference was statistically significant(P<0.05). There was no statistical
difference in serum AGEs before and after treatment in the control group(P>0.05). There were 2 cases of vomiting in the
experimental group, the incidence rate was 6.67%, and 3 cases in the control group occurred abdominal distension, the incidence
was 13.33%. CONCLUSION Fangji Fuling Decoction prescription granules can improve the clinical manifestation of PTS
patients, reduce the formation of AGEs and delay the occurrence of PTS.

KEYWORDS: Fangji Fuling Decoction prescription granules; post-thrombotic syndrome; advanced glycation end products
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Tab. 1 Comparison of total therapeutic effects in 2 groups

(n=30) Bl (%)
£A5 s B i T BENEY%

e 8(26.67) 14(46.67)  6(20.00) 2(6.67) 93.33

XA 5(16.67)  10(33.33) 10(33.33) 5(16.67) 83.33

T2 24BTW. FlEERERERS(X L5, n=30)

Tab. 2 Total clinical symptom score of 2 groups before and

after treatment(x * s, n=30) i
4151 VRIT T BTG
RIG A 13.75+4.82 6.98+2.05
X R 12.80+5.01 9.34+4.64

TE: SXRAE, UP<0.05: SIHITHTLE, PP<0.05.
Note: Compared with the control group, "P<0.05; compared with before
treatment, 2p<0.05.
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=3 24%TH. B Villalta iF (X £ 5, n=30)
Tab. 3 Villalta scores of 2 groups before and after treatment

(x xs,n=30)
415 YRIT T HIT )
RIG A 12.76+2.12 9.86+1.74D%
X BE 4L 13.05+2.06 10.3242.00"

TE: SyRITRTHLE DP<0.05; SfHR4LE, PP>0.05,
Note: Compared with before treatment, "P<0.05; compared with the
control group, 2p>0.05.

=4 24%ITH . B AGEs KFZ (X £5, n=30)
Tab. 4 Changes of serum AGEs levels before and after
treatment in 2 groups (X £ s, n=30)
450 HRIT /g L
R4 180.26+21.30
X B2 179.97+£21.54

BT JE/mg L
162.02+13.07"%
169.35+19.68

TE: SiRITRTHE, DP<0.05: S HRLLHEL PP<0.05,
Note: Compared with before treatment, "P<0.05; compared with the
control group, 2p<0.05.
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