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The effect of combinatory use of small dosage of aspirin with compound danshen dropping pills
on type 2 diabetes patients’ hypercoagulation blood
Fang Chao' ,Qin Fen'” ,Bai Yang®
(1. Department of Endocrinology »the Ninth People's Hospital of Chongqing city »Chongqing 637400, China;
2. Department of Internal Medicine , Dongsheng Hospital ,Guangzhou,Guangdong 510120, China)

[Abstract] Objective To study the joint effect of small dosages of Aspirin and compound Danshen dropping pills on type 2
diabetes(T2DM) patients’and impaired glucose tolerance(IGT) patients’ hypercoagulation blood. Methods The study followed di-
agnostic standards for T2DM by World Health Organization (WHO) in 1999, and randomly selected two groups of clinical patients:
one had 63 patients with IGT and the other contained 68 patients with T2DM. Both groups took compound Danshen dropping pills
with the total dosage of 10 pills each time,3 times per day.for continuum of 3 months. After that both groups stopped medication
for 7 days,then began taking Aspirin after meal, with the dosage of 100 mg per day,for a continuum of 3 month. After that both
groups stopped the medication for 7 days, then both group continued to take same dosage of ASA with addition of compound Dansh-
en dropping pills of total amount of 10 pills per each time, 3 times per day,for acontinuum of 3 months. Each medication period (ev-
ery 3 months) was monitored for platelet count (PLT).prothrombin time (PT),kaolin partial thromboplastin time (APPT), The
effective rate of anticoagulation for both groups were then calculated. Results The difference of PT,APTT between before and af-
ter taking single dosage of ASA for patients with impaired glucose tolerance (IGT) was statistically significant (P<C0. 05), while
patients with T2DM had no significant difference before and after taking same single dosage of ASA. Similarly, both groups with
single dosage of compound Danshen dropping pills had no significant difference between before and after taking the medication.
However.,the difference of PT,APTT between before and after taking the combination of Aspirin and Danshen dropping pills of
both groups were statistically significant (P<<0. 05). IGT group with single dosage of ASA had an effective rate of 71. 4% for anti-
coagulation, while T2DM group with the same dosage reached 23. 8 %. The IGT group with combinatory dosage of ASA and Dansh-
en dropping pills reached an effective rate of 100% for anticoagulation, while T2DM group with the same dosage was 86. 7%. The
difference between those effective rates of anticoagulation was statistically significant in different medicine takeways of two groups
(P<C0. 05). Conclusion The combinatory use of small dosage of Aspirin with compound Danshen dropping pills had evident effect
to improve IGT and hypercoagulation blood of T2DM patients who had good control of their blood glucose.
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