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Effects of Rosiglitazone on Insulin Resistance, Resting and Exercise Blood Pressure in Type 2
Diabetes Mellitus Patients with Coronary Artery Heart Disease*

FENG Liang', GAO Chunxia', WANG Wene', WANG Xidan', WANG Ling”, CHEN Ming'( 1. Dept.
of Pharmacy, the First Affiliated Hospital of Xi’ an Jiaotong University, Xi’ an 710061, China;
2. Dept. of Endocrinology, the First Affiliated Hospital, Xi’ an Jiaotong University, Xi’ an 710061,
China)

ABSTRACT OBJECTIVE; To evaluate the effects of rosiglitazone on insulin resistance, resting and exercise blood
pressure in patients with type 2 diabetes mellitus ( T2DM) complicated with coronary artery heart disease (CHD).
METHODS ; Totally 258 patients with T2DM complicated with CHD admitted into the First Affiliated Hospital of
Xi’ an Jiaotong University from Nov. 2021 to Oct. 2022 were extracted to be randomly divided into the rosiglitazone
group and control group via the random number table method, with 129 cases in each group. All patients were given
routine treatments such as antiplatelet aggregation, blood sugar control, and blood lipid regulation. The rosiglitazone
group was additionally treated with oral Rosiglitazone tablets at a dose of 4 mg/time, once a day. All patients were
treated continuously for 12 months. The anthropometric indicators, biochemical indicators, resting and exercise
blood pressure, and the incidence rate of exercise-induced hypertension were compared between the rosiglitazone
eroup and control group before and after treatment. RESULTS: After treatment, the body weight (t=3.339, P<
0.001), body mass index (¢=3.093, P=0.002) and subcutaneous adipose tissue (1=5.086, P<0.001) of the
rosiglitazone group increased significantly compared with the control group; after treatment, the adiponectin (=
15.135, P<0.001) in the rosiglitazone group increased significantly compared with the control group, while the
elycosylated hemoglobin (¢=4.305, P<0.001), fasting blood glucose (t=5.190, P<0.001), and homeostatic
model assessment of insulin resistance indicator (¢=6.815, P<0.001) decreased significantly compared with the

control group; after treatment, the systolic and diastolic blood pressure of the rosiglitazone group decreased
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significantly compared with the control group at rest, 3 minutes during exercise, peak exercise, 1 minute after

exercise, 3 minutes after exercise, and 5 minutes after exercise ( P<0.05) , with statistically significant differences.

After treatment, the incidence of exercise-induced hypertension in the rosiglitazone group was significantly lower than
that in the control group, with statistically significant differences [ 11. 6% (15/129) vs. 29.5% (38/129), X*=
12.562, P<0.001]. CONCLUSIONS: Rosiglitazone can significantly improve insulin resistance, resting and
exercise blood pressure in T2DM patients with CHD, reduce the incidence of exercise-induced hypertension, and

improve the exercise ability of patients.
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hypertension, EIH ) J& & Ifil 2055 19 B IR B0, 54 T2DM &
FAHLL, T2DM B2 ST EIH &2 T &, Il kXT38 30
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£ 91 CHD [ 258 i, 2WidndE . (A IE 2 BB RS B VA T
(2020 4FJ2) Y XF T2DM HEATI2Wr, AR TG IBFEE) (56 8 Ji) X
CHD AT . G ABRHE: (1) BERFS 13k T2DM 5
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H A (hs-CRP) MIRIKE , (3) B A8 AR FE i S 1 & 542 8)
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®1 FRIMASHRAEBERTENEANENEREIRILE (v25)

g I /kg BML/ (kg/m?) MAEIRIASY en® B FISHAAY en’®

’Et'lj YOEHT Ny = YOFEHT V= YOFERT YOS N = YO
bl e {EpIgL TR jERIgL TR Tl il

BN (n=129) T.92+11.43  76.15£12.33%  25.83:4.68  27.35:4.63 " 2 076. 08+585. 60 1 975.91+589. 16 1368.11£526.80 1 698.77+749.30 *

XA (n=129) 71.38+9.61 71.4710.07 25.53+4.79  25.59+4.51 2 029. 74x490. 69 2009. 52+557. 22 1295.47+457.56  1306.51+453.76

! 1171 3.339 0.509 3.093 0. 689 0.471 1.182 5.086

P 0.242 <0.001 0.611 0.002 0.492 0.638 0.238 <0.001
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BRI TG X (P>0.05) . JAIT)G , B RS ER 4 B %
M B 328 SBP BIRYT I W E AL, R ASKITFE X

(P<0.05) ;3697 )5 , B &SI E4LE A 1 #R B SBP 235 3 min
SBP iz 5l SBP {32 3l1)5 1 min SBP iz 3))5 3 min SBP fliz
1) 5 min SBP BN FRA W E RN, 2 R A G E R X (P<
0.05), L% 3,
2.4 DBP LL%&

TRITHI, B ARSI 40 5 % HR 4L FR F 0 F B 32 3 DBP b
W, EFH G FE L (P>0.05) , JEITF)E, B IIERLH B
FIE S 23 DBP EIA T T B 3 AR, 2 R W E G E R L
(P<0.05) ;3797 )5 , P A& ML B i S DBP 323 3 min

x2 FRIEASIREBEFRTAEEMLIEIRILE (12s)

w9 HbA /% L (mmol/1) HOMA-IR U BN (mmol/1.)
) RIT HTJE HIT b RIT I TR RIT BT R
BT (n=129) 6.63£0. 81 6.39+0.74 " 7.35£1.52 6.28+1.09 " 6.09+2.43 4.05£1.49" 0.54+0. 18 0.44x0.17"
KHIR4L (n=129) 6.70£0.76 6.82+0. 86 7.26+1.55 7.08+1.37 6.27+2.74 5.60£2. 11 0.55+0.19 0.5820.19
1 0.716 4,305 0.471 5.190 0.558 6.815 0.434 6.237
P 0.475 <0.001 0.638 <0.001 0.577 <0.001 0. 665 <0.001
13 HDL-C/ (mmol/1.) ;MHW( mmol/LL) s-CRP/ (mg/L) jﬁﬁ%%ﬁ/( %)
. bzl iid 5 I iid5 iagi] Wl i) T
BHAITAL (n=129) 1.05+0.25 1.13£0.29 ¢ 1. 69:0. 86 1.52+0.75 ¢ 2.32+0.97 1.99+0.76 * 4.89:1.85 12.9325.08
M4 (n=129) 1.08+0. 26 1. 040. 26 1.68+0.72 1.57:0.61 2.38+1.07 2.69x1.19 4.86+1.72 5.80+1.68*
! 0.945 2.625 0.101 0.587 0.472 5.631 0.135 15.135
P 0. 346 0. 009 0.919 0.557 0.637 <0. 001 0. 893 <0. 001
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#x3 FTEIMASHEBAHAEEETHE SPB L (x+s,mm Hg)

a3 #H SPR &3 3 min SPB 1&3) SPB U
) biEag] T TRy hrE i) e

B AN (n=129)
XA (n=129)

140. 25+14. 36
140. 82+14. 21

135.97+13.80
139.51£13.72

193.58+16.73
194.93+15.47

195.97+19. 16
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186.0517.25
190. 6716.46 *

189. 60+14.82
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P 0.749 0.040 0.502 0.029 0.983 0.040
a9 B35 1 min SPB E3J5 3 min SPB BE)5 5 min SPB

) RITH {iid R {izid 5 AT iiid5
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186.09+15.25 *
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185. 71£15. 06

162.90+17. 61 155.19£14.95 *

159. 46£15.16 *

178.16£15.77"
182.58+16.90 161.83+15.74

t 0.343
P 0.732

2.583

0.087
0.010 0.931

2.112 0.515
0.031 0.607

2.278
0.024

TSI, P<0.05,
DBP iZ %} DBP W&{E JZ3h)5 1 min DBP JZ 35 3 min DBP 7l
Z3))5 5 min DBP BX B4 B E AR, Z R WA FITHE X
(P<0.05), .3 4,
2.5 EIH £WZELR

IRITHT, P S IR 2 % R R Y EIH & R0 Bk

44.2%(57/129) 38.0% (49/129) , 2R LG ¥E X (X* =
0.065,P=0.798) , JAJ7 5, T #& 5 Hi 41 %5 R 41 AR 2 (%) EIH
RIS RIREZ 11. 6% (15/129) .29. 5% (38/129) ; % #% 51| i
4B H N EIH &R R IR 7 0 3 B AL (X° = 26.386, P<
0.001) , 5%} FR2H 1 2 FaAR (X* = 12. 562, P<0.001) , 22 B34
Gt E N,
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SRR AT IS DS B 40 B 3 1) HOMA-IR % Bl 20 i 2%
AL (P<0.001) ;#E, i23) T 3 min JZ3II4E(E 235 1 min,
Z8))5 3 min FIZ 35 5 min fY SBP \DBP #%F AR 41 & 3 B
(P<0.05) ; ETH A9 5 o0 B2 8 25 BRI (P<0. 001 ) , ik 2%
SYAEGIER L R P RS S 25 0% T2DM 491
CHD fEF (88 55 A BT # JBRZ Bl &, FRA% ETH &9 %,
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F4 FTEIMASXRARITEE DPB [LE (x+s, mm Hg)

i _ 6 DPB _ &5 3 min DPB _ 1% DPB WEff] _
T bl RYT NG gl TR
BT (n=129) 77.08+9.43 71.69+9.65 86.93+10. 52 82.01£9.73 89. 96+ 10. 88 84.01£9.31 %
KHIR4L (n=129) 76.69+10. 11 74.82+9. 01 85.75£9.93 84.71£10.27 89.22+9.62 87.86+10.33
' 0.320 2.693 2.168 0.579 3. 144
P 0.749 0.008 0.031 0. 563 0.002
. _ E3)J5 1 min DPB \ _ EHJ5 3 min DPB ‘ ‘ Liéii]ﬁsmm DPB__
ipagil e gl NioE) TR iioE)
BHEFIBRALL (n=129) 82.31£9.72 79.24+8.63 * 80. 59+9. 00 77.69+9.38 * 77.39+9.53 74.62+8.85 "
KR4 (n=129) 82.67+9.28 81.7929. 80 81.1710.36 80.06+10.77 78.90+9. 01 77.82£10.53
! 0.304 2.218 2. 044 1.308 3.642
P 0.761 0.027 0.042 0.192 0.009

L SIRITRTIEL,  P<0. 05,

0.001) \BMI(P=0.002) Fl K T H I 2H 4L (P<0. 001) # %] HR2H
BET S, RS SL, PR PSR e N B
TR AR HE NG T2 0, 0BG 1D 40 B P 4 W T BE . A EE B4
2% ~ 5% PP ARy sl 1 DA 5L SCRE , HALSH A 1A ik 7
FLEHAAR N 17 1076 R 5 1) EE 4370 , AN IERE 7 P22 40 B 2 B2
i ES AR PPARYy 98 8h 300 41 o 4 5 8 i, 0 55 2091 1k
S AT A R ARG 23 A0, 02 LA R R0 O v v
ARSI ST 45 R T, PPARy S shix 2 T
BB HEFR B4 3 B0H [T PPARy B Sh7) fE S DE PR IE BT BG
HANGEGE R B RN L R IR L2
TR, (HL AR 3 SURE B IR 25 PRI, o0 I R 45 B 4 R T

ARWFFELE R 67 5 B A% H F 4] B E IR ER KP4
SHRA B ETE, ZRALEI¥E XL (P<0.001), #R
PP ARy % 2h 77 B85 1 S0 5% i) 1 45 T B 1) 22 F 43 7 1 5 AT
PO S0t 512 3h 5 W IR 3l 124 R0, BIF5E & 3R, T2DM
AR MR IR KT 5 & R &R R G, IREE R 25 i
ZH AURN L8 22 (8] ) SR R 0 R T, LB AE T IS P K A e
Ja o P Rz 20— S AL AL (NO) 7= AR LTI X 48 N R g R 4%
MR

AWFFELE T IRIT 5 B HI AL 8 1) HOMA-IR %82
IR 2 AR, R A ST ¥ E L (P<0.001), #REI
CHD /1y T2DM B35 [ A8 HI 5, e AR i s, 5
HABFFE AR —2 Y, BI9E & BL, PPARy 330 7 fE % ol 3% 11
T FR U 8 AT 5 M N B A T R S 1l A A A SR
R RSG5, PPARy 3301 % 4 51 i 638 1 45 & Mg Wiy 4 2
TR PPARy 2248 (R E NI A 20 h g i i i & ORI A7 (1)
PR S, ICEeAE R S S B0 3 U 15 g 0 1 7K SF- 0 g s
BEMERRAIS 92 5 ZEHEHUAN M A5 P9 B ) B e 09 000 |, e R #E
IR AV

AWFFELE TR 675 B A% 5 B 4 A 1 25 1 I b /K
B IR BN, 22 A Gt L (P<0.05) . 48R B #
HI R REA SR ) T2DM 4 JF CHD 83 (9 I8, Tsapas 217
HIBFFR 45 R 22, T2DM 8 & {8 F§ PPAR~y 30 5% it 4% 5] 1 5
BHEFIEIGTT 1 AFJS , 8 R 3~5 mm Hg, Park 1'%
FIRIFIE 5 SR B HOMA-IR 2 EIH % 9 A4 2t S7 5000 K 7, EIH
RIS MES BMI FIFELE DBP Jo36, FE i 45ie, R £
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JHE o 2 B L) PO ) AT D LI AT AE , BRSBTS s %
PERTEAL AR LA 5T S 30 s (1) 98775 15 19 5 3R A0 A G Y 4k
PR s (A1 R 2 U0 B FRARHT /DN S SO A S ) E
R AT, A2 TR I 20 LR S P 5 8 N T 5 ffe , e
AR P20 JUL R 5K 3 5 (2) 8 228l A 355 1 0 5™ A R IR LA
SEARIVI ; (3) 412 i Mot 5 3R B | 0 LA T P 38 3R A T
PR AL (4) T LK TP BE B TR 2 s IR A, LS B
R IR 9 A 5 (5) 08 I A B2 400 Y 5 0l 0, DL IR
JI[[EHQ-ZOW .

L LTI , B A% S B RE % 105 20 T2DM 45 9 CHD B
FR R 5 AT R R B LK, R AR ETH 0 R, 32 iz 3l
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