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Clinical Efficacy of Compound Gegen Qinlian Decoction in Treatment of Diabetes
Mellitus with Spleen Deficiency and Stagnation of Liver Qi as well as Phlegm Sta-

sis and Internal Obstruction Comorbid with Non-alcoholic Fatty Liver

Z0OU Hui', L1U Huai-zhen*, HU Xiao-yan', CHEN Qian', LIAO Wei-bao'

(1. Graduate School of Anhui University of Chinese Medicine, Anhui Hefei 230012, China; 2. De-
partment of Cadre Endocrinology ., The First Af filiated Hospital of Anhui University of Chinese Medi-
cine s Anhui Hefei 230031, China)

[ Abstract] Objective To observe the clinical efficacy of Compound Gegen Qinlian Decoction in treating
type 2 diabetes mellitus (T2DM) with spleen deficiency and stagnation of liver Qi as well as phlegm stasis
and internal obstruction comorbid with non-alcoholic fatty liver disease (NAFLD). Methods Sixty cases
of T2DM with spleen deficiency and stagnation of liver Qi as well as phlegm stasis and internal obstruction
comorbid with NAFLD were randomly and equally divided into treatment group and control group. On the
basis of basic treatment, the control group was given fenofibrate, and the treatment group was given Com-
pound Gegen Qinlian Decoction. After 3 months of treatment, the clinical outcome was evaluated and com-
pared in terms of traditional Chinese medicine (TCM) syndrome score, fasting plasma glucose (FPG),
glycosylated hemoglobin (HbAlc), fasting insulin (FINS), Homeostasis Model Assessment of Insulin Re-
sistance (HOMA-IR), total cholesterol (TC), triglyceride (TG), low-density lipoprotein cholesterol
(LDL-C), and high-density lipoprotein cholesterol (HDL-C), and ultrasound was used to observe fatty
changes in the liver. Results After treatment, both groups showed significant reductions in TCM syn-
drome score, serum levels of FPG, HbAlc, FINS, TC, TG, and LDL-C, and HOMA-IR (P<C0.05) and
a significant increase in HDL-C (P <C0. 05); the treatment group had significantly greater reductions in
TCM syndrome score, serum levels of FPG, HbAlc, FINS, and TC, and HOMA-IR and a significantly
greater increase in HDL-C compared with the control group (P<C0. 05). After treatment, the treatment
group showed a significant improvement in the grade of fatty liver on ultrasound (P>>0. 05), while the
control group showed no significant improvement (P>>0. 05). Conclusion Compound Gegen Qinlian De-
coction has good clinical efficacy in treating T2DM with spleen deficiency and stagnation of liver Qi as well
as phlegm stasis and internal obstruction comorbid with NAFLD.
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