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[(BEIEW WELARZAE R P H L 56 A & B8 I &5 2 A4 &% (type 2 diabetes mellitus,
T2DM) &~ Jf e M & & e Sy F A B AR R Fe AR e BLE AR . FiE R T2DM &5 Je it & 4 80 41,
FAML A ST BB G IT A 40 5], 394 T AR 4E AN A5 A abid 7 e A EF AT LA P B E
FH A R E IR, AN A B IR T A G & = M ¥E (fasting plasma glucose, FPG) (& J& 2
N B fo 4% (2-hour postprandial blood glucose, 2hPG) & ¥ & & 3% 35 4L (homeostasis model assessment of in-
sulin resistance, HOMA-IR) , = Bt H ik (triglycerides, TG) . % 2 ] B2 (total cholesterol, TC) . & & E K& &
Az E B% (high density lipoprotein cholesterol, HDL) |4k % & A5 %& & 2 B & (low density lipoprotein choles-
terol, LDL) . # & & & (apolipoprotein, APO) | k8 (uric acid, UA) 34z Tty L, R %75 4 AR
" E . 7 4 & % FPG.2hPG. HOMA-IR. TG, APO-B. UA 7 F 3 & i 7 # 91 2 4%, HDL 91 2 # &
(P<00.05); 3t 34 77 413 %7 /6 FPG . HOMA-IR . TG . UA ,APO-B A& F 4 %t 3 41 F M £ % % & (P<20. 05).,

it FEEEIRER R FEIK T2DM 4 Ff fe bk & 99 HOMA-IR, TG, UA XK F, & 2 & & e g A
T2DM BB E MR AT ERRE NG A NGB FRERE,
(K02 A4 i IERE s FHIE M IR s e B 4R IS &k

[HES %S IR87. 1

2 T4 PR 95 (type 2 diabetes mellitus, T2DM)
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PEREFE PR AR S X I 5 B 4 i T Be 4 ke 2008 Ak AR
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B 6 A 2 T2DM R/ A5 FIAL A . 451 4 BT 5 AR
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FEAF S HAE R ALE . AR B AR R B i
AT L T A PF 0 o B T 4 X T2DM A JE ik 8 2
1 JR B 3= BT S B Bk 0 i RSOR L i T Oy B
Bi ¥ T2DM 2= % .
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[ 0 A 2 1 0 B R J5T & 4 £X (body mass in-
dex,BMD =28 kg/m” & Ny JE S 5 o B2 UE 7432 B
Z: BRCORE IR P 5 [ T6 15 )1 Hh 98 9% . BHL B IE 43 7Y
PRt

L2 Y9AFRUE 455 V5 B2 Wibs fE S B BEE
RIBRAE s 4E IS 20~80 % 28 B MG R & 13 .

1.3 HeBRAruE OFER <20 %, 8 >81 % ; Q4
O 399 ol L 0T R v A AT R 0 1A s O AR BT Bk
X2 A G @0 1A A A B DR B AT R
FEHECEFR.OEA S RY L MERRFE G R
195 D RE 4 5 s © BB ™ E O L B0 IR ST
1.4 — ekl 80 kBT 2016 4F 12 H & 2019
A6 H LB BE 2 R A — W IR B2 BE N 4 MR B
) T2DM H BMI=28 kg/m* 1y ¥ . 8 B B 73 1
X REAH ARG T 4, BR 4 40 ], Horpoxh BRZH 55 24 41,
2 16 s 5 30~79 B S HIAERE (54, 7013, 58)
% ;BMI 25. 51 ~37. 88 kg/m’, F-# BMI(29. 85+
2.63)kg/m’, JGITHT 27 B, Zx 13 B 4E RS 32~
80 %, F-HJAE Y (59. 67 £ 10. 84) % ; BMI 25. 64 ~
36. 78 kg/m’, V-4 BMI(28. 76 £ 2. 86)kg/m*,
IR E B — OB LR 28 R TG it o 3 S (i
x' =0.487,P=0. 485; £ % . 1= —1. 809, P=0. 074;
BMI.Z=—2.411,P=0.016) , B.45 7] L.},



Website http://xuebao. ahtem. edu. cn

LHROPEHARY2R 5 40 % 5 1) 2021 48 2 H

E-mail ahxbbjb@163. com

J ANHUI UNIV CHINESE MED Vol. 40 No.1 Feb. 2021 27

2 HE

2.1 RITOTIE N BRAL FERING ST OFF PR (B E
AR E B g T E, T AR OB | L R
SEFEA T 2, T AR 48 AR I DRORE R AL B XEIE VR T .
TRYT AL A LR AT I SRl _E O P A M R A (AL
ESC5 I 2 1l 5 22009000065 20 J5 : K+ 2 A
B PE B RRTE 22 KR R RDR < 7B
J2 B 5 A3 50 BLL FERL 0. 4 g 2B BE 2 K
— MR BB A ) B 4 R B H 2 G HRJG 0.5 h
Hfie. 7R 4 /LT 12K .

2.2 WELFEHR 55 M I BE (fasting plasma glucose,
FPG) &5 2 /NG I 4 (2-hour postprandial blood glu-
cose, 2hPG) . = Bk H 1 (triglycerides, TG) ., i JIH [&] s
(total cholesterol, TC) A% B 5 & 14 HH [# 5 (low den-
sity lipoprotein cholesterol, LDL) | 5 % & fig 25 [ JH [ fi
(high density lipoprotein cholesterol, HDL) .z lg & H A
(apolipoprotein A,APO-A) ., %} JIg & B B(apolipoprotein
B, APO-B) . {11 Curic acid, UA) I 2B EE 25 K245
—MEE G AR I W E . iR FPGL A B RS =

(fasting insulin, FINS) 7K S35 Jjk & 25 HK P 8 2 (ho-

meostasis model assessment of insulin resistance, HO-
MA-IR), ICHOMA-IR) =c(FPG) X J(FINS)/22. 5,
2.3 guiteediik SEEEUE SR SPSS 23. 0 #EAT
IyMT. ESERIAS BRI R AR MEZE (£ )T K
N o [RZHIR YT RS EO b A 15 25 0 A1 B0 25 20 A I
I3RS S ARAS ¢ A5 56 5 Wilcoxon 4656 5 P 2
ZEE I3 A He AL R ] Mann-Whitney U 5 50 5 71 £05¢ B}
KH ' K%, P<<0.05 MZERA IR,

3 HR

3.1 W4l & IRITHIE FPG.2hPG K F e H
YR FIRIT I FPG . 2hPG /K L8, 22 R e T4
H(P>0.05), G748 # FPG.2hPG K
SR VR YT AT B R K (P<<0. 05) 5 5 %) BE4H L 42,
WBIT A B EIBIT ) FPG K N L 8 i
(P<20.05),2hPG K¥-Hy Z R B4t B X (P>
0.05) , 375 I FH FHIERERE I 1097 . % FPG 133
ARy . WA 1.

*1 WHABERFTEIE FPG.2hPG A E & (Tt 5)

A9 n FPG/(mmol/L) 2hPG/(mmol/L)

Nl BRI IG 28 N il BT S 218
XFEE 40 9.23%£3.21 7.4841.47" 1.75+2.43 13.75+4.27 9.64+2.37" 4.1242.81
WBIT 40 9.06+2.90 5.9940.91" 3.0742.407 13.6645.09 8.2541.80" 5.4144.13

T 5T AT R T P<C0. 05 S50 L A, 7 P<<0. 05
3.2 WL B EIRITRIE HOMA-IR KFE L 6
JY TP B HOMA-IR JK-F I8, 2 7 48 it
B X (P>0.05) ., JAI7E M4l & HOMA-IR /KF
B T R (P<<0. 05) 3R Y7 4L F IR YT AT HO-
MA-TR 2 {8 1 2 KX 41 (P<<0.05), L3 2,
3.3 WU EIRITAE MG X UA KPR
JYRIPI 4l 8 3% TG, TC,LDL,HDL,APO-A, APO-
B.UA K- He 85, 22 S T e it 25 8 L (P>>0. 05) ,
SRR R e WAL R TG APO-B,UA
K- B 8 R F . HDL B 8 F+ &5 (P<<0. 05), Hif

JPIEIRIT 4R H TG APO-B Jz UA 7K - B A% A5 B
R T XA (P<<0. 05); B4R ¥7 R 5 TC.
LDL.APO-A KV b #, 2 R B gt # 8 X (P>
0.05), W% 3.

2 WEABEBFHE HOMA IR L& (T ts)

HOMA-IR
il n —— - —
PEp il BITE #1MH
%fHE 40 5.40+4.79 3.60+3.17" 1.80+2.02
BT 40 5.75+5.31  2.5643.00" 3.1842. 747

W 5RITET IS, P<<0. 05; 5 X% B4 b # . * P<<0.05

®3 WARTHIEMLAE JREKFELR (LTS

TG/ (mmol/L)
A n

TC/ (mmol/L)

UA/ (pmol/L)

W TR 1l T i

AT

%ME aRagi] iAITE 2MH

XHE 40 2.0141.01 1.5140.45" 0.5041.03
VAIT 40 2.6242.44 1.1540.32%  1.47£2. 447

4.39£1.40 4.30£1.09 0.09£0.72  386.50E 86.95 314.55470.01"
4.69£1.14 4.66£1.13 0.042£0.17  351.58=100.48 229, 38442.37"

71. 9562, 74
122. 2094. 817

5 LDL-C/(mmol/L) HDL-C/(mmol/L)

SEREgil] BT R ZEH R H RITIE ZEH
X 40 2.99+1.04 2.96+0. 94 0.03+0.18 1.0340. 37 1.114+0. 35" 0.09+0.18
BIF 40 3.00+0.92 2.974+0.85 0.02+0.19 1.0540. 27 1.134+0.26* 0.08+0. 20
w5l APO-A/(g/L) APO-B/(g/L)

SEREgil] fITIE ZAH AT HT RI7IE ZH
X 40 1.2540.21 1.2240.19 0.03+0. 14 0.94+0. 31 0.81+0.32" 0.13+0.17
BIF 40 1.2140.21 1.1840. 20 0.03%£0.12 0.98+0. 26 0.72+0.16" 0.2640.227

T SEITHT A - P<<0.05; 54 R4H k.7 P<<0.05
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TR R A A A0 2 R A o ot A ek 2 A o
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2 T AR AR 3R L . W) i R e R T2DM R 3

B & RARHT M BE TR RAS . A5y B B A IR

I« AU O O R SR AR B R T O i

Bk :

C1] FEE. v B s B 5 AR 2 32 2 A I B 3% ) i PR s &
9 15 (D . b ot « A6 50 B A BE 2% B, 2014,

(2] JHJg T . 05 2 f ol i, 5. 35 20 4R P R 25 B yA I i 2 Y
Wi PRI A o A T AT LT . v v R 215 B 4R A
2018,25(4):96-101.

[3] HhAREE 2 & s DR 224y 4. I 2 280 0% R 5 B 36 45 78
(2013 AE RO [T ], A AR BE IR i 22 &5, 2014, 6(7) : 447-498.

(4] BRI, o245, T H .5 BRA MR %S b EE
JHE [0] 380 T A 2 ik 45 14 T 8 K053 28 A o 11 Il AR B 38 E
(1. FEEFRATHRE #4475 ,2004,25(2) . 117-119.

[5] iRy o MR P ER R4 M L] hEdh EZY
PACIE RS .2011,9(4) :148-151.

[6] WANG L,GAO P,ZHANG M, et al. Prevalence and
ethnic pattern of diabetes and preidiabetes in China in
2013 [J]. JAMA,2017,317(24) ;2515-2523.

(7] S5 G R E . P B B 32 B 43 7 B B (1 2 B4
FABFFTHE R, 2 #IE 25.,2014.,18(4) :589-592.

(8] Wkicts. Bt s, R, %, KT X L0 M IR i
R SRR | 1t A A S 0 U s B A e [ ). R 2
2014,18(1) ;23-26.

[9] R MAR M4, 5. KT Sk 2 il o 1 25 ¥ AF F o
e JRL)]. hE I, 2019,22(8) :1506-1510.

[10] JHE kG BRIE 88 5. PR IE 10 fh 2% i 4 5 25 3 AE o 5

)], B2y 3, 2017,23(15) : 75-78.

(117 B PC. FMEE B, TR 0. 7K 0% 9 Ak 27 B 2> 5 25 314
[J]. H Ak E25,2015,35(1) :47-50.

[12] BAEF B IE o A 2. A 3t 35 A5 300 B 2 o e 2 P4
FABLH A 58 5 R L), B b B 25 48 7, 2017, 51(2) -
93-97.

[13] skfR.BRELL, BER. AL Ttk D& 5394t 2)
PR R PR (], B2 B E 25,2010, 21 (4)



Website http://xuebao. ahtem. edu. cn E-mail ahxbbjb@163. com

TP EZ RS $40% 9 18 20214 2 4 ] ANHUI UNIV CHINESE MED Vol. 40 No.1 Feb. 2021 29
808-811. (4):735-737.

[14] B, Oy S RE . 5 7 DI Ik X5 802 Wy 2 20 I o [16] Mo fie, w4 , 7y WIng. 22T Wnt/B-5k 48 B R IK AN
SR M N SR O KT g [, B 2 I IR 4% P [ Jee e %t 2 OB PR B 2 I i AR B AR LT .
#.2012,24(2):111-113. e ] i R 25 1A% SR 97 4%, 2017,22(5) :531-537.

[15] 3% ¥, sl b , (5 B /E. 35307 B 6 I A 25 % 2 B A (Y75 B #7:2020-05-08)

PR3 IF ML R B 0 T IO ()], = 25,2014, 18

Effect of Danzhi Jiangtang Capsule in Improving Insulin Resistance and Lipotox-

icity in Patients with Type 2 Diabetes Mellitus and Obesity

LU Rui-min, FANG Zhao-hui , XIN Ling

(The First Af filiated Hospital of Anhui University of Chinese Medicine ,Anhui Hefei 230031,China)

[ Abstract | Objective To investigate the effect of Danzhi Jiangtang Capsule, a traditional Chinese medicine
(TCM) compound formulation with Qi-tonifying and blood-activating functions, in improving related indi-
ces of insulin resistance and lipotoxicity in patients with type 2 diabetes mellitus (T2DM) and obesity.
Methods A total of 80 patients with T2DM and obesity were randomly divided into treatment group and
control group, with 40 patients in each group. The patients in the control group were given conventional
hypoglycemic and lipid-lowering therapy. and those in the treatment group were given oral administration
of the TCM compound formulation Danzhi Jiangtang Capsule in addition to the treatment in the control
group; the course of treatment was 4 weeks for both groups. The two groups were compared in terms of
the changes in fasting plasma glucose (FPG), 2-hour postprandial blood glucose (2hPG), homeostasis
model assessment of insulin resistance (HOMA-IR), triglyceride (TG), total cholesterol, high-density
lipoprotein cholesterol (HDL-C), low-density lipoprotein cholesterol, apolipoprotein B (APO-B), and uric
acid (UA) after treatment. Results During follow-up at the outpatient service after 4 weeks of treatment,
both groups had significant reductions in FPG., 2hPG, HOMA-IR, TG, APO-B, and UA and a significant
increase in HDL-C (P<C0. 05), and compared with the control group, the treatment group had significant-
ly greater reductions in FPG, HOMA-IR, TG, UA, and APO-B (P<C0. 05). Conclusion In patients with
T2DM and obesity, Danzhi Jiangtang Capsule can significantly reduce HOMA-IR, TG, and UA, effective-
ly improve insulin resistance and lipotoxicity, and thus prevent and control the progression of diabetes.

[ Key words] Type 2 diabetes mellitus; Obesity; Danzhi Jiangtang Capsule; Insulin resistance; Lipotoxicity



