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[# E]188. MEEMIMBELS B OGAT LR 2 RO IRBRIIG RIS, Ak 8 120 BB EHYL SR 2 4 JAIFHS
STREZA 4 60 19, FEALRIIAITAHI R AUTE ML, Xt BB 447 T AR ERBR B UV A, Y47 47 o HR A0 At T R R Pl B, 2R &
F i RTT R R IG YT R S 25 M L4 (fasting blood glucose, FBG) (48)5 2h I (postprandial 2h blood glucose, P2hBG) ¥4k i £1 B
£ (haemoglobin A1C,HbAle) %5 I8 i 5 & (fasting insulin, FINS) &5 £ 35 % (body mass index, BMI) , i 5 Z #5145 # (insulin
resistance index, HOMA-TR)&ZE{L &ML, &R I6IF 3 MH I, 2 AIREE SRR AR | 14 77 4L B bE R B AL A S 2R [89.286%
(50/56) ,92.857%(52/56 ) 190 B 55 F- X BB 4 74.545%(41/55) . 76.364%(42/55) ], ER A G248 X (P=0.026 P=0.047) . &IBIT /5
2 #1449 FBG ,P2hBG .HbAlc .FINS . HOMA-IR & BMI BiG AT HIFE{K (P=0.000), ¥8¥74 FBG .P2hBG HbAlc FINS HOMA-IR
Fe BMI 378 BR A FRAK (P=0.000) , 4518 ML IR BB & — B BUNCR G 267 IR RE 2 BOBE AR .
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Jianpi Huazhuo San combined with metformin in the treatment for

obese patients with type 2 diabetes mellitus
Lei Xiao ,Zhang Boda,Ren Jigang,Li Zonglin
(Department of Traditional Chinese Medicine ,The Affiliated Hospital of North Sichuan Medical College)

[ Abstract JObjective ; To observe the efficacy of Jianpi Huazhuo San combined with metformin in the treatment for obese patients with
type 2 diabetes mellitus. Methods : Totally 120 patients were randomly divided into treatment group (60 cases) and control group (60
cases). Patients in control group was treated with metformin while those in treatment group was treated with Jianpi Huazhuo San
combined with metformin. The clinical efficacy and the following items before and after the therapy were observed and compared:

fasting blood glucose (FBG) ,postprandial 2h bloed glucose (P2hBG), glycosylated hemoglobin (HbAlc),fasting insulin (FINS) , body
mass index (BMI) , insulin resistance index (HOMA-IR). Resulfs: After 3—month treatment, the blood glucose level and weight de-
creased effectively in both two groups. Dropping blood glucose level and reduced weight effective rate were 89.286%(50/56),92.857%
(52/56) in treatment group,obviously higher than those of 74.545% (41/55),76.364% (42/55) in control group. The difference be—
tween the two groups was significant(P=0.026,P=0.047). In the two groups after treatment, FBG,P2hBG ,HbAlc,FINS, HOMA-IR and
BMI were decreased. The differences were statistically significant compared with before treatment(P=0.000). Moreover, treatment group
was more effectively than control group,with significant differences (P=0.000). Conclusion . Jianpi Huazhuo San combined with met-
formin is effective in the treatment for obese patients with type 2 diabetes mellitus.
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1.1 BB &R

120 4 B Xk 1B T 2014 4E 8 A % 2016 48 7 B Jildt
BB M B R BT IS RO A RE T2DM %,
1.2 ApgdAg
121 YIANRHE  FFE 1999 4EiHE R T AR AR BONE IR I
LWTAR R, SR 45 30~70 % ;BMI=25~35; £ A BB R HRE
FIRERH 2 MIARIMIRIT A&, BENBRE, ARSI
1.2.2 HEBRARME  FHE>70 % ;=5 I8 M B (fasting blood glu~
cose,FBG) =15 mmol/L,%& 5 2h Il # (postprandial 2h blood
glucose, P2hBG) =20 mmol/L; 3T 1 ™ H Wﬁiﬁﬁﬁ%"ﬁ#
RIE, MFLRERTE ERTE . A SR RRRE,;
B TR 22 i S B v — UMt B 5 R
B R PR BB 2 R L R AR | SR SR e
FUHAIA L I 5 B0 BRI 7 A AR L R At e
BIRE R R ERAEAES,
1.3 Fik :
13.1 BT XERE . RBUBRFEREE ERER
BIT BENIAIT o O ARERER —FF UM A (R 32 b Yt 5t s 28
FRRATF,05 gk ), FFIEIBITHE 1 /IR 0.25 ¢, tid, BfS
SERPRRA . 1 RS R XUGRIR IR 0.5 g,tid, J7 8 3 4>
A, IFRSRARMARS B MREEE, ETH . e R
ZHECRN b AR AR AR M B (B EE 300 g AR AR 100 g 1%y
100 g, BHR 100 g ¥ A4 100 g, f15: 100 g f7H 100 g, i
1§ 100 g B i% 50 g FI& 50 g M 100 g #4E 100 g AR
100 g A 1LI##E 100 g  ZEHi8 100 g 255 100 g F 4 100 g,
B 100 g), DA EZ5H BT P2 R4t IR et g
JIZRISBEE 2520 B4R ok o 2 1 L PR B AR 0 A R — P b
FRERZGFE AR T, T 80 B, BIMTEM
BN 6 0, i T RaESEmH, R TRARTE.
10 g/4%, LA 150 mL /K BEHEF R 20 min, RERS 1 h iR
FLER3AA, . R EIES i EINEE 100 g;
EhHE BEESHZHE, IHH A 100 g; BIEE ALY

BA; KEAERE BEH A PR 300 g, IBISE RTFH 100 g;

BRI Z AN S S M B4 % 100 g,
1.3.2 BEAFE RAMILEEEEASHARER 120
5 B WEAL S RIB T F R X FR A /4 4% 60 1, YRITAMA
60 B, WA BHEMZTH 4 H1, FIA 56 6], B 30 B, &
26 il ; FHIAF I (56.61 £ 9.47) %, IR (5.50 = 3.70) 4
X ERLALNA 60 B, 36 T R4 3 B, RAB L ERRE 2 ),
455 B, Bok 25 B, Lotk 30 1l ; SRS (56.62 £ 9.89) %
SE R (4.80 + 2.47)4E,
14 EIBIF

WEIGIT RIS FBG.P2hBG Mk 1141 2 H (haemoglobin
A1C,HbAlc) .2 I Bk & & (fasting insulin, FINS) | 44 5 15 %
(body mass index, BMI) . B 55 % HHTH8 ¥ (insulin resistance
index, HOMA-IR) I ¥ 3L  FF'BTh R ER EEFH,
HOMA-TR=(FINSxFPG)/22.5, HOMA-IR>2.8 ERFETEES
F% 1151

1.5 EBTHAMBFGA AL
1.5.1 BEVESTROEE B3 VAYT)E FBG<7.0 mmol/L(126
mg/dL) , B P2hBG<7.8 mmol/L(140 mg/dL) , BX FEARIE BEIE
TR T M 30% LA L ; 3 1677 5 FBG<8.3 mmol/L(150 mg/
dL), B P2hBG<11.0 mmol/L(200 mg/dL) , BLMAFEIAIT AT T
% 10%~30%; TC3L . 1075 I TR K B idtriES .,
152 WABTHARE BRIRTFERBITIRRET %=
5%, 5% BMI TR 1 D BAL B3 IRIT R BIRITRIIRRE T
P& = 39%AH/NF 5%, 8% 0.5 1~ LI<BMI FRE<1 07 TCRL
KikLL EARES
1.6 “%itFFiE

AR SPSS 17.0 Seit kTG 007 . SHERORIR
FR 7RSS, 3R, R TE A A I SHE , T4 4 1R)
L AL ¢ R0 AN B IEASA A TR YERLR IS
KB (Mann—-Whitney U Test Fl Wilcoxon fF SHEFEH ), ¥
SPRIE 4 N LR B, W R IE A 2 A 9 B0 SR A BC T ¢ B 38 ; R
8 L RS 470 B8R SR FHHE S 80K B (Wilcoxon 5 Bk FIRE
3G F Mann—Whitney U.Test), BRI R T EFR
FBI% « bpEERR , REIKHE 0=0.05,

2 # B

2.1 GBS

TRITRT R ELEE 2 40 T2DM BE RS AFl B8 A E
B R E% A 0% & FBG, P2hBG HbA 1¢ FINS HOMA-
IR .BMI 2R G52 L (P>0.05), IR HTEE IR
B SR ER FMEEMITRYE , 2 HARBELRES
sy AR ok, SRR 1R 2,

F1 2ABEFEAORRE
Tab.1 Demographic characteristics of two groups of patients

PN Xt B4 BT 2 P
B 25/30 3026 0.731, 0392
ER(F) 56.620+9.887 56.610+9.469 -0.112 0.911
&% (m) 1626 £0.075 1.641+0.076 -1.077 0.284
R E (kg) 69.909+8.890 725078959 -1.613 0.107
R () 4800+2.468 5.500+3.703 -1.170 0.245

T AR HBCR AR, 4268 &R B R A BT Mann—-Whitney U
Wi, 55 RERRARA AR

22 2 BB AT .
2 RS R B R IRIT A 56 Bl H B 37 1,
13 5, T 6 ), BB U 89.286% ; XT B4 55 filBE -
B 23 B, A% 18 B, ok 14 F, BE TR 74.545% 09T
3AHBRITHERERHER T RA , Z2RFRITEEX
(P<0:05) , 45 W% 3,
23 2 LLBBESF Atk
2 SHBAES PR R B IR 56 BB E Bk 35 B, F
17 ), TR 4 ), BB 92.857%; XL 55 IREE
B 26 B, A% 16 H), oL 13 B, BB RLE 76.364% ;1697 3
MABBITEERFHESTHVRA, ZERAFRITEEL
(P<0.05), 15 4,
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B R LG (£ 2), RITE 16T FBG P2hBG,
HbAlc FINS HOMA-IR .BMI f5ARME(RE A B, 27 A
Gt E X (P<0.01), W&,
2.6 2GS IERABEER

2 HYRYT G INR AL B T R R SR M R
B RARRBRA, HRE R,

24 248355537 /5 FBG.P2hBG.HbAlc FINS HOMA-IR .BMI
F A A
2 4 %38 Y7 J§ FBG.P2hBG.HbAlc FINS HOMA -IR |
BMI 3178 TR, 5AEARITRIM L E R WA S IHHFE L (P<
0.01), &5 &6,
2.5 2483477/ FBG.P2hBG.HbA1¢, FINS HOMA-IR . BMI Je#&
YAYT BT 2 28 FBG .P2hBG . HbAlc FINS .HOMA-IR .BMI

%2 2HAHERY FBG.P2hBG.HbA1c FINSHOMA-IR.BMI EL#:
Tab.2 Comparison of baseline FBG,P2hBG,HbA1c,FINS,HOMA-IR and BMI in two groups

A5 FBG P2hBG HbAle FINS HOMA-IR BMI
bagiizkicy 9.388 + 1.346 13.717 £ 1.475 8.353 £ 0.573 23.975 + 10.747 10.224 + 5.395 26.325 + 1.355
VBT 9.537 + 1.521 14.385 + 2.205 8.527 + 0.786 21.257 £ 9.381 9273 +5.142 26.794 + 1.242

t/z 1B -0.548 -1.880 -1.331 1.420 0.951 -1.808

P{E 0.585 0.063 0.186 0.158 0.344 0.071

¥ : BMI 3% %%l Mann-Whitney U #:86 , MR ¢ 5, P>0.05
R3 2EEBITEREFYLE
Tab.3 Comparison of efficacy between two groups in reducing blood sugar after treatment
2R 571 S % BB HRRBIE TR X 1H P
Pogiitsil 55 23 18 14
7.265 0.026
v ag::l 56 37 13 6
£4 2EATERBTRICE
Tab.4 Comparison of curative effect between two groups in reducing body weight after treatment
2451 P8l g ARG BRI TR P PH
X HRZH 55 26 16 13
’ 6.114 0.047
TRIT 4 56 35 17 4
%*5 ¥HREKRITEIS FBG.P2hBG . HbA1c FINS.HOMA-IR.BMI 7k £ LB
Tab.5 Comparison of FBG,P2hBG, HbA1c,FINS,HOMA-IR,BMI before and after treatment in control group

A5 FBG P2hBG HbAlc FINS HOMA-IR BMI

Bk 9.388 + 1.346 13.717 + 1.475 8.353 +0.573 23.975 +£10.747 10.224 +5.395 26.325 + 1.355

224 7.367 £ 0.980 9.995 + 1.447 7.177 £ 0.449 16.243 + 5.228 5.181 £1.713 25.568 + 1.367

vz 8 -6.452 -22.194 -6.464 -6.246 -6.452 -6.452

P 0.000 0.000 0.000 0.000 0.000 0.000

¥ : P2hBG RS ¢ %%, AR Wilcoxon FFE LRI (BLXTREAH ) , P<0.05

R 6 BFFEEFTRETE FBG,P2hBG.HbA1c . FINS .HOMA-IR.BMI 7k FE LE 8
Tab.6 Comparison of FBG,P2hBG ,HbA1c, FINS,HOMA-IR and BMI before and after treatment in treatment group

LR 5 FBG P2hBG HbAle FINS HOMA-IR BMI
HLR 9.537 + 1.521 14.385 +2.205 8.527 £ 0.786 21.257 +9.381 9.273 £5.142 26.794 + 1.242
24 6.544 + 1.379 9.293 + 1.384 6.155 +£0.541 10.119 + 2.811 2.823 £0.931 24.884 + 1.447
vz 8 -21.517 -21.528 -10.378 -20.492 -10.465 -6.510

) P 0.006 0.000 0.000 0.000 0.000 0.000

% : BMIL R Wilcoxon FF-S B ES (FEXREA R ) , HARYIRAHBIRT ¢ 185, P<0.05
#7 24EEFFIE FBG.P2hBG.HbA1c.FINS.HOMA-IR.BMI 7k FLE 8
Tab.7 Comparison of FBG,P2hBG,HbA1c,FINS,HOMA-IR,BMI in two groups after treatment

A5 FBG P2hBG HbAlc FINS HOMA-IR BMI
Hg 7.367 + 0.980 -9.995 + 1.447 7.177 £ 0.449 16.243 + 5.228 5.181 £1.713 25.568 + 1.367
234 6.544 + 1.379 9.293 +1.384 6.155 £ 0.541 10.119 +2.811 2.823 +0.931 24.884 + 1.447
t/z {8 -4.055 -2.610 -7.894 -6.323 -7.010 -2.171
P{A 0.000 0.010 0.000 0.000 0.000 0.000

7 : P2hBG R A + 4056 , HA R FI#AN Mann-Whitney U #:36, P < 0.05
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YE IR BABR HR 25 238 70 A%, B FINAE 20 KF0,
ol S 1R & v 25 B O I6 T AR S BEDLY R
RIEHEAT Meta 2047, BB R AP E FAESrBE !
LEAELE 4307 T OB B, G X I Ag L 25 B b
R R BTGB BT, 7RI E AR RS
KEBTHER ., B S SR EAER Wk
PEIT3, 2R FIE REIRITIC R A BT ST
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W FHRCHOR RS S/ RS LR A 3%
R ERS R RR IR, HE R REE
ST R R, Lo 0% 9T BOR | /NEE
B RE A T A PR K BRI 5% i s M AR k-1 7K
S, i B B 2R B mRNA Y3335, 38 i e A o
B 4H MR ; — L p F/NEERRIG YT T2DM SR K
IRBFIR A IR, /NBEma P 48 5 JBR 5 AU AE B, IR
23 R 5 K PR FEI BV IR B A, 0 B %
R H 2 ARG ED, AT g R, 1897
H &V ELE 51877 )5 ,FBG.P2hBG HbAlc B
£ 8 BT ¥ ERZH  FINS . HOMA-IR .BMI (1785 4,
BBETXTIA , BUA I I ARRE T2DM 2=
B IR S LRt IA YT b, 0 B 5% B feAg fh sk hak
SRR AL R, N B . S5 PR AR AR 3 IR B i £
B, BRI S BT, B LA B R R ik
FREEE, BEAOBAE , HN 18 B BIVE R
BERMES

RS AT AR A R B T s 1B

182 ATHERRS TR, IR b —AR o B E T 25 10

FEZ BT B B S pie IR AL RIR O 1
TR RE BB, EERRUERAHE,
HH B 2 PR RS AR R IS 25, (B e BB RE AR |
BEAERE MRAREFEEBRFNITH, B
RTEEA BT RIREEVE F , XU BRAR R AE SR B
245 R Glucagon-Like Peptide—1(GLP-1) ZAREEh
(CEETR ARG AR ) e (EHANAE & 5, RN
BERIE R, CEAR R FIARE A H 497 1 600 JT,
B HE R T s, #F —<EM B B RN, Hiz
HAB 1 A A 0 (R e B ik AT 4E ) . R R4
AEBE T2DM B E RARKA MR, IARE , R T
W PR P, P SOUBIREDE Bl 1K MK , 1 BBV A TR
B, EMisEE, SARERPE LB EREA
AT s B UAK(0.5 ¢/ ), B A 70 T
Lt BINABIS SR 1 ERHER 0.25 g,td, iR
JESLEIARAR, 1 RS HERIE KR 0.5 g, tid, XA
i N NE RN, W T BiniER N,
ETIE TR R R R E , R E A,
fa Rk BeEE A AU 70 7T, AH EL BT A AT 41
24900 G, 5 T B RN, 358 T = H UK
RN AR BB AR, BT LA, f AR AL ph R A — H L
BAIFRERE T2DM 2— M EATEEE BRA
N FRTEE VI SERAT R T RS I8 s
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(RR=3.532,95%CI=1.569~7.951 ,P=0.002) ; TNM 41 (P=0.010) & M EFETG RE ., 4it . WEEIRE TNM 203 4 kiE
FEIREERMIENERER, BEREREENFEAFXTNERETS,

[ X8R VERASS ; EFT; BRI 2 RS
[PESES]R655.4

[LERFRAETE ]A (Y% B ]2016-04-02

YEHE 4B : 244, Email ;boy_cy2011@yeah.net,
BMREF @ RFRBESRIE

BEIEMER K 4, Email 376724321@qq.com

ESTH: T AT LA BHE ST M E (%45.:20121015),

456 HH AfL : http://kns.cnki.net/kems/detail/50.1046.R.20170630.1049.052. html
(2017-06-30)

[J]. HFR P EZ,2013,8(7) :840-843.

(10] % M, ZF W&, %2 0 PHEHFIHTREE SRV
RIH Meta 23H7[1]. FrEE,2015,47(2);235-237.

[11] ABEAZE .78 B, 2 #,% ETHRBESEREZEBAF
WEEEIRACHIE R RR K RS2 TR E A E
BEarZeik,2015,21(10) : 1245-1247.

[12] 2 B3, T F,% SR RSENERRIENE
R E B m[T]. i EZZER,2016,31(3):833-837.

2 % x &

[1] WRERZSERFES S P E 2 BB IGIE R (2013 4£
MO PEMERRIR,2014,6(7) :447-498.

21 FAL. B E R AR ER SRR SRR AR R E R E
BOME B AR B EAEE Y SR PERITRSEAE,
2002,23(1) :5-10.

[3] #&FR. XTHREBENFTZEIRES SR FEBRERS,
2000,8(1):5-6.

[4] 2L BRI EFER). R EZRE ,2002,43(6) :410~
411.

(5] BEERBE,ZECHEL A I, % HRALMBIRITIERE 2 RUBE R G
BIBFFE[I). AP EE LS & 445, 2010,5(11) :989-990.

[6] et FAHE. IERER 2 RUBHIRARIE S BIRPTULH R ia 7 o
S]] HEHIE RS, 2015,27(8) : 1063-1066.

[71 HED. OB JLR B8 AR 2001202

8] EAHE. B ZGZIEE[M] K. Bl 28R R, 1997,
882-887. ’

91 B . BEW. KBRS EWTN AP RSP

[13) BHEFE AR, =R, %5 755 S0 I BRI B

YERTERD. RS E,2016,37(4) . 21-25.

[14] Lu SS,Yu YL,Zhu HJ,et al. Berberine promotes glucagonlike

peptide—1(7-36) amide secretion in streptozotocin in duced diabetic

rats[J]. J Endocrinol,2009,200(2).159-165.

(15] Yin J,Xing H,Ye J. Efficacy of berberine in patients with type 2

diabetes mellitus[J]. Metabolism,2008,57(5).712-717.

[16] Kolterman OG,Kim DD,Shen L,et al. Pharmacokinetics, phar~

macodynamics,and safety of exenatide in patient with type 2 diabetes

mellitus{J]. Am J Health Syst Pharm,2005,62(2).173-181.

(177 B3, ok . WAL, Jbat: AR BA: ikt 2013.749.
(FAEHE . AAE)



