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Effect of Shenqi Maiwei Dihuangtang Combined with Acarbose on Blood Glucose Level,

Body Mass Index and Abdominal Fat Thickness in Patients with Impaired Glucose Tolerance
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[Abstract] Objective: To explore the effect of Shenqi Maiwei Dihuangtang (SQMWDH) combined
with acarbose on the level of 2-hour oral glucose tolerance test (2 h OGTT) , body mass index (BMI) , and
abdominal fat thickness in patients with impaired glucose tolerance (IGT). Method: A total of 130 patients
with IGT admitted to the First People's Hospital of Shuangliu District from February 2017 to January

2019 were divided into a control group and a treatment group by a random number table. All patients
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received conventional treatment, such as diet regulation and exercise. The patients in the control group
received additional oral administration of acarbose, while those in the treatment group were treated with
SQMWDH based on the control group. Fasting blood glucose (FBG) ,2 h OGTT, and glycated
hemoglobin Alc(HbAlc)levels were measured by the blood glucose meter. Abdominal fat thickness was
measured by ultrasound tomography, and serum total cholesterol (TC) , triglyceride (TG) , adiponectin,
and leptin levels in fasting venous blood were measured. Result: After treatment, the total response rate of
the treatment group was higher than that of the control group (95.00% vs. 81.67%, x’=5.175, P<0.05). Before
treatment, there was no significant difference in FBG,2 h OGTT, HbAlc, BMI, waist circumference, abdominal
fat thickness, TC, TG, adiponectin, and leptin of IGT patients between the two groups. After treatment, the levels
of FBG, 2 h OGTT, HbAlc, BMI, waist circumference, abdominal fat thickness, TC, TG, and leptin of IGT
patients were lower than those before treatment in both groups (P<0.05), and the treatment group was inferior to
the control group (P<0.05, P<0.01). The level of adiponectin after treatment was higher than that before
treatment in both groups (P<0.05) , and the treatment group was superior to the control group (P<0.05).
Conclusion: SQMWDH combined with acarbose is effective in treating IGT patients by effectively reducing 2 h
OGTT and abdominal fat thickness to alleviate obesity and improve the constitution of patients.
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- 110 -

A 11 PR B A RO, A RO = (TR A+ 5 3+ Rl
O /S5 K< 100% . @K AT QR-101 514 il 54X (i)
B R 29T BHECA BRA R ) I & FBG,L 2 h OGTT.
I TE R A R T B B 9% W B I 3% (ELISA) 4% Bf
K ) £ B 1E U0 B AS I HbAlc, i 1B 2 FE 2% K OF
(A AR W TR RIS T L it 45 43 i D H201810,
HA201806, HS201711) . 3R 48 7 I 7 )2 % (IF
37 M30 B (0, 2238 iR 7 2 WA, TR 51 A= ) s
7R A BR A B ) W B A VAR YT T S BMIL, I [
B 7 JEE B M RE I TR . (DA I LR K an, SR
Indiko % 4= [ 3J) A= £k 43 #7 4L ( 3¢ [E Thermo 2 7] )
2 1L 7 B IH [ BE(TC) , Hl =R (TG ) % 15 7K F .
1.6 J7RCHIEARME I RYT 880CH) & A v 2 2% i IR
PG 12 WK H8 06 A AP L AR ) . IGT H T &K
SEBRUE S MG R IG A R A R R4 Y
I A T3 200 4 W A SE PR 3 2 A W A2 1 R o S 8K
I A S bR B S, A B B 5 A Rk I R RE R A
U | IBE T RS B 5 J0R5CA I A IE TR | il AR G A
L L EINE .,

1.7 Seits o B i SPSS 22.0 G itk 4
B T ECTER B (% ) o, 41 2 5, i o R}
FH x5 R M e K259, I R Y7 2500 LE 2R H Ridit 43
Br,P<0.05 RRERAGI2HE L

2 H#R

2.1 MABHFGRITRLE 4R EW, PFRdl i
A RH R 95.38% , B b = T %t 4L 11 83.08% , 2 5
G255 L (x¢=5.175,P<0.05), W1,
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Table 1 Comparison of clinical effective of IGT patients in two

groups (n=65) (%)

250 hl ETR4 LR FR SR

XIS 24(36.92) 14(21.54) 16(24.62) 11(16.92) 54(83.08)

W98 36(55.38) 13(20.00) 13(20.00)  3(0.05) 62(95.38)

5% IR LA Y P<0.05,
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£2 WAHIGT EEBITHIEFBG,2 h OGTT & HbAle 7k F bt 42
(X+s5,n=65)
Table 2 Comparison of FBG, 2 h OGTT and HbAlc levels

between two groups before and after treatment (x+s,7=65)

A% WA FBG/mmol-L”' 2 h OGTT/mmol-L"'  HbAlc/%

XFHR JRITRET 5.97+1.69 10.88+2.76 5.95+0.54
WYl 5.24+1.26" 8.73+2.16" 5.16+0.49"

WF5E RITHT 5.86£1.56 10.95+2.67 5.89+0.60
WY 4.72+1.120 6.34+2.14"% 4.75+0.42"

T+ 5 R ST T R H V<0055 55 X I AL T R B2 P<
0.05,>P<0.01(F£ 3~5f).
BERE ., ZR LGRS WTRE, 5AHR
J7 AT RS, AL R BMI, B, I8 B I 105 ) & 1 B
WREAR(P<0.05) ; 5 X5 BALIAYT G LR h X 4 /%
BMI, I Fl , /I BE i U5 J5 52 24 B 4 B A1 (P<0.05, P<
0.01). W33,

*3 WHEEBERITT
n=65)

BT /& BMI, B B, BE B2 BE B 2 2 bE 4R (R,

Table 3 Comparison of BMI, waist circumference and abdominal
wall fat thickness between two groups before and after treatment

(X+s,n=65)

A BMI/kg* m™ PEFEl/em 6 BENG D7 JE B4 /om

XTHR VAYTHT  29.2546.78 96.06+30.17 3.59+1.06
WBITIE 26.36+5.92"  86.42+24.52" 2.31+0.86"

9% JRITRT 29.14+6.67 95.38+30.09 3.47+1.02
WY 22.17+5.66"% 76.09+23.180%  1.80+0.58"%

2.4 PIA B IARYT A AR KT B il i AR BE 2R R
FOKF e JRYTHT, A IGT B I ig TC, TG,
JRER R R KL, Z RIS E L 7
J&  SARMIRYT T AL, P4 B LT TCL, TG, &R
JK Y257 B A ARG IR 1Bk 2% /K SF T 5 (P<0.05 ) 5 5 X IR
HIRIT 5 R F R A R TC, TG, R K- 4 B
B AR (P<0.05, P<0.01) , i Bk 28 7K F W] 8 T
(P<0.05), L% 4,5,

2.5 LRV AR AN 13001 E T4
x4 WMABEFRTAIEMLETC, TG KFLLE (x+s5,n=65)

Table 4 Comparison of serum TC and TG levels between two

groups before and after treatment(x+s,n=65) mmol- L
21 5 st i) TC TG
Xt R BT 5.64+1.83 2.32+0.72
BIT IS 5.09+1.11" 1.78+0.58"
i BT 5.59+1.76 2.15+0.64
BITIE 4.60+1.10"% 1.16+0.41"%

R5 WMARERTAEMERRE ERKTLEE (3+5,1=65)
Table 5 Comparison of serum adiponectin and leptin levels

between two groups before and after treatment (x+s,7=65)

21 5 s [ NEHE & /mg- L 8 E/pg- L

POpI RITHT 8.16+2.38 2.11£0.63
R IG 8.92+2.04" 1.63+0.51"

W5 TRITHT 8.09+2.36 2.09+0.61
WRIT IR 9.84+2.22"% 1.42+0.46"%
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