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[ Abstract | Objective: To evaluate the efficacy of single administration of Huanglian Jiedu Tang and
combined administration withbasic medicine for type 2 diabetes (T2D). Method: All of randomized controlled

trials (RCTs) about the efficacy of single administration and combined administration of Huanglian Jiedu Tang in
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treating T2D were collected through CNKI, Wanfang Data, two Chinese periodical full text databases ( CJDF and
VIP), Pubmed, Elseviser science Direct electronic journal, and Cochrane library. The assessment of
methodological quality and data extraction of the included studies were performed independently by two reviewers,
and the Meta-analysis was conducted with RevMan 5. 3 software and stata SE 12. 0 software. Result: A total of 12
RCTs involving 1 022 patients were included. According to meta-analysis, subgroup with single administration of
Huanglian Jiedu Tang showed the reduction of HbAlc [ MD = - 0.04, 95% CI ( -0.60, -0.68)], FPG
[MD=-0.21, 95% CI ( -0.81, 0.38)], 2hPG [ MD = -0.30, 95% CI ( -0.98, 0.37)], and the
effective rate of reducing blood sugar [ OR =1.22, 95% CI (0.74, 2.03) ], which reached 84.8% , were
equivalent to the control group without significant difference. The reduction of BMI [ MD = —-0. 18, 95% CI ( -
0.29, 0.66) ] and effective rate of loosing weight [ OR = 1.04, 95% CI (0.61, 1.78) ], which reached
74.8% , were also equivalent to the control group without significant difference; subgroup of combined
administration of Huanglian Jiedu Tang showed the reduction of HbAlec [ MD =0.53, 95% CI (0.33, 0.73)],
2hPG [MD =1.86, 95% CI (1.59, 2.14)], effective rate of reducing blood sugar [ OR =3.89, 95% CI
(2.18, 6.93) ], which reached 90. 8% , were significantly higher than the control group, but the reduction of
FPG [MD =1.21, 95%CI ( —0.02, 2.43) ] was equivalent to the control group without significant difference.
The reduction of BMI [ MD =0.17, 95% CI ( -0.97, 1.31) ] and effective rate of loosing weight [ OR =2. 50,
95% CI (0.74, 8.50) ], which reached 83.3% , were also equivalent to the control group without significant
difference. Conclusion: The efficacy of single administration of Huanglian Jiedu Tang for T2D is equivalent to
Metformin. The combined administration of Huanglian Jiedu Tang with basic medicine for diabetes could reduce
Hb1lAc and 2hPG obviously, which suggests that The combined administration of Huanglian Jiedu Tang could be
beneficial for early-stage T2D with HbAlc <7.3% . However, due to the insufficiency of the included studies and
the low methodology quality, the results of the system evaluation still need to be further verified by more high-
quality large RCTs.

[ Key words | Huanglian Jiedu Tang; type 2 diabetes; Meta-analysis
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0.05,7" =0% <50% ;& Wi~ 041 P 14 F 55 =2 i) 2
ELA R M. Ak MD {4 0.74,95%CI ( -0.17,
1.65) , 2R WAL FEX(Z=1.59,P>0.05),
Mo 25 W4 R MD {f Sk - 0.30, 95% CI
(-0.98,0.37) , 2R K AFKITFEX(Z=0.87,
P>0.05) ;B4 HZ5 W 418 MD {84 1.86,95% CI
(1.59,2.14) , 22 54€ 0. 01 /KF L HAG S5
X(Z=13.2,P <0.01), ULBH Y9 A SCHREAT Meta
ST A RN AE 2 BUBE IR VR IT T B AR 2hPG K
SRR b R B T RS R BRI
W 2 S T 0O i 1 0 R SR 2 AT R Y
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I7 R0 B AT T A

5 AL x4
Study or Subgroup _Mean SD_Total Mean
32,1 M NG

et
SD_Total Weight IV, Random, 95% CI 1V, Random, 95% 1.

HEE 2010 351 3155487 30 334 2964658 30 11.4%  017[1.38,1.72) —
S 2015 356 3195293 79 431 3175106 79 141% -0.75[1.74,024 i
45 2011 34 3122707 32 36 314676 32 115% -0.20(1.74,1.34] —
1 366 3355726 30 333 3385543 30 106%  033[1.38,204 =
Subtotal (95% CI) 171 171 47.6%  -0.30[-0.98,0.37] -

Heterogeneity: Tau*= 0.00; ChF*= 1,68, df=3 (P = 0.64); I*= 0%
Testfor overall effect Z= 0.87 (P = 0.38)

3.2.2 MR HIEA IE

i 2016 8 2206919 30 63 2598076 30 129%  1.70(0.46,2.94) e
2Hi% 2014 525 1266333 130 333 1.145049 130 167%  1.92(163,221] o
123748 2013 1281 3022466 30 121 286885 30 11.7%  0.71(078,220] o (—
i 2015 356 3190188 30 184 3141719 30 111%  1.72(0.12,332)

Sublotal (95% C1) 220 220 524%  186[159,2.14] *

Heterogeneity: Tau"= 0.00; Chi*= 254, df =3 (P = 0.47); I*= 0%
Testfor overall effect Z= 13.20 (P < 0.00001)

Total (95% CI) 391 1000%  0.74[.0.17,165] -
Heterogeneity. Tau®= 1.27, Chi*= 38.01, uv 7(? 0.00001); P=82% I I S S S—
Test for overall effect Z= 1.59 (P= 0.11) AN TR E R

Testfor subaroun differences: Chi*= 33.79. df= 1 (P < 0.00001). = 97.0%

BSs HEMBHLRARKAEERX 2hPG # Meta 573 17 F #K
Fig.5 Forest map of 2hPG about Huanglian Jiedu Tang used only

or jointly

2.4.1.4 FEEEARCE I8 R OCERE 1A
FEBEA R0%, AR 8 E 806 A, Meta 43 17 25 2R
WE 6, MIKREFRERKELEREN P>0.05, =
29% <50% , B 5 8] S BT PEAIG , 2 49 ] s 2050 85 Y 3
1T Meta Z3 87 o LS I 21 ¥ 3% ff 75 1 50 FH sl Bk A 5
W25 WA f5 , S BRI 45 R o oy P o=
0.96>0.05," =0% <50% ;P =0.68 <0.05,I" =
0% < 50% ; & WA~ E 20 N I A 5% 22 ] 3 H A ) o
. Mk OR fH k 2.08,95% CI (1.44,3.02) , % 5
ﬁ?fnfﬁﬁwz 3.87,P<0.01), sz
NI OR N 1.22,95%CI (0.74,2.03) , 4%
it X (Z=0.78,P >0.05) ; Ik & 24 W4H N
OR ffi} 3.89,95% CI (2.18,6.93) , 2 F7£0.01 7K
FEBHEA G E L () =4.61,P<0.01), i
WA A SCHRFEAT Meta 437 45 R 20K 78 2 B0 IRk
BIT R AR L, MM B G EHIT S
X FRZH TG I fb 2 5, T B 3% i 75 1 B 6 A 24 A
AT A 205 2R D0 1 b AR %o R

e e AL 0dds Ratio 0Odds Ratio

Study or Subgroup _Events _ Total Events Total Weight M.H,Fixed, 95% CI M.H, Fixed, 95% C|
5.2.1 S HEA

{2012 36 42 35 42 126%  1.20(037,3.93 r—
HEER 2010 2% 30 24 30 80% 1.63(041,6.47) S —
SFEEK 2015 67 79 64 79 245%  1.31[057,3.01) -1
245 2011 25 32 26 32 143%  082(024,2.79) —T
kB 2012 2% 30 25 30 84%  1.30(031,5.40 e
Subtotal (95% CI) 213 213 67.8%  1.22[0.74,2.03] ->

Total events 180 174
Heterogeneity: Chi*= 0.60, df = 4 (P = 0.96); F= 0%
Testfor overall effect Z= 0.78 (P = 0.44)

5.2.2 WMt HIEA I H

R 2016 28 30 20 30 34% 7.00[1.38,35.48)

KB 2014 118 130 94 130 21.8%  3.77[1.86,7.64] e
48 2015 2% 30 21 30 70% 279[0.75,1033 [
Subtotal (95% CI) 190 190 322%  3.89[2.18,6.93] -
Total events 172 135

Heterogeneity: Chi*= 0.76, df= 2 (P = 0.68), F= 0%
Test for overall effect: Z= 4.61 (P < 0.00001)

Total (95% CI) 403 403 100.0%  2.08[1.44,3.02] >
Total events 352 309

Heterogeneity: Chi*= 9.81, df= 7 (P = 0.20); F= 29%

Testfor overall effect: Z= 3.87 (P = 0.0001)

Testfor subaroun differences: Chi*= 8.68. df=1 (P = 0.003). F=88.5%

02 5 20
FITRMA FTIOEN G 5

El6 HEMSFILARKAERANEBELEMN Meta SRR
Fig. 6 Forest map of efficacy of reducing blood sugar about

Huanglian Jiedu Tang used only or jointly

2.4.2  WARIT R

2.4.2.1 BMIFEfRE  —3& 5 FOCHMiE 7R

IBITHT G BMI 01, 98 APFAN i35 402 A, Meta 43
Mraf L 7, SRR R RE RN P >0.05,
I=0% <50% , B 75 Ia] H. 4% 7] I 1, >R FH Bt 11 2 2
NI HEAT Meta 2387, LA S 56 20 ¥ 3% % 75 1 R H
SR A LR 25 o WAL ), o R R EE
HA TR P=0.57 >0.05," =0% <
50% i BA RSP BEA 25 R AT 13
fik. SAMY MD {4 0.18,95% CI ( -0.25,0.62),
ZRAHAGITFE L (Z=0.82,P>0.05), Hjh
25 4 B9 MD {8l - 0.18,95% CI ( -0.29,
0.66) , R TG #E N (Z=0.76,P >0.05) ; I
AR 254N MD ik 0.17,95% CI ( - 0.97,
1.31) , £ R LGB X (Z2=0.29,P>0.05) ., i
EU#P‘]/\X@(L#H Meta 73 B 25 5L %7K, 76 2 BUBE PR

IBIT T AR BMI 7J<¥E’JAI%L,AL%’$%%$FH&
Eﬁ%%ﬁm‘éﬁ% A7 B 97 25034 5 6 R 4H T B
Z5,

VAR peiit] Mean Difference Mean Difference
SD_Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI

Study or Subgroup _Mean SD_Total Mean
42,1 S0 S
HEER 2010 16 1918671 30 151 2503937 30 150% 0.09[1.04,122)
SEH 2015 153 2215152 79 148 225515 79 394% 005(065,0.75 —
452011 152 2061237 32 151 2039632 32 190% 001F099,1.01] e
#2013 141 2855013 30 038 21 30 119% 103F024,230 S
Subtotal (95% CI) 171 171 853% 0.18[-0.29,066] -

Heterogeneity: Chi*=1.99, df= 3 (P = 0.57); F= 0%
Testfor overall effect Z= 0.76 (P = 0.44)

422 WEAME
482015 174 2225152 30 157 2280502 30 147% 0470097,131) T

Subtotal (95% CI) 30 30 147% 0.47[0.97,131]
Heterogeneity: Not applicable
Testfor overall effect Z=0.28 (P=0.77)
Total (95% CI) 201 201 100.0% 0.18[.025,0.62]
Heterogeneity: Chi*=1.99, df= 4 (P = 0.74), F= 0% . 2 H
¥ W%

Testfor overall effect Z= 0.82 (P = 0.41)
Testfor subaroun differences: Chi*= 0.00. df= 1 (P = 0.98). F= 0%

8

B7 HERSHLEARBESER BMI A Meta 2347 F 4
Fig.7 Forest map of BMI about Huanglian Jiedu Tang used only or
jointly

2.4.2.2 WAEARCR 308 E SCEkE TR H
I AT A 8505, 9 A VE A JB 328 A, Meta 43 7 25
RULE 8, MAFHMERBER N P>0.05, =
6% <50% , B 5% 8] 5 o M AR, 16 456 1 4580 oy A 22 g
1T Meta 53, LA S 50 41 0 3% fif 75 1 B ) sl 00k 6 2
Wi 25 i F 20 W40 0, B0 P 8 3% i 35 1 W 21 S5 o vk
Koo st ok P =0.46 >0.05,I° =0% <50% , i A
I B A 254 R A T 1 R SCilik. B fk OR
Bk 1.21,95% CI (0.74,1.97) , 22 % HA Gl 25
X(Z=0.75,P>0.05), HphHZ5 W4 N K OR A
H11.04,95% CI (0.61,1.78) , 25 B H Gl X
(Z=0.14,P>0.05); B 5 HZE W4 N OR [H N
2.50,95% CI (0.74,8.50), £ 9B A G it% & X
(x =4.61,P <0.01), UEBALN A SCHRIEFT Meta 43
P& R 3ROR 16 2 BOBE IR VR IT I U A 280bE |, B
T il T 1 B O S B 25 ) AT T T O
X IR TC I e 2% 5
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T e i > ==y N2 ) ) VrEn

ShcrStan e i B s s 1k B W S R R O R YT 2 OB TR A Y 0l HE A

6.2.1 S B AR5

T R R YN —— BRAIRIG J 74. 8% ,95% C1 (0. 676,0. 819) , 5

#EE 2015 25 30 20 30 11.4% 250(0.74,8.50] S

445 2011 20 32 21 32 27.0% 0.87[0.31,2.43) — | LA 12\ j: Ay 2 —_ N j:

:g:nx;("?:%cu - 134 134 88.6%  1.04[0.61,1.78] -> I‘i *ﬁg/“l\él’l %jﬂ P >0.05 , " =59.5 % > 50% , wé‘ [ﬁ él’l

Heterogeneity: Chi*= 2.58, df = 3 (P = 0.46); = 0%
Test for overall effect Z=0.14 (P = 0.89)

6.2.2 WA 7S N E

848 2015 25 30 20 30 114%  250(0.74,850] -
Subtotal (95% CI) 30 30 114%  2.50[0.74,8.50] -

Total events 25 20

Heterogeneity: Not applicable

Test for overall effect Z=1.47 (P=0.14)

Total (95% CI) 164 164 100.0%  1.21[0.74,1.97] -

Total events 122 1186

Heterogeneity: Chi*= 4.27, df = 4 (P = 0.37); F'= 6%

Test for overall effect Z= 0.75 (P = 0.45) L1 U,f T f i V,ZD

Test for subaroun differences: Chi*= 1.66. df= 1 (P = 0.20). F= 38.6%

8 BEMBZLARBEEERAXNRAIEAERER Meta 43 7 R4
Fig.8 Forest map of efficacy of loosing weight about Huanglian

Jiedu Tang used only or jointly

2.4.3 FEBEASCERWBIEA KRN EIHE  EiE
fift B 7 SR FIA YT 2 BORE R 9% 1 B A ORGSO
J5 4 84.8% ,95% CI (0. 8,0.896) , 5 J&i M4 4% 16 4%
K P>0.05, =0% <50% , i W] 45 5 5 PG, 7]
PIBERZ e BT 4 R DL 3% 2, B34 i B 1A IR A R AR
7 FRYRYT 2 BUBE PRI 0 B bE A CR G5 R
90. 8% ,95% CI (0.868,0.949) , 5 [ 14 46 16 25 5 Ny
P>0.05, =0% <50% , i W 45 5 5 AR, AT LA
Bz s R 3,

x2 HERBSFLAMETNE Meta £ R
Table 2 Meta results of efficacy of reducing blood sugar about

Huanglian Jiedu Tang used only

study ES 95% CI weight/ %
T 2013 0.857 (0.751,0.963) 20. 63
Bk 1 2012 0.867 (0.745,0. 988) 15.61
A4 2011 0.781 (0.638,0.924) 11.26
W B 2015 0.848 (0.769,0.927) 36. 88
5 % 2010 0.867 (0.745,0. 988) 15.61
I-V pooled ES 0. 848 (0.800,0. 896) 100. 00

7E : Heterogeneity chi-squared = 1.04 (d.f. =4) P =0.903, -
squared (variation in ES attributable to heterogeneity) =0.0% , Test of
ES=0:2=34.59 P=0.000,

x3 HERBIRAEAKETNE Meta £ 8
Table 3 Meta results of efficacy of reducing blood sugar about

Huanglian Jiedu Tang used jointly

study ES 95% CI weight/ %
FEHi i 2016 0.933 (0.844,1.023) 21.02
B4 2015 0. 867 (0.745,0.988) 11.32
K 0.908 (0.858,0.957) 67. 66
I-V pooled ES 0. 908 (0. 868,0.949) 100. 00

71 : Heterogeneity chi-squared = 0.75 (d.f. =2) P =0.686,I-
squared (variation in ES attributable to heterogeneity) =0.0% , Test of
ES=0:2=43.50 P =0.000,
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RAFAE S BRI T LU 32, A B 2R Lk 40 3
T fi B T WK FE A 2 ) R SR AT — R ok kAT
B AR 83.3%

®4 BEMEREARBERE Meta 58

Table 4 Meta results of efficacy of loosing weight about Huanglian
Jiedu Tang used only

study ES 95% CI weight/ %
i #2013 0.810 (0.691,0.928) 36. 32
4 2011 0. 625 (0.457,0.793) 18.21
WA 2015 0.833 (0.700,0.967) 28. 80
JiEE 2% 2010 0. 600 (0.425,0.775) 16. 67
I-V pooled ES 0. 748 (0.676,0.819) 100. 00

71 : Heterogeneity chi-squared = 7.41 (d.f. =3) P =0.060, I-
squared (variation in ES attributable to heterogeneity) =59.5% , Test of

ES=0:2=20.48 P =0.000,

3 g

M4t A A A 20 et A L 4 DR s AR
FikF 3,46 {2,k 90% J& T 2 BB IR R, 2
RUME PRI S H I & RE # WL BR IR =, K28R A
2 UH BRI 110 9 30 1R 0 A A SR, B R 5 A 4 R
B2 o T S B, B R IS 3 9
TR . 22 B WE PR &R AL bR T F
R 5 1A T R W S R ok I S O 2 R
B KRN E IE 5 3 Ak Az BUPE B 8 AR T Ak K 5%
SRR A AR | B B A AN IR, B AR 4
2% Wl I YR AT 3 0

Al if Meta 43 #7, #F 5% LA HbAIcR, FPGR,
2hPGR, FEMER R%, L & BMIR I I8 A R0 AE Ry 245
JRIAE B, DA RS I JRTE W5 A T TR B VE A T
BE V7 H A SRR A S At 25 9 8 IR YT 2 RO DR R
RO, SRy LI PR A FH 4 — s Ak 4l . Meta 23 BT 1Y
g5 R OB MBS SO - 8% i 75 1 P 0
IGITHEIRIA , FEAR HbAle, FPG,2hPG 7K - (1 280 SR A
B (0 AT RS UK R 2 A 2, 22 7 e 43T
S IR R B A T T OUNR A B o G
BV WK A B Al 25 Y YR 9T 2 BUBE IR, B AR
HbAlc,2hPG 7K - 1) 550 F R B 04 A 0% 1 35 10 T
X IR, 25 541 Go vt 3 30 FR AR FPG /K S 19 &4 2R
WX HE LA 2, 22 F RS 2F B . W4 R RE
WEAG 503 55 5% B A Y 5 106 7 20 U)X B A, 22
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SEAGIFE L, QWALTT BT 8 & 5 1
BT R B A B A 24 ) ORI T 2 B R 114 D
NED) R 5 A Y, 2R AR A% 5 L
8 H F 95 T U KA S el 24 4 i 98 BB 3 B 1) 3¢
Bk — R s RS IE R N . Q) HE R R
B TR YT 2 AU DR 1Y R S0 84. 8%
WEAT R R T4, 8% o WA FEAIRIT 25 1 FH %
WEA RCR N 90. 8% AR Ny 83.3% . WEE
AVEJT I, AR RCT Y30 Ik il 8 0% i 55 1 S5 3
HEYA RN, Z 7 A &2t RAF . 785 Btk
771, HbAlc, FPG , 2hPG 4§ A SC ik () 2a 44 5 5 o4 4%
o HH,2hPG (% SCER AT B 25 IR S 25 1Y
GG WA S SRS R 0, 10 B S P A SR R
SRS R & . M HbAle, FPG ) SCER#E4T
IR oy e, Y98 — AL 5 stk 0 1 55 —
2 S PR B v, U I R B ORI T H T —
AL 5 X F HbAle, 5 514 > 8 T 5l H 25 41, 4
W2 R 37 0 45 2 & 5 25 ) o oL 25 S 0 G X T
FPG, 5 B R U8 THCA 25 4, ol fig i T8k &
() LBl 25 ) S RO TR B s i fR TS TAD A B O R
fE 7 e R AE TC U B 25 5 W 4l SCRR AR K20, K
S FH T Ay DR < 18 Bifi B 26407 A58 28 4 A 7 3, A 1 B
) AR DX, S0 B 2R FH 245 20 A R 5 o A F 9 LA %
55 7 FOBUNRISE & F 25 0 F 5% 1 47 B0 40 M ) T A5
SRR .

MRk R, rh 24 950 B AIA 7 B R
5% HH HOAURR B9 R i, IOTR T A T R O I R RO .
BUACZGAE5E 27 Fe W, O 0 R 0 HL A I IR
PR i A VR L aZ AL 1T e 50 e R 5 2R A0kt A
PRI B RBEA B BB O FR . I RUNGHE o {2 #F
Je| FEl 2 2060 A 0 e ARURT R bR TG 4800 1 A, DA T
5 TG P AR Do 7 A 4t e e 1 3R URR P T o AT TR
BB o T L R T A UK AE A T L
il 77 AR A R BL 2 AL 5 B R A R B s AT o
L

B i BE U TE K AS WE DR Bl 25 W) 6 2 RUBE IR
FRVEATIR T I, 5 B A% HbAlc,2hPG 7K - | % % Bd
P T AR AR . [ AN IR ST ARGE T R
[ 2 EOEFR 9% HbAle 1% 7 B % I F+, HbAle <7.3%
1 S N 11O N S 2 s W M s o S 1 R N2
HbAle 5 2hPG (4 AH G2 B2 T K. W] RE Y Ji I 2
HbAle %2 J& | T, B Al R 5 3R 09 70 W 19 D) BE i R 32
i, 7 W 175 5 1) B U i 5% 3% 4 A A, R U A
B R AR G 5R 43 Wh , SUlE FPG 45238 1E % K F- . 7R

HbAle 2 F4 55 hbF 7.3% ~10.2% ,FPG J 2hPG
PIT1e5 , B3 % % HbAle 5 J6 22 5 ; HbAle ] i I}
w5 , HbAle > 10. 2% i , [ % 2 fig R 7T 3k 26 £0 B, FPG
J 2hPG ¥ T} & H FPG 45 2h mf ] & K, i B T
HbAle 5 FPG RIS PET A bt 4fi 007, faf JH bl
VIR 975 Tl P 26 006 4 5 Y A 2 0 R AT AT L 0 R
2 FRUME PR 95 0997 20 T HbAle vy BE - & 1 Y 97
Bo (EASTE R, B R A RN R
kI &5 2 3 b I A O A R A B B 9 S R L E
2 2 1y iy 2[RV T AL R AR 38 A2 ot oK 3 M, i
A7 B — A 1 PR S SR BT 5, LA U O 34 A 75
R A ORIl L Al e 5 23R 9T 2 UM PR g B8 1L
A o

B FEAT AL — 5 S B DA ST By 12 55 50
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R 5k 47 240 AR 0 2 L A T R R 25 S A T A
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RCT 3 8 1 7 45 F) BT 5 I IE 52 96 1 i 75 1 1 2 1
W DR IR 7 H B2

(B3]

[ 1] ¥%=4 bGifHE 8 RA, % 5% Mot 2 BIR R
g R BRI W AR ot B AR 2 ma [ ] b [ b B SRRl R
seduil 2003,9(4) :43-45.

[ 2] HMEw, bEAHE fRW A, 5. 0% 5 5T 2 2R R
TR BRI R T RE R R [T, b rh 2 2
2005,30(22) :1767-1770.

[ 3] &, BKE,BW,%E. HIRES ¥ E /5% IR
ROBE AR REin STZ iy 8 2 AUBE R 95 /N BRI A L I I 2%
RS FE KWLM R[(C] /B EmaeE R E
HAEYE S T A F RIS IE SCE. M,
2008 :115-117.

[ 4] ERENFIH &, 5. B 3H [T 5] I 3R 5 iR A 51 i
FIRIT IR M T AR A O R AN IR RE AT ROME N &
2PEN Meta 4347 [J]. v E G IE B2 2 2% 75,2011, 11
(8) :965-970.

[5] SREIF SRR M. 2 . dbat: AR TN
Jz 4t ,2001 :199.

[ 6] WHED, M. &EMTHIHITICHER 2 B8R
I RPFFE[T]. HBE 224k ,2015,30(5) :644-646.

- 219 -



55 24 %55 10 ] FEXEFFFRE Vol. 24, No. 10
2018 4£ 5 H Chinese Journal of Experimental Traditional Medical Formulae May,2018
(7] BSCH B W% i G Ba = B XUIGEYT 2 2 HRG AR (). i 5 vp 74 BE 25 5 4k i, 2008,3 (7)

[15]

[17]

[20]

M PR 4 e R UL ¢ [T ] o [ B 97 AT 94, 2013,8(9)
41-42.

Rk B B 3% it B 7 6 T B DR R IR R LT ]
[ T A 7=k ,2012(30) 1 167.

A, A0 B A TS RVA T IE R 2 BUBE SR 32 )
SEROWEE[ )] IR EE25,2011,51(37) :103-104.
KB V. B R T A W XUIRIAR T 2 BB SR
i R ULEE [ T]. 35 R EE 2% ,2014,35 (16) :3471-3473.
e T 8. B MR IR T L 2 BUBE PR 30 BT AL
WL J]. Wdk g ,2010,32(10) :1460-1461.

i k. % 3 AH ¢ v 28 07 R T B DR B HG I A A 1Y
SRk ()], k224 ,2013,25(9) :139-140.

IR W SO B A T 1 TR S S R B 3R 7 T
JHERIA) K 2 AUBE PR 30 B R BT [T ]. HOol =
2 Be a4 ,2013,30(5) :28-30.
FEFER, 2 E 0 W 5, 5. WS TR 2 AW FR
JO7 P Jon ok # 5 A RE 7 BB S T HOBUBICIA 9T 280 WL 4%
(J]. RI7&y7 50 4iE,2016(5) =53,

B SCAE, EBE. I AR TR U 0 OR UKL 16 5 5 Al BR 5
WA 9T R0 K NS Y 2 BUME B R Il R
F2[CJ /55 0m 4 1 b 7g B2 45 A P9 4 W AR I8 A R
Ko BRI 518 S0 8. dbar,2012:207-211.
A SCH £, T R RV 0 R X 0 K HE e
2 AUBE R B R 5 D RE L0 A 0E R F T B[ C ]
HMF P ENELSBRE SN W T E RS
B B2 Y4 W2 R 2 e SC . b e, 2014
86-91.

IR, TR . BT IR T IR 2 BB FR e 30
BIBCRMLE[C] / hE 2y 2Rk 2015/ 4R R R
SEALE Mol A BB 438 S0 R B 2 iR SR
2016:2.

WHO. WHO call for interest for development of Hb Alec
tests suiable for low and middle income countries,2012.
McGarry J D. Banting lecture 2001 ; dysregulation of fatty
acid metabolism in the etiology of type 2 diabetes[J].
Diabetes,2002,51(1) ;7-18.

AR e R A Y 9 T TR PR S s AL v AR o AR

- 220 -

[22]

[23]

[24]

[25]

[26]

[28]

[30]

[31]

425-426.

Ak, EMAR, WA, B WIEAS W AIRYT 2 BB
PR 1 5 R ARBTHL I 4 52 38 AT 52 [T]. B vh =, 2006,
38(5):8991.

LAk WL BEIRIT 2 BB IR B o0 I By R
B AE Y i R AT [J]. B 2, 2006,38 (1)
28-30.

SCLLTN . g I B IR YT 2 BB IR 36 I LT . pd )il
HrE,2011,29(11) :79-80.

BN, INABE. IR B POZ IR T 2 BB IR W 160 441
[J]. W& P B2 35,2008 ,27(7) :471.

Ve = A8 BT JB PRAR S B % 35 T X 2 RURE R
97 Bl L ARE A L AR A B 52 e [ T] . v [ v B it B2
F Ak ,2003,9(4) 14345,

RN, 9 SO B S T IR A ) K HE e 2 B SR
9o R B I T RE L I3 S E R TS [T ] )T P R
B 245 K 2f27 4% ,2013,16(2) :25-27 ,44.

PG W R RE N 2 BUBE BRI R AIF 5
Kkt 2 EORE BRG OR UL Y HIF-1a \VEGF 208 (52 35
WFFE[D]. Trr : ILAR B 25 k%% ,2013.

Musi N, Hirshman M F, Nygren J, et al. Metformin
increases AMP-activated protein kinase activity in
skeletal muscle of subjects with type 2 diabetes [ J].
Diabetes,2002,51(7) :2074-2081.

Monnier L, Lapinski H, Colette C. Contributions of
fasting and postprandial plasma glucose increments to
the overall diurnal hyperglycemia of type 2 diabetic
patients : variations with increasing levels of HbA (1¢)
[J]. Diabetes Care,2003,26(3) :881-885.

Monnier L, Colette C. Contributions of fasting and
postprandial glucose to hemoglobin Alc [ J]. Endocr
Pract,2006,12(1) :42-46.

BERKLL, Bt , Rl 25 50 2 BB PR A8 8 b i 21
BEHS MR ERLC] /2015 i R 2 8 IE L8 20
TR IR R, 2015 I PR T 28 0 S U AR R
g iE. b st ,2015.1-2.

[FEHEE RBikik]



