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ORI B 2 SR, B R R . SR AL AE X IR AR T A SR LR R IR, R A, AT R 12 /L #EATIRYT
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[ Abstract | Objective; Discuss influence of modified Eryin decoction jiawei to glucose fluctuation and
impact on oxidative stress and function of vascular endothelium in treating type two diabetes mellitus (T2 DM).
Method: Eighty-six patients with T2 DM were randomly divided into control group (43 cases) and observation
group (43 cases) by random number table. Patients in control group received repaglinide tablets, 1-2 mg/time, 3
times/day, and took it at the fifteenth minute before meal. and patients got subcutaneous injection of insulin
glargine injection before sleeping. Based on the treatment of control group, patients in observation group added
modified Eryin decoction jiawei, 1 dose/day. Course of treatment in two groups were both 12 weeks. Before and
after treatment, continuous glucoses which including standard deviation of blood glucose level (SDBG), mean
amplitude of glycemic excursions (MAGE), mean of daily differences (MODD) , and mean postprandial glucose
excursion ( MPPGE) were monitored; and fasting blood-glucose ( FBG), fasting insulin ( FINS), two hours’
postprandial blood glucose (2h PBG) and glycosylated hemoglobin ( HbAlc) were detected, and indexes of

homeostasis model assessment of insulin resistance ( HOMA-IR), secretion function of pancreas islet B cell and
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insulin sensitivity ( ISI) were calculated. and Levels of methane dicarboxylic aldehyde ( MDA ), superoxide
dismutase (SOD), adiponectin ( APN), von willebrand factor ( vWF) and nitric oxide (NO) were detected.
Result: After treatment, indexes of FBG, 2 hPG, HbAlc and HOMA-IR in observation group were lower than
those in control group, but indexes of HOMA-IS and ISI were higher than those in control group (P <0.01). and
SDBG, MAGE, MODD and MPPGE in observation group were lower than those in control group (P <0.01).
levels of APN and NO in observation group were higher than those in control group (P <0.01), but level of yWF
was lower than in control group (P <0.01). And level of SOD in observation group was higher than in control
group (P <0.01), but level of MDA was lower than in control group (P <0.01). Conclusion: Eryin decoction
jiawei can reduce blood glucose of patients with T2 DM, Regulate intraday glucose fluctuation, keep stability of
blood glucose, ameliorate secretion function of pancreas islet B cell and improve bodies’ insulin sensitivity. And it

can also relieve oxidative stress and damage of vascular endothelium, delay the onset of diabetes and its

complications.
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PR ACREAR)  HAEOE K, R
M2 EBP B R R R L, 2B AR
B FEUEIRIA R R TE B O B, LU sk — B RS R
2 BUMERRA (T2 DM) W2 T B8 R ROR , A0 W42
T ek B ROE T2 DM i b % 3l (9 5% 0, I I A Ak
IOL VR L4 A B D RE D7 TR T HAE FI AL
1 #EREFE
L1 — %Rk 86 fi] T2 DM 3% BRI T e =
2 B IR B2 B 2011 4F 6 H - 2013 4 9 A 48 skt
I'112, BE AL 4% 807 3R 0k 43 S W) B ZH R WL 48 20 4% 43
il XF HEZH 551k 26 {51, 2o 17 9] 4F % 38 ~ 69 %,
T-H(48.8 £6.2) i FE 1 ~ 10 4F, FH (4.1
2.2) 4 MBS 8 21 B, 5 O i 32 i), B R
B 6 . WL 53¢ 24 ], 2otk 19 fi] 5 AR 1% 36 ~
70 % P EAFEE (49.4 £5.8) % i fE 1 ~ 13 4R F

¥1(4.4 £2.3) 5 0l g 5% 23 i, & JF i 30
i, b5 R B 5 B, PEALAE IS R R AR AT E
LR R 2 R G E R L BA ]
1.2 i2WidrdE T2 DM i2WidrdE 2 Mg« s 2 Y
W R 5 DI 1A 18 75 (2010 4R ) 7 L 2 M ik
(FBG)=7.0 mmol-L™" 5485 2 h Ifi. % (2 hPBG)
111 mmol-L™" ot & [ f 4B TIE ) W 14, 0
SR E IR, Z B, RIER, F 48 %,
ik 440 v
L3 AU AlRfE OFfF A T2 DM 2 Wrbr i
QW <75 & & OFF G v = B K FARE 12 B o
@EAF W IERE T 3 AN JCIRYT I RV R A: G
752U B kA s QRS B AN R A .
1.4 fERbrE AIFAMEE o0 JFVEHER
I, I e IR ORGP B 5 A R Rk e e H Al T
FE 52 M) WA I 0 25 5 0 1 S 3 PN AR DR A
RIE R TH B BT R .
L5 GRI7F Ok R R B AS B0 a8 R (VL9852
ARG A A BR 2 | L5 20120394) ,1 ~ 2 mg,
3K/ ERT 15 min 1R 5 HORS B & 28 0 0 (8 =
FEEAEH A A AL S 1216741) |, BERT T 4
S, R Al A O A R e B AL A X R AL 3R 9T R
filh b R ek — B AT, 25 4L S 15 g, ML B
20 g, 2% 15 ¢, X515 g, 715 15 ¢, IR%E 15 g, BiKE
15 g, ARAT 15 g, %% 6 g, 7515 10 g, RAEM 15 g,
10 g, FZ 0t 15 g B UE U : A A 20 A K B
6 ~10 g™ s B T8 W AR £ 30 g, )1l
AR 10 g, AR 15 g, 1 5/d, & BK B2 2 IR
WAL PR R 12 J7
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1.6 Wgdebs OzhAMBEWN  WEGIT7 TS
72 h 3 A o M BCHE, UL 8 I B K S 0 AR e 22
(SDBG) V-4 ifiL 4k I 2l g 2 (MAGE) | H [ 1fi 4% 7
¥4 %5 22 (MODD) 28 J 14 % 3 ¥ {6 (MPPGE )
QBRI I JG 25 @ A (FBG) | %5 5 ik & 2 (FINS) |
)5 2 bl A (2 hPBG) Kopl Ak ifil 41 2 11 (HbAle)
FEIHA R S R HKHTHE $L (HOMA-IR ) = FPG x FINS/
22.5 R B A0Sy W T e 48 £ (HOMA-IS) =20 x
FINS/(FPG-3.5) il i & & R 45 $ (1SI) = 1/
(FINS x FPG) , (3R FHBLAR B B 22 15 7 i A I 7 —
5 (MDA ) | >R #5204 S0 Al 2R 40 A0 I 8 4k 9 %
FL G (SOD) |, SR FH il 156 4 928 TR B 2 00 2 1 344 g 16k 3R
(APN) 1 il %8 1 A2 9 I F- (vWF) |, SR FH il R 34 i
it 5 Ao — 4 AL L (NO) K-

L7 SGRit2eib s 4k SPSS 15.0 % it 43 #r

A R TORSR M 2 £ FoR, WWRCR A ¢ K99, 3
BRI AR X K3, LA P <0.05 H 2 %4 43
2 #R

2.1 W4LIEY7 1) FBG,2 hPG,HbAlc,HOMA-IR,
HOMA-IS ¥ ISI tb % R 97 /Wi 4l FBG,2 hPG,
HbAlc, HOMA-IR # L8 Y7 /i F [, HOMA-IS 1 ISI
FVRIF Al BT (P <0.01) s M2 4R 7 )5 FBG,
2 hPG,HbAlc, HOMA-IR {§ F %I & 20 , HOMA-IS HI
IST & TR RZH (P <0.01) , WL 1,

2.2 W47 EiJ5 SDBG, MAGE, MODD
MPPGE tb3: 597 5 W4l SDBG,MAGE, MODD &
MPPGE 67 HT FRE(P <0.01) , BTG
SDBG,MAGE ,MODD % MPPGE J{§ F X a4 (P <
0.01), L% 2,

%1 WHEFHE FBG,2 hPG,HbAlc, HOMA-IR, HOMA-IS & ISI tL & (% 5,0 =43)

20 5 I 8] FBG/mmol-L =" 2 hPG/mmol-L "' HbAlce/% HOMA-IR HOMA-IS IS1

pogiist BT R 9.63 £1.45 13.47 +1.83 9.77 £1.18 4.86 +0.83 43.9 +4.24 —4.51 +0.21
BITE 6.65+0.71" 9.38 +1.27" 7.25 0. 74" 2.71 0. 64" 50.6 +5.79" —4.14 £0. 19"

BUE S YEIT T 9.72 £1.57 13.56 +1. 89 9.81 +1.09 4.92 0. 87 44.2 £4.37 -4.52+0.18
BT R 6.17 £0.55"% 8.74+0.95"%  6.67+0.71"% 2,16 +0.58"%  57.1+4.89"% -3.73 £0.16"%

T HIRIFRT LAY P <0. 015 X IRALIAIT IR D P <0.01(£ 2 ~4 ),

%2 WABFHE SDBG,MAGE,MODD B MPPGE Eb % (x +5,n =43) mmol L ~!
25 ) e i SDBG MAGE MODD MPPGE
it iR IR IT AT 4.26 +0.83 5.17 £0.76 2.36 +0. 14 4.93 £0. 81
BIT R 3.01 0. 68" 4.36 +0.52" 1.65 0. 12" 3.75 0. 69"
U3 Y& R 4.31£0.79 5.23 +0.83 2.41 £0.17 5.02 0. 85
WBIT R 1.85 +0.74"% 3.11 20.48"% 1.24 0. 15"% 3.13 £0.58"%

2.3 PR4LIRYTHTE M3 APN,NO fil vWF 7KF 8%

IRYTJE AL APN F1 NO /K F-3 He g 7w b7, i
LA TR IRZH (P <0.01) siRY7 R M4 vWF 7K
RITHT TR, AL T X REZH (P <0.01) , L3k 3,

*3 WHRTAIRM APN,NO f1 vWF K FE LB (v £5,n=43)

4% mbE APN/mg-L™' NO/umol-L~! VWF/%

X RIFET 3.53+0.74 45.7 £6.28 168.3 £12.8
WIrE 6.07+0.88"  56.9+7.14"  151.5 £10.4"

MEE JRITHT 3.48 £0. 81 44.6 +6.59 170.1 = 14.7
VWITIE  6.72+0.86"%  70.3 £8.64" 138.3 x11.2"%

2.4 W4LIRIT IS SOD A1 MDA [big  RI7 M

41 SOD JK-F- LI J7 A Tt (P <0.01) , M A & T
XA (P <0.01) 37975 M4 MDA JK ¥ iR 7 Rif
TR WEAAR T X BRAL (P <0.01) , WLk 4,
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R4 TFHEBITHIGME SOD 1 MDA LEE (x +5,n=43)

A5 e SOD/pU-L™! MDA/ wmol - L~
XTHR S YRYT AT 98.3+16.9 5.15 +0. 63
BIT R 114.5 £20. 6" 4.03 £0.61"
WEE  JAITHT 100.7 £19.5 5.23+0.78
BT A 131.2 £21.4"% 3.24 £0.67"%
3 itig

T2 DM I I 2540 W6 B I A0 ( 50 T I 2% 4k bt
S LA LB S R AE A R I R
HEHE (IR B M3 1 22 M v e U e 3 3 B 4, AL A
B P 6 5 40 P 32 450, 3 DR s 8 3 R A 25 1 4 I
B T, T ELAE R R o e g RF R
1% ML 30 30 0T 1L 45 PN 12 0 40 0 L e 2 e a4 o
T IR I A B v 0 W D 3h 51k P R 4 i 4
F R BE 10 2P, 20 A0 IO V80 1 B B2 75 P A
0T S LA P R D R 2 A5 1R 7, S R M R
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ORI I & 1 R Bl 2R 4 5 IR i 3l v A T
HbAlc FVBESREILZA AR Yk, 51 AS o wl i
i a0 0t 2 LUK A A Sk A R I 9 A R AR I 4
S A5 1 T R R B 1A R L Bl R A T T i DR
(14 ) F31

B DR IG IF & RE 45 1045 T fE A2 % VI AR 56 NO
J2 PN 7 AT M VR B Ak R R LA R i K T AR
FH BT 58 3% U 2 P e ot A A A e W X I A
PR AN (n R 5 3R 2 ONO ) LA SR 1 45 47 Ak
B2, APN ELAT HUME FR 5 B0 48 A A i A A A
FH BE A1 1 JEE 5 22 HEHT A0 1) PO B2 400 B 8 B 2 7 1)
K, PR 07 TR A Ak RO IR A, AR ALGH I = R A 0 b
IR BP0 055 P B2 Ty BE R 1 B0 Bk ok R 1 16 B
IR VW SR I P R 20 A 0 6 A A
I P R A2 B, YRz 40 M TP vWF B T I
VB, A 5 d /N B R B 2 T SR A T 2 A8 A0 0 A N
EESNIRESi A

MBEWE 3 2 5 T A AL B 05 10 & A=, i b %
7= A SR AR AR 0 T S R TR R IR Bl
A LA AR RS C RGBT SR Ak N 9 s R 5 D
M W 55 T v R AR T IR ST, 40 i i ek
75 B AR RR S w47 9 Y S A R R 43 4 A
B VELE R, R TR AL B R G R

T B I DR 9 B HL I R RE 1 B 3 T AR AT ol
(18 246 X5t 500 L AN K 76 2, HL o W R o R ) AR A
RN A AF A B EE 2 ik B R DL B X
S AT % B AR 5 2 A ISR I 5 R 3R B
il , # I 2 S, VG B UK 5 PE S AR AT L T I 4
B VG KRR R I AR I IR BT
fE R IK 5 KAERD T TG K, A 1R 8 5 7R SR T
TR B B VS AN IR I R, A
NI B Z B AR KL PR TR
K IR FRBAN RS k2 1),

AL FE R R IR YT 5 W E 41 FBG, 2 hPG,

HbAlc, HOMA-IR i F X} & 41, HOMA-IS F ISI &
TXTRRAH  H 8 T 7R VH B3R Al b inek — 9] Bl

R IE— 25 I BB /K 7, FEXF B4l i 43 b )
fig EL A o 1 B e LR TR I 25 B0

Bl 25 M I R 5 L UR b Jsz e i AR U B 1 L
& H AT E BR 2 TA WS B 3 U448 b, AR A B R IR
JT J5 5541 SDBG ,MAGE ,MODD % MPPGE #{k F
X MR B8R Tk B RIREJE 1 T2 DM & H N
IKE I B, % i wE B e MR . i — 2P a5

TRIRYT A WEE 4] SOD, APN Fll NO 7K - FXf i 4,
vWF Fl MDA 7K SF-AIK F X B2, 4878 T i sk — 91 Bl
il ol 35 S0Pk R 38 R G RN I A N 2 R 48 B O L T
A R T 08 52 PR M M O R R AR R T

g5 bk IR — 2 B BEREAE T T BRI
5 T2 DM A H N RS B o, R i wE , AR AL
il AT RE 55 2l B AN M 43 WA D RE  $ LR B 2R
MR O o IR I sh /b I8 VR AL R IR Il
BN R 05, AT SE 2% TR PRI B LI K0 I & AR
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