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[ Abstract | Objective: A randomized, double-blind, parallel-group, multi-center prospective clinical
trial was conducted to the superiority and efficacy study of Yitangkang in treating patients with metabolic syndrome.
Method: One hundred and sixty-five patients with metabolic syndrome were randomly divided into the observation
group and the control group. The western medicinal targets ( glucose, glycosylated hemoglobin, body mass index) ,
and traditional Chinese medicinal (TCM) indicators (TCM patterns indicators, TCM syndrome indicators, quality
of life score, etc. ) were compared between groups before and after treatment. Result: (D) Yitangkang can improve
fasting glucose, 2-hour postprandial blood glucose, blood pressure and body mass index of patients. (2 Yitangkang
can increase the compliance rate of fasting glucose, 2-hour postprandial glucose and body mass index. 3
Yitangkang can effectively improve the clinical symptoms and systemic conditions, and improve the quality of life in
patients with metabolic syndrome. Conclusion; (DYitangkang can reduce the clinical risk factors by decreasing the
blood glucose and weight of patients with metabolic syndrome. (2 Chinese medicine treatment can delay the
progression of the metabolic syndrome and improve the quality of life of patients, which are worthy widely applied.

[ Key words | Yitangkang; impaired glucose regulation; metabolic syndrome; efficacy studies

LR G AE (metabolic syndrome ,MS) J&—2H LA 52 Wil HLAA (i BE i) Il PRAE i 7 , o2 — 4L 7E AR B AH
FEJE oo R LG S DA e L R A SR AR R, T ORI R AL, X SE R B AR HE T 3

[WFEEHHI] 20140109 (005)

[E€mB] “t—1"HERHECCEIT R 5T H (2007BA120B103)

[E—1EE] BT, E¥t, @807, Tel . 13889215698 , Fax :024-31207048 , E-mail ; yy[701@ 163. com

[ERIEE] " Ah, 2, WA S0, b = IR F B I PR REBFAF 5T, Tel :024-31207159 , E-mail ; shiyan@ Intucm. edu. cn

- 197 -



220 FHA 22 1
2014 4E 11 H

Hp [ 52 86 07 5 2 2% 56

Chinese Journal of Experimental Traditional Medical Formulae

Vol.20,No. 22
Nov. ,2014

ok S A T A P 0 i A 1 &R, s T R R 2
ﬂ%ﬁﬁﬁ’lmﬁﬁmo B 7 32 5t (impaired glucose
regulation , IGR ) $& 7 A5 32 #i] & J& 0 4 R 9 1 XU
S PR 9 R B ik ok A R A O il A8 0 1Y) i B TR
£, IGR BH R — R IR e &%,
rh A R 2 2 W PR 43 43 BB — Wb EBE R e AR
RIAEEREZI, 7 20 Z L B R AT, IGR 1
ol &k 15. 5% 4024 T4 4 A A Kbt A —
AFEMUBER S F L B BRI & OB IR g —
IF R B, R TR 2 BB R RS CH . H
RIBESE R, 24 MS & G JF A IGR i, JLRE B0
L5 4 1 B8 A K A 2 RUME DR i 1) FE 16 ¥ . 3 1
Jne B P AN KA I IR 5 € 28 0E S5 X MS Al IGR
S A AT LA BH 1k 58820 o0 i I 4 S A1 DM fE [
S OB T A
1 #Rl5H&®
L1 Bkl IR id b e 25 K 2= e B2 B, AL
AR ERETTERE, AR B 25 K2 s &
Bt , 10 724 T S 25 00 55 e, 30 BHOW IR s % BRI B A AR
WERGAE R 165 &0 RAMEHL WE 47 % 1]
Zo b e PR30 T 1 K ER A Ay U A X R4 83
i, 5 38 B, Zx 45 B, 4E % 22 ~ 70 %, F B AR IR
(50.78 +11.50) % SEH5%5F2 (129. 05 £163.05) d;
IRIT AL 82 {5, 5B 40 4], % 42 5] AF4% 28 ~70 %, OF
B4 (52.82 +10.49) &, S 0% 2 (117.24 =
154.20) d, P45 A0 PR SO R i 22 R 8
TGt X, Bl etk
1.2 Wi
1.2.1 MSiZWrbrde 384G [ BrobE bR Bk 8 (1IDF)
WA B [ B R RS — S MS [ 2Bk g — s Y
EATER:H =90 cm, 4 =80 em, [FBfEIFLLT 4
TG bR AT AT 2 SO H I =85 (TG) F+ 5 : TG > 1.7
mmol- L™, 8 B 4 52 1 B JAIT s @ 5 % IR & M
(HDL) /K F &AL, B < 1.03 mmol - L™, % < 1.29
mmol - L ™", 8 & 2 Z M I 1A T s O ML T 5 < i 45 TR
(SBP) =130 mmHg (1 mmHg =0. 133 kPa) , B{ &7 5K
J£ (DBP) =85 mmHg, o I A . 42 3% 4 B 1A 97, ok
i E 2 W L% ; @FBG FF =5. 6 mmol - L7 & 2
B2 Z MLV YT , B HT E 12 W T2DM
1.2.2 EIFIEZHRE S BER KRS
JRy St 9 AR v PP R I PR 2T R IR R IR ) T
(B RS T A 45 3 43 ) 1), b 8 B AL
TGS YT 15 T P BRI ) 4 A I R E
PRIEGEUE : FUEA AR R, SR &, iR
- 198 -

Ja i PRUEFE K, T F O 0 3 5 URIE A 9 /0 fiF
B, 1 ASBRAK, #9028 b 5 5 21, & B0, ko 2
SRR REUE - JEUE A B =, R 95 MR I A T
SR T I A B U AT T R B RS AL, B
R, kA E g o
L3 giAtrdE OFF G MS 2WitrifE. QFfF &
EHEZ B . @F 1 18 ~70 % F . @I J& 76 1
45k < 180 mmHg; £ 5K JE < 100 mmHg, & %0117 [7]
AR 2, R R R B A R N AT A GCP
FE o
1.4 HebrtbrE OIFA 1 BOWE R & 5 5028 18 i
B >13 mmol-L™' 3%, QBALHHE., OFH it
A S R T . W R I R A iR e L 1
7. ONFHIEBE MK Z RS . ©@EEEZ
JBE 5 ZIRIT A o
L5 M O BN 98 br e 25 18 i A
(FPG) & J5 2 h Ifi B (2hPG) | B¥ fb ifn 21 & 1
(HbAlc) fAFIEEC(BMI) . @ BN 48 5 : B2
UERS G B i B IR 48 A A A7 B ALy
L6 THk HITA: AW TFH(ikEs
il izl ) + P2y 2 MR . K rh 24 25 R R (1T
TP BB A B AL 45 090801 ) 25 4 41 1 -
W S EK S 14 kb2, B T70 g, X
MR AW AT (IR, i28)) + Ty 2R
Mo FMA R 1AL, 2512 A,
L7 Gitith  #ERBHGEE R, BIEE =R
WK (P RN R K 2% ) 47 Ge v, LA O 5080 i B
k. RSP (FAS) 456 J7 2% (PPS)
A B AE (SS) , HAE W Ge it 2% Tl A 5t 58 1%
Oy BHERAE  BE 2 Rl N B EA T 25 SR B A3 o
2 R
2.1 BV IE R A ST RS R BN,
A 5 2T AT AR AR AR R AR £ (BMI) , 2y
2 B AN A AT LA B IR BMI, i A] DL B i B {IX FPG,
2hPG W] 275 8 & FPG, 2hPG Fl BMI i3k 45 %8
1,2,
2.2 PERN ISR A BT PR R D
N, P2 S MR RE S A SO P E MS R E Y B IR
PRAE IR B 4= B R BL, [) B 88 v 28 35 A9 A 77 i
W3,
3 itig

AR B 24X MS (1 %% 95 AL A R AN T R, —
PRI g 198 55 22 BT AT PR 2 5 1A 1 B 25 AL o i
A G P BRSO H E 2 L B R R B



W, 45 < g W B T T0ME 9 9 245 B9 AR 2 AT R

x1 BAEMMERHER(xxs)

27 ] %% FPG/mmol - L~ 2hPG/mmol - L.~ HbAlc/% BMI/kg-m >

MR VRITRT 83 6.04 £0.70 8.79 +1.07 6.08 +0.78 28.04 +2.62
BT R 5.96 0. 68 7.99 £1.67 6.04 0. 63 27.3522.75 Y

BIF AITRET 82 6.13 £0.59 9.05 1. 06 5.97 £0.72 27.79 +2. 87
BT R 5.82+0.52 7.33+1.65 1% 5.83 £0. 60 26.60 +2. 81"

T SARMRIFRT LR P <0.01; 5 % 41387 )5 L4 P <0. 01,

R2 BEESVMIERESEERE(x£s)

P EY 7 = s Y TS
/1 /1l /15 /%
YT 83 FPG 36 16 31 43.37
2hPG 36 22 25 43.37
HbAlc 40 6 37 48.19
BMI 8 70 5 9. 64
VA7 82 FPG 44 14 24 53.66"
2hPG 50 27 5 60. 98"
HbAlc 42 10 30 51.22
BMI 25 54 3 30. 49"

TG X A R P <0.05,

®3 DEIERGEERIMEFRERSLLR (v £5) Vix

A0 mEE IR IERIARSY TEAER A A JF AR

YR YAYTRT 83 18.43+7.86  50.65+24.23  34.61 +14.51

BITIE 9.65 +4.92"  33.73 +21.04"  31.43 +13.12"
VEBIT IBYTRET 82 19.23£7.99  51.44 £24.43  34.01 +13.24
BT R 7.43 +4.62"%) 25.60 £19.21'% 27.27 +8.84"»

VE S AALAYY B P <0.05; 5 IALA T A P <
0.05,
WAETR = R BE A FHIE SR LR AIRIT T,
P T T HUAEZE B AR A RO . T R P
FACHER B AR EE R AL Z —, B E A R R G
2, B T A O & B, g 0 R AT AR 2
A A5 BEAS 5, 3 2 3T A S T G A R O 1R AZ Ak
y(PPAR-y) Bl 38 i &5 2 HCP0, (R 37 5 B 4 i 1)
Al B MG, 75 B E AT @ 2 PI3K-PKB i 42 4%
GLUTA4 i, 3 B % L GLUTA JE DX AR (1 ik
f 9 BH ke 3 T 0y AT R R M I A L s &
ot R 25 AL B D R A 40 AR % U8 T B IE B AT R
JIE 105 44t B 5 B 1) e 2% 5 00 B SE 3T3-L1 1if A iy 4 i
PP T A AR SEVE 38 T LR #E 3T3-L1 1ij i 17 4i
sagE MR 3T3-L G T A0 B 43 Ak 64 1 T, AT
TR AR &R, B2, b2y &5 b Rl RE 5 15

g 5 2R o3 b (B 0 BRI R AR G RE D Rk PR B AN
T8 K e 42 40 0 U T S AR A B T IR IR el
PR 1 I PRAE T, BE 6% A7 280 e 3 AU 25 5 i BB
4 5 B PRATE IR e 4x BfR B0, 32 i SR ) AR AF oA
fEAS ) B

[ &% 3Tk ]

[ 1] rhARBE o WE PR 2 oy 2. v IE 2 B0 PR B 6 46
m[S]. dbat  db gt R BE 2 ih i+ ,2010.:57.

[ 2] SEEMERFEP 2. 2010 42 ADA BERFIZIFHER[T].
W PR T 5 ,2010,4(2) .59.

[3] Grundy S M. Metabolic syndrome: connecting and
reconciling cardiovascular and diabetes worlds [ J]. J
Am Coll Cardiol ,2006,47(6) :1093.

[ 4] Unwin N, Shaw J, Zimmet P, 4. 8 fif £ 1% ik 125 2
MLWE 2458 38 SR T WA SR [T ] vh 42 P 43 3 AR 1
ek, 2003,19(1) ;1.

[5] HEREAREER. B ERRKLSIT AR ERRE S )
[S].GB/T 16751. 1 - 1997.

[6] MEEREAWER. (P EBEKREIT ARSI/
[S].GB/T 16751.2-1997.

[7] wfedEZyEs. PENRE LIGI2IT M ER
HEHE 43 [S]. ZYYXH/T4 ~49-2008.

[ 8] Aa/hbk HERBEPERREHEMEEIS]. dtat:.hE
B 24t WAL, 2009 :346.

[9] #&, XNEW NHGEaEPELMRINRSEE
[J]. 17 BE 44 ,2010,37 (10) :2073.

[10] koK, fig. o252 7 fi 4 e o R K B s iy 20
41 PPARr K ESI KL SRR [J]. e = 25 4=
5,2011,26(7) :1621.

[11] EF, A%, mEL P ET7 5 AR 2 BUE R %
KELCH# UL GLUT4 & & 19 52w K 5% A5 AL ) #IF 5%
CJ]. v o B2 LAl B2 2 24 75,2010, 16 (12) 1 1128.

[12] B, s 2552 )7 45 W5 HE A 3T3-L1 i A iy 240 A 4% 58
i my e m [J]. & 4 p E 25 2% ], 2010, 28
(1).:116.

[DifEdmiE  ARmER ]

- 199 -



