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[ Abstract | Objective; To discuss the effect of Shenqi Jiangtang capsule in regulating sugar and lipid
metabolism of patients with type 2 diabetes combined with dyslipidemia and on the levels of serum tumor necrosis
factor-a (TNF-o) , adiponectin ( APN), leptin ( LP), hypersensitive c-reactive protein ( hs-CRP). Method :
Totally 106 patients were randomly divided into the observation group (54 cases) and the control group (52
cases). Both groups were given Metformin Hydrochloride tablets and Acarbose Tablets to control blood sugar. The
control group took Atorvastatin tablets (20 mg -d ™', taking before sleeping). The observation group took Shenqi
Jiangtang capsule (3 pieces/time, tid). Both groups were treated for 12 weeks. Before and after the treatment, the
levels of fasting blood glucose (FBG), 2 hours postprandial blood glucose (PBG) and glycosylated hemoglobin
(HbAlc) were detected. The insulin resistance index ( HOMA-IR) and insulin sensitivity index (ISI), total
cholesterol (TC ), triglyceride ( TG), low density lipoprotein cholesterol ( LDL-C), high density lipoprotein
cholesterol (HDL-C) , apolipoprotein A ( ApoA ), apolipoprotein B ( ApoB), TNF-a, APN, LP, hs-CRP were
calculated. A safety evaluation was conducted. Result; According to the Ridit analysis, there was no significantly
statistical difference in the blood lipid efficacy between the observation group and the treatment group. After the
treatment, the levels of HbAlc, HOMA-IR in the observation group were lower than that in the control group, with
higher ISI than that in the control group (P <0.05). The levels of TC, TG, LDL-C and ApoB in both groups
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declined but HDL-C and ApoA levels increased compared with that before the treatment (P <0.01). The LDL-C
level in the observation group was higher than that in the control group (P <0.05) , with no statistical difference in
other indexes in the inter-group comparison. And the observation group showed lower TNF-a, LP, hs-CRP levels
but higher APN than that in the control group (P <0.05). Conclusion: Shenqi Jiangtang capsule has a certain

effect in regulating sugar and lipid metabolism and inflammatory factors of patients with diabetes combined with

dyslipidemia and improving HOMA-IR, with few side effects.
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FA5 1 I 1 71 B~'4 FBG/mmol -1, ! PBG/mmol - L.~ HbAlc/% HOMA-IR ISI

X JRITET 52 8.81 +1.26 9.81 +2.05 10.37 +2. 42 2.16 £0.53 -4.36 £0. 35
BT R 6.15 +0.93" 7.25+1.67" 7.51 +1.53" 1.68 £0. 42" -3.73 £0.29"

W JRITHT 54 8.87 £1.16 9.72 £1.96 10. 74 +2. 38 2.09 £0.51 —4.41 +£0.33
BT IR 5.94 +0. 89" 7.14 +1.51" 6.76 +1.29"% 1.41 +£0.37"% -3.51 £0.24"%

B SAGLRIT AT AR P <0.01; 53t HRALIA 7 JE Y P <0.05(F 3 ~4 ),

%3 WHKFHE TC,TG,LDL-C,HDL-C,ApoA % ApoB /K FLb & (x =)
Table 3 Comparison of TC, TG, LDL-C, HDL-C, ApoA and ApoB levels in two groups before and after therapy (x +s)

24 51 5[] 15 %k TC/mmol-L ! TG/mmol-L ™! LDL-C/mmol-L ™' HDL-C/mmol-L ! ApoA/g L~ ! ApoB/g L~ !

XHRIAIFRT 52 5.94 +0. 62 2.43 £0.38 4.51 £0.59 0.91 +0.28 1.11 0. 26 1.35 0. 30
RIT IR 5.05 £0.51" 1.72 0. 46" 3.32 £0.47" 1.21 £0.25" 1.30 £0. 28" 1.12 £0.23"

WMEE  JRITHT 54 5.91 0. 65 2.47 +0. 40 4.49 +0.58 0.92 +0.31 1.09 +0.25 1.38 +0.34
WBIT S 5.29 +0. 42" 1.87 +0. 40" 3.80 £0.53"% 1.27 +0. 34" 1.21 +0.26" 1.15 £0.26"

2.4 WHYLIBITHTE TNF-a, APN, LP, hs-CRP 75 {k
EW L BIF S5 P4 TNF-o, LP, hs-CRP &
B, APN JK P F & (P <0.01), 3697 J5 W5 4
TNF-a,LP, hs-CRP JK V- fik T X B ZH (P <0.05),
APN 7K -5 TR (P <0.05) , lL5K 4,
2.5 ZRMWEEMH O MHEAE S PIEREREE A
LA 3 BBk S LA 1 B RS Y
KRR A 3 B LR RO RE R BRI S 25
AREA G, WL L 4 WA 2 9 s BE B W AN 3 0 Sk
2= RN, 5AY R Al BE
3 itig

PR s 5 350K I A AR ) R il 2 B ik ok A A

- 170 -

b, FLIE 1 AN B B0 B 2 B PR s A8 3 0T & O i I
EERMM R ER A, 2 PSR & 1 LDL-C K
H W 0.65 mmol - L1, WK it 2 5 {4 & A % n] [
It 15% £ 47, LDL-C F+ &5 , HDL-C (¥ 5 A% 32 &5 1 JE .
58U S I P v XU s B I ) R A G A
F AR S 7 B AR 5 5 LR T3 e 1 2 E
IS JAt

BT FE AR A 7T E F# i 1 3K LDL-C, TC, fE (3% AS
BE DN L DIRE Uk BUREAR B RR  2 F R R
S B BB, M S B BLAF (9T AS 1R

EXi 2 E 3 DN Wik WU RULEE N
T NS KANTE A, AR HE, B AN T A, 2 IR



5521 55 15 RESSEAFFERE Vol.21,No. 15
201548 A Chinese Journal of Experimental Traditional Medical Formulae Aug. ,2015
x4 MWAHBFTEE TNF-a,APN,LP, hs-CRP(x =5)
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