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[(FZE] B W50 A B ab 2 200 B 1 A9 25 & J7 0 5046 b 0RE, xb 2 BB PR (T2DM) & Jf i 9 8 1 g s AT
(NAFLD ) % 1% K 70 8 #3697 B I IRIT 8 o F7 38 R AT X IR B 55 5 35 I N AR 7 B B8 B WL A3 i o7 40 (45 1)) il
X HEZH (45 ]) o O ZH JB 3E X 45 T HE R IE IT N VY 25 BEREIG YT IR T A AR BORL, 1 ANy R D 3 A LIRYT 2 TR T
W PIZEAR YT BTG B2 I PR IE A 19 28 1k, B bl M Ak i 21 26 (1 (HbALe) | MLAR IT g 25 I8 6 12 3R (FINS) Bk F- | B & 3R ke
R (HOMA-IR) FA T 5 40 ( BMI) 248 An 0 A8 1 o 85 3R - W 41 I IR 7 A HL 48 R 97 41 B A 340K 87.80% , Xt R 4 B & &
53.84% ,ZH1H) & P <0. 055 BEE B AL VA YT 4H 3G A3 78. 04 % , ) IR 4H 205 Ak 3% 64. 10% , 20 ] LA P < 0. 05 ; W A 57
J& 5 V87 BT FL 8 25 B M (FPG) 485 2 h I #% (2 hPBG) ,HbAlc(P <0.05) ;FINS, HOMA-IR(P <0.01) ; AR EE= (TC) , H
=R (TG) K% FE N & A IN B BE(LDL-C) , & % JE & (IR [E B (HDL-C) (P <0.05) ; VA I7 45 SR S IL B g (ALT) , K
KX AMASLFEFEWE(AST) (P <0.01) ;%F 2l ALT,AST(P <0.05) ; BMI(P <0.05) ;3357 /5 4118 LL 5% : FPG , HbAlc 5 %f B4 1L
P <0.05;FINS ,HOMA-IR 5%} B2 Lk P <0.05; ALT,AST 5% f41 Lk P <0.05; BMI 5XF BZH Lk P <0.05, Z5i%: i H Bk
B JIR C 1 A9 T 24 52 T ) R0 Ak ek U0 36 G R T 25 3R 9T PR IR TR Y T2DM 5 9 NAFLD &SR B 8 A F 5 4l v 253897 -
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Clinical Effect of Huazhuo Granule in Treating Type 2 Diabetes Mellitus Combined with
Nonalcoholic Fatty Liver ( Phlegm-dampness Accumulating Spleen Type)
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(1. Affiliated Hospital of Gansu University of Chinese Medicine, Lanzhou 730000, China;
2. Gansu University of Chinese Medicine, Lanzhou 730020, China)

[ Abstract ] Objective: To observe the curative effect of Huazhuo granule prepared with traditional
Chinese medicine (TCM) turbidity toxin theory on type 2-diabetes mellitus ( T2DM) combined with nonalcoholic
fatty liver ( phlegm-dampness accumulating spleen type). Method: The 90 cases were randomly divided into
treatment group (45 cases) and control group (45 cases). Both groups received basic therapy plus western
medicine hypoglycemic therapy, while treatment group also received Huazhuo granule for 2 treatment courses, 3
months a course. Changes in TCM clinical symptoms before and after treatment in two groups, and changes in blood
glucose, glycosylated hemoglobin ( HbAlc), blood lipid, liver enzymes, fasting insulin ( FINS) release level,
insulin resistance index ( HOMA IR), body mass index ( BMI) and other indicators were observed. Result;
Comparison of clinical effect between two groups: the total effective rate was 87.80% in treatment group and
53.84% in control group (P <0.05). Comparison of TCM symptoms: the total effective rate was 78.04% in
treatment group and 64.10% in control group (P < 0.05). Comparison of the conditions before and after
treatment; P < 0.05 for fasting plasma glucose ( FPG), 2-hour postprandial blood glucose (2 hPBG), and

[WFEEHEI] 20150501 (009)

[(E£TA] 2MWAH R RITE (2013-1-18)

[E—1EE] WK, FEE, T 7 E L5 4 B 16 5 ORI T , Tel 113893290513 , E-mail ; kangxdys@ 126. com

[BWAEE]  © SEWIE, WL, D 7 B2 25 5 VA 97 B8 PR B HL T B E B 9T, Tel : 15730973356, E-mail : dangxiaojuangszy@ 126. com

- 171 -



5522 B 1 RESSEAFFERE Vol. 22, No. 1
2016 4 1 A Chinese Journal of Experimental Traditional Medical Formulae Jan. ,2016

HbAlc; P <0.01 for fasting insulin ( FINS) , HOMA-IR; P <0. 05 for cholesterol (TC) , triglyceride (TG) , low
density lipoprotein cholesterol ( LDL-C ), high-density lipoprotein cholesterol ( HDL-C); P <0.01 for alanine
aminotransferase ( ALT) , aspartate amino transferase ( AST) in treatment group; P <0.05 for ALT and AST in
control group; P <0.05 for body mass index ( BMI). Comparison between treatment group and control group after
treatment; P <0.05 for FPG and HbAlc, P <0.05 for FINS and HOMA-IR, P <0.05 for ALT and AST, P <
0. 05 for BMI. Conclusion: Compared with the treatment with western medicine alone, treatment with Huazhuo

granule combined with western hypoglycemic medicine achieves better efficacy for T2DM of phlegm-dampness

accumulating spleen type combined with nonalcoholic fatty liver.
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1.9 AJY

1.9.1 xffedl g PHERe heissh % . 2
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AR A R A o AR 15 T AR S 55 ) 8 AR
BHBAKAG =, IR EEREAR, RIEEA R
MR TArHF LR, AT HERNARiZsh
(B 2 i) AR A BB AR 06 20 5, B IR FH 24
Py s R 3R

1.9.2 JRYTHH JEREAYT + AL HUBORE, o 25 1k ik
WOk (T CE I AN & P S B .
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il BUURE , B A8 AH 2 T IR A 2584 15 ¢) Bk 1 48,1
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min, JRI7 2 NITRE, BT BRI A AR
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110 WLEHEAR RIS h B IE R A 1 AR Ak
RITHTE 25 M pE (FPG) , )5 2 h ifi#% (2 hPG) ,
WAL ML £ 4 1 (HbAlc) , i & 28 HK 40 48 % (HOMA-
IR), =5 Ji &% 2 (FINS) , {1 % B R 2 1 I8 [
(LDL-C) , =% B g 28 1 A8 [ i (HDL-C) , S JH [
BE(TC), Hih =W (TG), & & M & 55 % i
(ALT), KA @AM S B (AST) , K & 45 4L
(BMI) (FPG,2 hPG f Kfh# 1k, 2=/ 1 F LI EH
S 36T AIRIT S 45T LA Gt 2 =R
HEAT L ] WS ) o

111 Geitegdrsk SR SPSS 17.0 #4748t
3T THEBERIL x £5 FoR, WALIRYT RIS LB
XF o R, P2 22 (8] He 3R A ST REAS ¢ K 45 TH AR

BRI P <0.05 W2 RA GG L.

2 %R

2.1 P P B R BN 0 e P
TF I h B AR B IR TP WA BT R R, 22 R AT 5
R X (P <0.05) B4 7 5 B 4 5 12
B(P<0.05). W1,

*1 FHHBEPEIRKIEERBOMER (v xs)

Table 1 Comparison of TCM clinical syndrome scores between two

groups (x =s)

4153 [ i} i) WEARFR 53/ 53
et 45 VAT T 19.06 +7.06
41 WWIT R 14.53 £8.91"%
popiist 45 YRYT R 19.33 £7.65
39 RIT R 18.00 +7. 54"

VE AU I R P < 0. 055 5 % B 416 97 5 KA P <
0.05(F2,3[).
2.2 MABERITATE TEERM LR RTd
IRIT IS LR, 0 B L B S R S b ki LN
BT TR GE it 22 (P <0.05) 5 XF B IR IT R
JE e #, B RS L H b K O T A S )
(P <0.05) ; RLLIAYT 5 LL# , i6 97 4L 76 ol 5 IR
5 . e KW 7 AL T BRZH (P < 0.05) , T & S
P R O R | R B AN 845 T TH T AR 9T S
YRGB WIA YT 2 A it R 43 b BEAE AR

DX A, Lk 2,
Fx2 WEAERFBBTHEREEROER 15i)
Table 2 Comparison of TCM symptoms before and after treatment
in both groups cases
bEbadi] RIT R
HE AR 21 51
X B v E X B b E
o B i 6 17 19 3 12 23 4 0
Xt BR 5 19 20 1 4 22 12 1
gEEME B)FY 6 13 18 8 18 15 8 0
xif 1B 8 16 15 6 15 16 7 1
BHAR 6T 19 14 9 3 17 12 8 4
pogiiss 18 16 10 1 18 15 5 1
B w100 18 7 10 30 6 5 0
sl 12 16 8 9 14 19 4 2
H#RE IRIT 18 19 7 1 19 19 3 0
pogisl 18 20 6 0 18 17 4 0
SR R YT 8 17 19 1 10 17 14 0
Xt BR 6 20 18 1 7 18 14 0
IMEE SR B 100 15 12 8 22 14 3 0
pogisl 12 13 15 5 18 12 9 0
KAEARIE IBI7 3 19 11 12 5 17 14 5
pogiict 4 20 10 11 6 18 9 6
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2.3 PHEHBEIRYT TS MO TS AR Y LA AR
J7HiJ5 FPG,2 hPBG,HbAlc #5545 F B, 4 1 53477
B A Gt =2 X (P <0.05) ;B HiBIT e
FPG HbAlc 5XT AW A E R, HAGITFE X
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*3 WAEHRTHE
Table 3

mABEREI LB (3 £5)
Comparison of blood glucose indicators before and after

treatment in both groups (x +s)

YT JE 6 YT 41 FINS, HOMA-IR 5 %f R4 b A7 4 it
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T8t ar. Wik 4,
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Table 4 Comparison of FINS before and after treatment in both

groups (x *s)

X ] FPG 2 hPBG HbAlc
M BFE % : .
/mmol-L "~ /mmol-L "~ /%
VEIT IBITRET 45 8.49+1.65 12.41+2.81  8.21 £1.67
IR 41 6.89+1.91"% 8.21 +2.93" 6.94+1.13"%
XFHE WBYTRT 45 8.46+1.70  12.41 +£3.16  8.45+1.66
WITIE 39 7.48 £2.29" 10.44 £2.49Y  7.32 £0.95"
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Table 5 Comparison of blood lipid indexes before and after treatment in both groups (x +s) mmol-L ™'
20 51 fisf ] 151 %% LDL-C HDL-C TC TG
BT BT R 45 3.15+1.02 1.57 +0.72 5.15+1.33 3.68 +1.33
WBIT IR 41 2.65+1.01" 1.89 +0.92" 4.69 +1.18" 3.03 +1.35"
pogilst Mg} 45 3.26 £1.03 1.74 +0. 86 5.06 +1.29 3.66 =1.30
BIT R 39 2.86 +1.02" 1.98 0. 96" 4.44 +1.37 2.96 +1. 10"
E S ARARITRTHA P <0.05,
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AST,ALT 15 56 BR 41 L W AR 90 8, FUAT 46712 8 X
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Table 6 Comparison of BMI and liver enzyme indexes before and after treatment in both groups (x +s)

253 I 8] 1% ALT/U-L7! AST/U-L™! BMI/kg-m ~>
et BT I 45 38.20 +4.76 35.26 +4.21 24.36 +3.56
BIT A 41 23.45 £4.38%%) 25.23 +4.02%% 20.30 +2.87%
it iR BT R 45 37.95 £4.21 35.23 +4.02 24.53 +£3.40
BT IR 39 31.58 £3.28" 29.45 +3.38" 22.80 £2.75"
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0.01) ,xf MALIGYT I BMI 15 80 W8 00 F e, BoA
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