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Evaluation for Efficacy of Jianpi Shudan Jiangzhuo Prescription in Treatment of
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[ Abstract | Objective: To observe the clinical efficacy of Jianpi Shudan Jiangzhuo prescription in treating
impaired glucose regulation (IGR) and its effect on adiponectin, interleukin-6 (IL-6) and tumor necrosis factor-o
(TNF-a). Method: A total of 96 patients of IGR were randomly divided into treatment group (48 cases, treated
with Jianpi Shudan Jiangzhuo prescription) and control group (48 cases, treated with metformin hydrochloride ).
Both groups received health education and life intervention. The treatment course lasted for 12 weeks. The changes
in therapeutic efficacy, Chinese medicine syndrome score, fasting blood glucose (FPG), 2 h postprandial glucose

(2 h PG), fasting insulin ( FINS), 2 h postprandial insulin (2 hINS), glycated hemoglobin ( HbAlc), total
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cholesterol (TC) , triglyceride (TG) , adiponectin, IL-6 and TNF-o were observed and compared. Result; After
treatment, the total effective rate in treatment group was obviously higher than that in control group (P <0.05),
and the clinical outcomes of Chinese medicine syndrome score, FPG, 2 hPG, FINS, 2 hINS, HbAlc, TC, TG,
IL-6 and TNF-a of both groups were significantly reduced ( P < 0.05, P < 0.01), adiponectin increased
significantly (P <0.05). Compared with control group, Chinese medicine syndrome score, 2 hINS, TC, TG and
TNF-« of treatment group were significantly reduced (P <0.05). There was no significant difference in adiponectin
level. There was no obvious adverse reaction during the treatment. Conclusion; Jianpi Shudan Jiangzhuo
prescription canobviously improve the clinical symptoms of IGR and alleviate the level of blood glucose. The

mechanism may be correlated with alleviation of insulin resistance, elevation of the level of adiponectin and

reduction of the level of inflammatory factors.
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Table 1 Comparison of clinical efficacy between two groups
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