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Effect of Jianpi Xiaotang Granule on Prediabetic State
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[ Abstract ] Objective: To observe clinical effect of Jianpi Xiaotang granule on prediabetic state. Method :
One hundred and seventeen cases with diabetes mellitus (DM ) were divided into treatment group of 59 cases and
control group of 58 cases both groups received health education and life intervention treatment. The treatment group
received Jianpi Xiaotang cranule and acarbose tablets and the control group was given the acarbose tablets. The
treatment course lasted six months and the changes of fasting plasma glucose (FPG), 2 h plasma glucose (2 hPG),
hermoglobins Ale (HbAlc), fasting inslulin ( FINS), insulin resistance (IR), insulin sensitivity index (ISI),
homeostasis model assessment-B ( HOMA-B) was observed. Result: The levels of FPG, 2 hPG, HbAlc were
reduced significantly (P <0.05), FPG, HbAlc was reduced more significantly (P <0.01). The levels of FINS
and IR was reduced (P <0.05) compared with control group, was reduced significan tly (P <0.01). The levels of
IST and HOMA-B was improved (P <0.05, P <0.01). Conclusion: Both Jianpi Xiaotang granule and acarbose
can reduce the levels of the FINS, IRFPG, 2 hPG, HbAlc and improve the levels of the ISI, HOMA-B. The
reinforcing spleen and hypoglycemic granule significantly improve the pancreas islet functions.
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REAN 4, To & FFIhJe RS i 5 o

HEBR bRl : OARFFE B R A bR ; @1 RRE R
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VLI RAL 250 A R 2 w) 347 ) 25, 4 42 J0RL 7 AH >4
TIA25 10 g, BT -R P07 [ FERE S, FEH A |) (o
E)ARAF ],

2.5 Gt R SPSS 17.0 it o3 Hr Bt
HATHEAT Gt 2 A 3, R R IA 9T 1T R B OR R
x s TSR, R HECX ¢ K 5 LR A TS
255 LA ¢ KB LA ) 25 R WO ZE VR T T R Y 22

SR BT, P <0.05 X HHEA R
.
3 #R

WG o T R R (T R R R
¥ BMI) ffiJ& B2 B, 7 R (31 55 Lk WHR) |, TG,
TC,HDL, LDL, if '& o fig, 25 i INS, FPG,2 hPG,
HbAle %5 B A5 & IE &0 M, RS RIPTHE B
(HOMA-IR) i &5 K U8 $0 (1ST) A FF & IE & 4
i W T AT A R B U A5 A IR A, T AT
GG
3.1 W4URIT R RN IR AR A TR Al
5%t Y1 IE Y7 BT )5 FPG,2 hPG, HbAle FRE(P <
0.05), XA L, GITHATHEERE (P <
0.01)(#£2),

K2 TFHHEBITHIE FPG,2 hPG ,HbAlc 4L (% =)

mmol -1, 7!
205 BIE s iR FPG 2 hPG HbAlc
WIT 59 JRYFET 6.07£0.59 9.201.01  6.17 £0.47
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