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Therapeutic Effect of Jieyu Huazhuo Decoction on

Treating 46 Cases of Type 2 Prediabetes

YUAN Yi*, ZHAO Bo, CHEN Jin-qiu
(The Second People’s Hospital of Yibin City, Yibin 644000, China)

[ Abstract | Objective: To discuss the clinical efficacy of Jieyu Huazhuo decoction on treating type 2
prediabetes ( qi stagnation and phlegm obstruction type). Method: One hundred and eleven patients with chronic
pyelonephritis were randomly divided into observation group (n =56) and control group (n =55). Patients in the
two groups were both treated with basis interventions, including diet, health, education and sports. Jieyu Huazhuo
decoction was used in the observation group (one dose per day, 12 weeks as one cycle). Fasting blood glucose
(FBG), 2 h postprandial blood glucose (2 h PBG) , fasting insulin (FINS) , 2 h postprandial insulin (2 h INS),
glycosylated hemoglobin ( HbAlc) and blood lipids total cholesterol (TC), riglycerides (TG ), high density
lipoprotein ( HDL-C) , low densith lipoprotein ( LDL-C) were tested before and after treatment, the patient’s body
weight, waist and hip and TCM syndrome score were measured. The patient’s outcome was follow-up. Result:
After treatment, 15 cases in observation group (26.78% ) have normal glucose metabolism, better than the control
group (6 cases, 10.91% ) (P <0.05). 7 cases in the observation group (12.5% ) was converted to T2 DM,
lower than the control group (17 cases, 30.91% ) (P <0.05); After treatment FBG, 2 h PBG, HbAlc, FINS,

2 h INS of the patients in control group showed an upward trend, and the observation group index decreased
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significantly (P <0.05, P <0.01). FBG, 2 hPBG, HbAlc, FINS, 2 hINS of observation group were lower than
the control group (P < 0.05, P < 0.01); BMI, weight, waist circumference and improment of WHR in

observation group were significantly better than the control group (P <0.05); TG, HDL-C of observation group

were decreased after treatment (P <0.05); Scores of body fat, abdominal distension, nausea, irritability, dry

stool and mouth waiting symptom of observation group were lower than the control group (P <0.01). Conclusion:

Based on the basis interventions, regulate glucose and lipid metabolism, improve clinical symptoms and signs, to

prevent prediabetes into T2 DM have a certain effect.
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