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Shenteng Sanhuang Decoction on Treating Type 2 Diabetes Mellitus
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[ Abstract ]
of type 2 diabetes. Method: The was a prospective quasi-randomized controlled study, 58 cases of type 2 diabetes

Objective: To observe the clinical efficacy of Shenteng Sanhuang decoction for the treatment

patients were divided into the treatment group and the control group, the treatment group parameters Shenteng
Sanhuang decoction and the control group maleate rosiglitazone treatment, four weeks as a course of continuous
observation of two courses. Result; The treatment group and the control group both have some improvement in
clinical indicator. Treatment group has better efficacy in traditional Chinese medicine ( TCM ) symptoms, blood
lipids, blood rheology, carotid intima-media thickness and plaque regressions than control group. Conclusion;
Shenteng Sanhuang decoction have significant effect in the treatment of type 2 diabetes and can effectively control
the development of the 2 diabetes and its complications.
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[ Abstract | Objective; Integrative care given to diabetic patients, to explore the efficacy of such care on
the treatment of diabetic patients, and provide an effective way to learn for the future treatment of diabetes.
Method: One hundred and eighteen diabetic patients admitted to our hospital in May 2010-2011 in May were
randomly divided into two groups, respectively, for the conventional group and Western group, 59 cases in each
group. For the conventional group routine general care, and for integrative Chinese and Western group care to care.
After treatment, the statistics on the situation of the patients glucose concentration, the patient satisfaction.
Compare, contrast and blood glucose levels of the two groups of patients after treatment effect analysis integrative
care efficacy. Result: survey of patients and found that glycemic control for patients of Chinese and Western

medicine is superior to the conventional group, and patient satisfaction is also higher than the satisfaction of the
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