5519 B T H HP I S8 07 5 2 2% 3R Vol. 19,No.7
2013 424 H Chinese Journal of Experimental Traditional Medical Formulae Apr. ,2013

=T RERE 2 BOBE B BRI SR AR BTN SAE N 5 Y 52 Wi

T A P R B & - 5
(1. A" PEBZXFIWBER, &% 210029;2. imFEH KFE, &7 210046)

(FE] B =870 IE e 2 OB PR B 5 2 HR BT HE 4R A 205 R T RO SE A . 77 3% A5 O T S 32 T 2 RO SR
SURE Ay i e < BRI AR B3 Ak 69 ), ML g i A eP 2 LR B P 25 4L, AT T3 N ST RO EE . XA ST RIS I PR
AR DA bR B R ARPTAEbR B A R T AT IR b, SR M2 S A (B 3 ¢, K 10 g, B K# 6 ),
TE 38 H I AR IR IS QI8 bR (25 W IR 25 2 h RS OB AL 2T 8 (1 CH O =L P <0.05) (JE B F HEHAE bR (HOMA-
i 5 FARBLIE R, P < 0. 05) J7 Wi A0 F 5 PG 265 41, 3 X S X 7 [ 1 404 2-6 (TL-6) M3 SR SE I 1 - ( TNF-a) ] A — 5 F G
ERH . &t M =H AR 3 TR E 24,

[ BR] =87, B, 2 WERF; BE R, REHNTF
[hE4SHE] R287 [XEEFIESB] A [XZHS] 10059903 (2013)07-0289-04
[doi] 10.11653/2gsyfjxz22013070289

Effect of Sanhuang Tang on Insulin Resistance Index
and Inflammatory Factors of Obese Type-2 Diabetes

YE Li-fang'®, WANG Xu®* , SHANG Wen-bin*, ZHANG Shu', GAO Yan®
(1. Affiliated Hospital of Nanjing University of Chinese Medicine, Nanjing 210029, China;
2. Nanjing University of Chinese Medicine, Nanjing 210046, China)

[ Abstract ]

type-2 diabetes. Method: Sixty-nine patients conformed to western medicine diagnosis of type 2 diabetes and

Objective: To observe the efficacy of Chinese herbal formula Sanhuang tang in treating obese

traditional Chinese medicine’s phlegm hot junction card were randomly distributed into Sanhuang tang group and
western medicine group. After treatment for 3 months, comparative analysis of glucose and lipid metabolism
indicators, indicators of insulin resistance and inflammatory factors. Result: Herbal superior in improving clinical
symptoms, glucose and lipid metabolism and insulin resistance index with western medicine group, and reduce the
lever of inflammatory factors to some extent. Conclusion: Both western and herbal formula treatment has better
efficacy.
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