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[Abstract] Objective: To observe the efficacy of modified Huanglian Wendantang in treating newly
diagnosed type 2 diabetes mellitus (T2DM) with phlegm (dampness) -heat syndrome, in order to study the
effect on islet B cell function and adipocytokines. Method: A total of 130 patients were randomly divided into
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two groups by random number table (65 cases in each group). The 60 patients in control group completed the
treatment (4 patients fell off or lost visit, 2 were eliminated because of breach of plan), and the 61 patients in
observation group completed the treatment (3 patients fell off, 1 were eliminated). And 20 healthy volunteers
were taken as normal control group. Both groups’ patients got lifestyle interventions and metformin
hydrochloride tablets (1 tablet/time, 1 time/day during the meal). In addition, patients in control group got
Huazhuo Qingshen Keli in the morning and at night, 5 g/time, 2 times/day, and patients in observation group
got modified Huanglian Wendantang, 1 dose/day. And the treatment was lasted for 3 months. Before and after
treatment, levels of fasting blood glucose (FBG) , postprandial 2 blood glucose (PBG), HbAlc and fasting
insulin (FINS) , insulin resistance index (HOMA-IR) , insulin sensitivity index (InISI), islet B cell function
index (HOMA-B), early insulin secretion index (I,,/A G,,) and late insulin secretion index (AUC ;_120630-6120) »
total cholesterol (TC) and triglycerides (TG) , high-density lipoprotein (HDL-C) , low-density lipoprotein
(LDL-C) , adiponectin, TNF -a (TNF-«) , resistin and leptin were detected. And syndrome of phlegm
(dampness) combined with heat were scored, and the safety was discussed. Result: The total effective rate in
observation group was 91.80% (56/61), which was higher than 78.33% (47/60) in control group (#=4.333, P<
0.05). And the score of phlegm (dampness) -heat syndrome was lower than that in control group (P<0.01),
levels of FBG, PBG, HbAlc, HOMA-IR, AUC;, 10630610 TC, TG, LDL-C, TNF-«, leptin and resistin
were lower than those in control group (P<0.01), while levels of I,/A G,,, HOMA-B, InISI, HDL-C and
adiponectin were higher than those in control group (P<0.01). There was no adverse reaction related to modified
Huanglian Wendantang. Conclusion: In addition to treatment with metformin, modified Huanglian Wendantang
can effectively control blood glucose and lipid, regulate adipocyte factor, improve early and late phase insulin
secretion, improve the function of 8 cell and insulin sensitivity of islet, improve IR, with a better comprehensive
efficacy and a safety in clinical use.
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IMAE B0 IR, WK A2 198 B 28 0% DTG ik 5 B 4
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ESIUE S SN TR SR R R S E ey
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FAEH, BRI T B R SR IR AR, B A B
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I RS EH T IR, (12 E XRS5 2 USRI,

B E R A Z AL IR R I R AR S IR EH2 ) Al
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IR IH Y7 N IR A T35 i2 T2DM 2 (18 ) #4145 31E 58
S 8 P P S ol 11165 (1) = e = 1 S
DA PR RGBT RS B A
i Ty B R B 2 AU L s T IR R T R R IE
o A BE BRI LR A7 A, B IR % 4, A
T 5% Ay B rp O BE ML R BG | A X fR 3 1 AT K 00 Bl
Vi, 5 B Tl KA I B SRR A5 R TR
BB T, LB AR 7 A A -

i
&
%

[ &% k]

[1] hARBESASB RN 2 . b E 2 BB R By 6 18
M (2017 4R ) [T, FP AR IR 2 5, 2018, 10(1) -
4-67.

[2] ABDUL-GHNNIM A, JAYYOUSI A, DEFRPONZO
R A, et al. Insulin resistance the link between T2DM
and CVD: basic mechanisms and clinical implications
[J]. Curr Vasc Pharmacol, 2019, 17(2):153-163.

(31 EFHH, M4, B, 5. PENRTHSH 28
W PR BIF 5 HE R L], S RL 22 F R — v 12 25 BLAR
k., 2019, 21(1):86-90.

[4] BHEE, @b, /N, 55 R0 IR Y h BE O
LS B A IR (7] bt b R 2, 2019, 38(1):
3-6.

[5] Wi EZY2. WIRWHEPGHEm ] P EF
B2 IAREAEHH , 2011, 9(4):148-151.

[ 6] ZFMEE, WMk, 2, 5. 2% RN 25 AR T X
i R B2 HIE 5 i e 0], P R 22 4, 2018, 46(2):
115-119.

[ 7] BRYEW, JT4LUF, Rate, 4. BEIR I X 2 BB
PR B RN B2 I IR (IN'S A2 s 3 1A R AR Ak 19 52
[J]. w2253 Sl PR, 2019, 35(3):2-7.

[ 8] i, R, skKUEN, 4. 3 20 4F 8 3% IR B
TAHE PR M H I R AE DR R [J]. i T R,
2019, 46(3):660-663.

+ 133 -



27 45 1
20214F 1 A

[ 5238 75

Chinese Journal of Experimental Traditional Medical Formulae

"
FAE

Vol. 27,No. 1
Jan. ,2021

[9]

[10]

[12]

SRAE , PR, ARWEE, 55 AR LLE B K
F4 BT 12 W 2 BB DR B8 7 1 B D) B B I R UL (],
o EDRE PR 2 7, 2016, 24(2):108-112.

INRWG, 25, XI2% 5 . IR 7 2 AU IR
9o I A7 280 B ) 1 Sy T g it sz o [0 ). b [ 92 96 7 R
FZeik 2019, 25(24):60-64.

FEX M, NICHOLAS L M, VISHNU N, et al. The
pathogenetic role of B -cell mitochondria in type 2
diabetes [J]. ] Endocrinol, 2018, 236 (3) : R145-
R159.

TELL, B, A, S SR e B ) B I
BER AR 1 X 82 W 2 RUE PR A T B AN 2l
AE 55 — I A 23 0 A R ma (7). b OB RO e A,
2018, 26(6):474-478.

FUNE, RUEGE, THEW, & hHESS2REE
2BV IR DS SR (7). AR h R 45 5 ik,
2018, 27(26):2961-2964.

Je AT, B0, BIRIE . BRI ISR TS
i PRI L], bt B2 25 o om 4l , 2016, 39(6) -

- 134 -

[15]

[16]

[17]

[18]

508-510.

FARIMANI A R, HARIRI M, AZIMI-NEZHAD M,
et al. The effect of n-3 PUFAs on circulating
adiponectin and leptin in patients with type 2 diabetes
mellitus: a systematic review and meta-analysis of
randomized controlled trials[ J]. Acta Diabetol, 2018,
55(7):641-652.

DIWAN A G, KUVALEKAR A A, DHARAMSI S, et
al. Correlation of serum adiponectin and leptin levels
in obesity and type 2 diabetes mellitus [J]. Indian J
Endocrinol Metab, 2018, 22(1):93-99.

GOKHALE N H, ACHARYA A B, PATIL V S, et al.
Resistin levels in gingival crevicular fluid of patients
with chronic periodontitis and type 2 diabetes mellitus
[J]. J Periodontol, 2014, 85(4):610-617.

WAz, ST, AR . 2 A 2 2 B IR
9 I B2y 2R HRPT R AL B S S L 1. v B 92 38 Uy
Hl2E 2R, 2017, 23(8):220-225.

[RERE KFEF]



