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[ Abstract | Objective: To observe the clinical efficacy of Wumeiwan combined with Bazhentang in the
treatment of obesity type 2 diabetes with Qi and Yin deficiencies, phlegm and stasis. Method: Totally 60 patients
with type 2 diabetes mellitus were randomly divided into observation group and control group, with 30 cases in each
group. Observation group was given Wumeiwan combined with modified Bazhentang in addition to Western
medicine ( metformin hydrochloride). The control group was treated with traditional Western medicine ( metformin
hydrochloride). The course of treatment is eight weeks. Fasting blood sugar ( FPG), 2 hPG (2 hPG),
glycosylated hemoglobin (HbAlc), total cholesterol (TC), triglycerin (TG), body mass index ( BMI), safety
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indicators ( three major routine, liver and kidney functions) and clinical symptoms before and after treatment
between two groups were compared. The clinical efficacy of two groups was evaluated. Result: The observation
group had an effective rate of 93.3% (28/30), which was significantly higher than 73.3% (22/30) of the
control group, with statistically significant differences (P <0.05). Compared with before treatment, the levels of
FPG, 2 hPG and HbAlc were significantly lower in two groups after treatment, and the treatment group was lower
than control group (P <0.05). The levels of TC, TG, BMI and TCM syndromes were significantly reduced after
treatment in two groups (P <0.05), and the levels of TC, TG, BMI and TCM syndromes were significantly lower
than those in control group. The differences were statistically significant ( P < 0.05). Conclusion: Modified
Wumeiwan combined with Bazhentang is safe and effective in treating patients with type 2 diabetes mellitus with Qi

and Yin deficiencies, phlegm and stasis, and can reduce blood sugar, blood lipid, BMI level and relieve clinical

symptoms of patients, and so worth promotion.
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Table 3 Comparison of FPG, 2 hPG, HbAlc before and after

treatment between two groups(x +s,n =30)
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