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Regulatory Effect of Qingfei Xiegan Tang on Inflammatory Response and
Intestinal Flora of Type 2 Diabetes Mellitus

DAI Cong-shu, YU Zhuo, LI Guang-yao, LIN Chang-qing "
(College of Medicine, Yanbian University, Yanji 133000, China)

[ Abstract | Objective: To observe the clinical efficacy of Chaoyi Qingfei Xiegan Tang on type 2 diabetes
mellitus (T2DM) , and the regulatory effect on inflammatory markers and intestinal flora. Method: One hundred
and twenty-two patients were randomly divided into control group (65 cases) and observation group (67 cases) by
random number table. Patients in control group got metformin hydrochloride, 0. 25 g/time, 2-3 times/day, and the
dose was regulated based on glycemic control. In addition to the therapy in control groups, patients in observation
group were also given Qingfei Xiegan Tang, 1 dose/day. A course of treatment was 2 months. Before and after
treatment , levels of fasting blood glucose ( FPG), 2 h-postprandial plasma glucose (2 h PPG), glycosylated
hemoglobin ( HbAlc ), fasting insulin ( FINS), triglyceride ( TG ), total cholesterol ( TC ), high-density
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lipoprotein cholesterol ( HLD ), low-density lipoprotein ( LDL-C), interleukin-6 (1L-6), IL-8, tumor necrosis
factor-a¢ (TNF-or) and C-reactive protein ( CRP) were detected. And insulin sensitivity index (ISI), HOMA
insulin resistance index ( HOMA-IR) and intestinal flora were detected. And scores of TCM symptoms were
graded. Result: By rank sum test, the clinical efficacy of disease in observation group was better than that in
control group (P <0.01). After treatment, levels of FPG, 2 h PG, HbAlc, FINS, HOMA-IR, TC, TG, LDL-C,
IL-6, IL-8, TNF-a and CRP were lower than those in control group (P <0.01), and levels of ISI, HDL-C were
higher than those in control group (P <0.01). And the number of intestinal aerobic bacteria ( enterobacter,
enterococcus and yeast) was less than that in control group (P < 0.05), and intestinal anaerobic flora
('bacteroides, bifidobacterium and lactobacillus ) were higher than those in control group (P < 0.05).
Conclusion; Qingfei Xiegan Tang can ameliorate 2 h PG, regulate levels of glucose, lipid and intestinal flora,

relieve clinical symptoms, and inhibit inflammatory response, with a better clinical efficacy than that of pure

western medicine.
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FINS,ISI 7K - F1 HOMA-IR HE  S5AA IR Y7 A b
i IRYT G R4 B % FPG,2 h PG, HbAlc, FINS
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BT AL (P <0.01), HDL-C 7K - %5 % fe 4 &
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Table 5 Comparison of changes of intestinal flora in two groups before and after treatment(x +s) 1gCFU/g
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