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Effect of Shenqi Compound Recipe on Intestinal Microecology of Patients with Qi and
Yin Deficiency and Blood Stasis Syndrome Newly Diagnosed Type 2 Diabetes Mellitus
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LIU Xue-hui’, XIE Chun-guang'"
(1. Hospital of Chengdu University of Traditional Chinese Medicine (TCM) , Chengdu 610072, China;
2. Chengdu University of TCM , Chengdu 610075, China)

[ Abstract | Objective: To observe the effect of Shenqi compound recipe on glucose and lipid metabolism
in patients with Qi and Yin deficiency and blood stasis syndrome newly diagnosed type 2 diabetes mellitus
(T2DM) , and its intervention effect on intestinal microecology and serum proinflammatory factors. Method:; The
106 eligible patients were divided into the observation group (54 cases) and the control group (52 cases) by
random number table method. Another 40 healthy volunteers in physical examination center of the hospital during

the same period were enrolled as health control group. On the basis of Guidelines for the Prevention and Treatment of
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Type 2 Diabetes in China (2013 edition) , control group was provided lifestyle interventions, such as reasonable
diet, weight control, moderate exercise, salt restriction, tobacco control, alcohol restriction and psychological
balance. In addition to the therapy of the control group, the observation group was given Shengi compound for oral
administration, 2 times/days. Both groups were treated for 8 weeks. The fasting blood glucose ( FBG ),
postprandial 2 h blood glucose (PBG) , glycosylated hemoglobin (HbAlc) , homeostasis model assessment-insulin
resistance index ( HOMA-IR), total cholesterol ( TC), triglyceride ( TG ), high-density lipoprotein cholesterol
(HDL-C), and low-density lipoprotein cholesterol ( LDL-C) before and after treatment were evaluated. The
structure and quantity of intestinal flora before and after treatment were detected. The traditional Chinese medicine
(TCM) symptom was scored. The levels of interleukin-18 (IL-18), interleukin-6 (IL-6), IL-8, and tumor
necrosis factor-o (TNF-or) were measured before and after treatment. Result; FBG, PBG, HbAlc and HOMA-IR
levels in observation group were lower than those in control group (P <0.05). The operational taxonomy unit
(OUT) of observation group was higher than that of control group (P <0.05). The abundances of Bacteroides and
Klebsiella in observation group were higher than those in control group, while actinomyces abundance was
significantly lower than that in control group (P <0.05). TC, TG and LDL-C levels in observation group were
lower than those in control group, while HDL-C was higher than that in control group (P <0.05). IL-18, IL-6,
IL-8 and TNF-a levels in observation group were lower than those in control group (P <0.01). Rank-sum test
showed that the efficacy on diseases of observation group was better than that of control group after treatment ( Z =
2.134, P <0.05). Conclusion; Shenqi compound can regulate blood glucose and blood lipid in patients with
newly diagnosed T2DM ( Qi and Yin deficiency and blood stasis syndrome), improve IR, intestinal microecology
imbalance, and reduce non-specific inflammatory response, with a good clinical efficacy on intestinal microecology
of patients with Qi and Yin deficiency and blood stasis syndrome newly diagnosed type 2 diabetes mellitus.

[ Key words ] type 2 diabetes mellitus; Qi and Yin deficiency and blood stasis syndrome; Shenqi

compound ; intestinal microecology; inflammatory factor
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Table 3 Comparison of changes in intestinal flora before and after treatment between two groups of patients(x +s)
4100 EEAL B AT E T JERET ] TICHI] R URC G AT E ]
f B - 40 56.71 £5.19 0.42 £0.05 2.3120.71 0.10 +0. 03 1.72 +1.00 0.33 +0.07
XPHR YRYT T 52 55.41 £5.96 0.27 0. 05" 2.19 +0. 68 0.08 +0. 02" 0.12 +0.08" 0.30 0. 04
BIT R 55.01 £5.71 0.27 £0. 04" 2.09 +0.53 0.08 0. 01" 0.11 +0.08" 0.31 +0.05
MEE  JAITET 54 55.24 £5.11 0.26 +0. 04" 2.2220.75 0.08 +0.02" 0.11 +0.07" 0.29 +0.04
bebad= 54.63 £4.98 0.27 0. 05" 2.04 +0. 69 0.09 +0.02" 0.12 +0.05" 0.31 +0.05
TE 5 R g P <0. 05,
*4 WMAEERTHEHERHBEILR (xxs)
Table 4 Comparison of the values of intestinal flora between two groups before and after treatment(x +s)
M mPEAE BIEK T HEER A KRB i B B ik w A 50 AT B R
e B - 40 0.52 +0. 04 1.02 +0.37 0.56 +0.20 0.070 0. 040 0.01 +0. 004 0.040 £0.010
X AT RT 52 0.31 £0.07" 0.24 £0.09" 0.15 £0. 04" 0.030 £0. 004" 0.05 £0.010" 0.020 +0. 009"
WwITIE 0.37 0. 11" 0.27 £0. 14" 0.15 £0. 06" 0.025 0. 006" 0.04 =0.010" 0.020 +0.010"
WE JRITHT 54 0.310.08"”  0.25+0.08"  0.15+0.06"”  0.030 =0.001" 0.05 +0.011" 0.021 £0.009"
WBIT R 0.45 £0.07%3 0.28 +0. 13" 0.16 +0.07" 0.010 £0. 005" 0.02 £0.010"%3  0.040 +0.010"%%
x5 WAEERTHELETABERILRE(xxs)
Table 5 Comparison of blood lipid changes before and after treatment between two groups of patients(x +s) mmol -1, 7!
21 5 Fisf ) 5 1) %% TC TG HDL-C LDL-C
popiisy PER IRl 52 5.67 £0.53 2.24 £0.32 1.01 £0.23 3.95 +0. 34
bebad= 5.15 £0. 41" 1.93 £0. 18" 1.18 £0.27 2.78 £0.33"
73 e idi 54 5.67 =0.65 2.18 £0.28 1.03 £0.23 3.78 £0.38
BIT IR 4.60 £0.50" 1.64 0. 18"% 1.35 +0.24"% 2.26 +0.30"%
*x6 WHEBEEQFHIEME IL-18,IL-6,IL-8 #1 TNF-a K FIERLE (2 5)
Table 6 Comparison of changes of serum IL-13, IL-6, IL-8 and TNF-a between two groups before and after treatment(x +s) ng-L~!
20 5 s i) 151 %% IL-18 1L-6 TNF-a IL-8
poplist IR IT AT 52 46.72 5. 14 50.36 +7.55 30. 65 +5. 82 28.47 +5.06
BIT R 22.45 +4.53" 37.18 5. 84" 23.51 £4. 64" 19.26 £3.75"
W 5% YT 54 45.57 £5.65 51.74 £7.93 31.25 £6.27 29.18 £5.24
BITE 18.67 £3.99'2 30.49 £5.68'2) 18.72 £3.95"2 16.04 +2.87"%

S ARHBITRT LAY P <0. 01550 41367 5 L™ P <0. 01,

x7T MABBRRBRITUILE
Table 7 Comparison of disease effects between two groups of
patients 1]
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