IRELT A 2024 45 A% 40 %% 10 1 ] Mod Med Health, May 2024, Vol. 40,No. 10 « 1687 -

wE - ImKFR
EREBAXEABLERMEY A 2 BIEIK R B E 1R 5
B R FE RS HI 20

PR FARAR AR, B WL T4, 1T A4S
(FFH TP ERA A, TEH FFH 475000)

[ E] BH HKIEREBFTFERILEZRAMEL 2 *‘J%ﬁﬁaa%(TzDM)$%%H‘e’?ﬁi§a‘&fﬁ"ﬁ3§ﬁﬂk
Eg¥m, FiE K 202053 AZ2022F 2 AL TERASD «MJr:wf\’Mzrsgé’mMi T2DM & # 80 #1,
AT R FHL > ANK B ozt B, H2H 40 B, sTRBAL T _F XN IRE T, WAL T 5 K /%
FTHITLIAE A S A, R 2 M EEERIT AP BIEFER S %@Haﬁﬁa‘%ﬂm(iﬂzm%ﬁ«é}é 2 h i S
BRI B F AR W8 REABEOREES) R EKFAG@IRNE-6.C &G B IRLRE
Fa B A ERRE), FICEFFREPREFAL AR, FARTAAPINRAEEBE 46, KL AN 36 4] ;5
BABEME IO, RAMUANITH, R UEKABFZIEAXEHAIE S TABA[94. 44% (34/36) wvs.
78.38%(29/37) ], 5 F2 4k k)G P EAEAEAR o W] RAK T 2T B 48, ffri’]?é‘%fr%—‘}X(P<O 05), 5 i&s7aT
R2WEZEFEGZW bl FB2hhtE b8 KEAKEOREE BAAERAKREZRRIEH . O @
fon%-6.C R L&A MBARLE TF-o R FRABRKFHARL TR, AEHE :E“Aff*k%%ﬁﬂkd%fz
P BHETBE, 2ZFYALRTFEL(P<0.05), 2UEEFAIRTHALAAEATERRLEH, &1 %
KK BT T EMAE T2DM & & 6906 Rz 4K D9 ) K bk 2m e B F 855, M S8 AR AR 20 4k L 3% & 16 R 7 ﬁfco

[ZgiA] EREBF; WE2AEBEERB; BREZZEFRAY; BEAH; HMEERSES; BI4R

DOI:10. 3969/j. issn. 1009-5519. 2024. 10. 014 F & &5 2K S R587. 1;R289

NEHS:1009-5519(2024)10-1687-04 X EKFRIRED : A

Effect of Lianzhu Xiaoke Prescription on glucose and lipid metabolism and micro-
inflammatory state in patients with newly diagnosed type 2 diabetes mellitus
with dampness-heat binding and blood stasis syndrome”
FU Yongxiang sGU Juanjuan ,LI Penghui LU Zhao ;\WANG Yinshan ;YAN Yong"
(Department of Endocrinology ,Kaifeng Hospital of Traditional Chinese
Medicine ,Kai feng s Henan 475000,China )

[Abstract] Objective To investigate the effect of Lianzhu Xiaoke Prescription on glucose and lipid me-
tabolism and micro-inflammation state in patients with newly diagnosed type 2 diabetes mellitus (T2DM) of
dampness-heat binding and blood stasis syndrome. Methods A total of 80 patients with newly diagnosed
T2DM who were admitted to the outpatient or inpatient department of endocrinology in the hospital from
March 2020 to February 2022 were randomly divided into observation group and control group Using the ran-
dom number table method, with 40 cases in each group. The control group was treated with metformin orally,
and the observation group was treated with Lianzhu Xiaoke Prescription. The course of treatment was eight
weeks. The clinical efficacy, TCM syndrome scores, glucose and lipid metabolism indexes (fasting blood glu-
cose, two hours postprandial blood glucose,homeostasis model insulin resistance index, triglyceride,low densi-
ty lipoprotein cholesterol,etc. ) , micro-inflammatory indexes (interleukin-6,C-reactive protein,tumor necrosis
factor-a,homocysteine, etc. ) were compared between the two groups,and the occurrence of adverse events
during the course of treatment was recorded. During the study,four patients in the observation group fell off
and 36 patients were finally included. In the control group,three cases were lost and 37 cases were finally ad-
mitted. Results The total effective rate of the observation group was significantly higher than that of the con-
trol group [94. 44 % (34/36) ws. 78.38%(29/37)],and the TCM syndrome score was significantly lower than
that of the control group after the treatment,and the differences were statistically significant (P <{0. 05).
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Compared with before treatment,the levels of fasting blood glucose,two hours postprandial blood glucose, tri-
glyceride,low density lipoprotein cholesterol, homeostasis model insulin resistance index,interleukin-6,C-reac-
tive protein, tumor necrosis factor-a and homocysteine in the two groups were significantly decreased after
treatment,and the decrease of each index in the observation group was significantly better than that in the
control group,the differences were statistically significant (P<C0. 05). No adverse events occurred in the two
groups during the study. Conclusion Lianzhu Xiaoke Prescription can improve the clinical symptoms of pa-

tients with newly diagnosed T2DM,inhibit the release of inflammatory cytokines,restore the function of glu-

cose and lipid metabolism,and improve the clinical efficacy.
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