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A Clinical Observation on Treatment of Integrated Chinese and Western Medicine for 35 Cases of Type 2 Diabetes

XU Qing

(Tongriang Hospital of Chinese Medicine, Zhejiang 314500)

ABSTRACT Objective To observe the therapeutic effect of integrated therapy of Chinese and western medicine for type 2 diabetes.
Methods Totally 69 cases of type 2 diabetes with qgi-yin deficiency pattern were randomly divided into treatment group and control
group. Western medicine treatment was given to control group, while Chinese medicine treatment was added in treatment group.
Blood sugar, blood lipid, glycosylated hemoglobin Alc {GHbAlc), Chinese medical pattern and therapeutic effect were observed. Re-
sults Fasting plasma glucose, postprandial 2 hours plasma glucose and GHbA Ic decreased significantly in both groups (2<C0.01), es-

pecially in treatment group (P<C0. 05). Blood lipid and score of Chinese medical pattern improved significantly in treatment group (P

<0.01).

Conclusion The treatment of integrated Chinese and western medicine for type 2 diabetes has sure therapeutic effect .
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Xt B 2R O AR A R 2 IR B 245 G0 4% B0 5 A (R HT
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A i [7] B % TC TG LDL—C HDL—C
BT A RIT R 35 7.040.8 2.85+1.0 4.140.8 0.83+0.21
BITE 35 5.440.8*4 1.95+0.9* 3.040.9" 0.92+0. 24
xif B 4] epadif 34 7.1+0.9 2.85+1.1 4.0+0.9 0.83+0.22
WG 34 6.440.8* 2.80+1.0 3.6+0.9 0.8440.21
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Fl4 KE/FI3AERTHBTATERM 5 61, 5 M
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Fiti o % 5T AR AL B N A Lk L BN K T B AE
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3 BAS f1 EOS I BR B RN T3 B E R K
P, IgE E/MLCVA KF I BHAEEEE .
A xtE IgE RS MIER AR B WHEBER,
BT LAAR J7 o BB ML 1 7T 6B 5 4 7 X 3 TgE Rk ah g &
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