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2 TLH LR TR IR AR A R IR RIS B CIHERR LR (% £5)
20 5] B[] % FBG ( mmol/L) HbAlc (%) FINS (mU/L) HOMAHR
BITH IRITHT 24 6.41 £1.74 6.30 +1.36 21.73 +12.26 5.68 +3.71
wITIE 24 5.78 +1.08" 5.71 0. 64 16.28 +7.24" 4.15£2.00"
popitektl TRITRT 10 6.13+1.84 6.74 £2.13 17.57 £10. 99 3.98+2.73
IGIT R 10 5.84+1.15 6.20 £1.06 17.03 £13.22 3.62 +2.55

[E: FBG, ZJEIME; HbAle, ¥LMZIEM; FINS, PR HOMAIR, P& RMPIEE: SALIRITHTHLEL, * P<0.05
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Effects of Qiwei Baizhu Powder ( Ltk AR#) on Glucose and Lipid Metabolism and Intestinal Flora in Obesity
Patients of Spleen Deficiency and Dampness Disturbing Type
LIU Ling, LU Xiyuan, HE Ke, ZHU Lihua
Wuxi Hospital of Traditional Chinese Medicine/Wuxi Affiliated Hospital of Nanjing University of Chinese Medicine, Wuxi, 214000
ABSTRACT Objective To evaluate the clinical efficacy of Qiweir Baizhu Powder ( LB AR#EL) in the treatment of
obesity of spleen deficiency and dampness disturbing. ~Methods A total of 34 obese patients with spleen deficiency
and dampness disturbing were randomly divided into a treatment group ( 24 cases) and a control group ( 10 cases) .
Patients in the control group were given guidance on lifestyle, controlled and regular diet, and appropriate exercise in—
tervention; patients in the treatment group were additionally given Qiwetr Baizhu Powder orally, 1 dose per day. The
course of treatment for both groups was 3 months. The scores of traditional Chinese medicine ( TCM) syndromes,
body mass index ( BMI) , blood lipids including triglycerides ( TG) , low-density lipoprotein ( LDL) and high-density
lipoprotein ( HDL) , glucose metabolism indicators including fasting blood glucose ( FBG) , fasting insulin ( FINS) ,
glycosylated hemoglobin Alc ( HbAlc) , insulin resistance index ( HOMA-R) and changes in the distribution of in—
testinal flora before and after treatment were compared. Results The scores of TCM syndromes, BMI, FINS,
HOMAHR, FBG, and TG in the treatment group were significantly lower than before treatment, and HDL was signifi—
cantly increased ( P <0.05 or P <0.01) . There was no statistical difference in all indicators in the control group be—
fore and after treatment ( P >0.05) . The results of intestinal flora showed that at the phylum level, the increase of
Bacteroides in the treatment group after treatment was higher than the that in the control group ( P <0.05) . There
was no statistically significant difference between groups in Bacillus phylum Firmicutes, Proteobacteria, Actinomycetes
and Fusiform ( P >0.05) . At the genus level, the Bacteroides and Prevotella in the treatment group increased signifi—
cantly after treatment. Prevotella spp. was significantly decreased after treatment ( P <0.05) . Conclusion Qiwei
Baizhu Powder can effectively regulate the distribution of intestinal flora in obese patients with spleen deficiency and
dampness disturbing, and can improve blood sugar and blood lipid metabolism.
Keywords Qiwei Baizhu Powder ( LR ARHL) ; obsity; syndrome of spleen deficiency and dampness disturbing; in—
testinal flora; glucose metabolism; lipid metabolism
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