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Clinical Observation on 46 Cases of Type 2 Diabetes Mellitus Complicated with Fatty Liver Treated by Yiqi Yangyin and
Huoxue Herbal Medicines
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ABSTRACT Objective To analyze the pathogenesis of diabetic fatty liver (DFL) from the abnormality of leptin level and
insulin resistance to discuss the therapeutic effect of Yiqi Yangyin Huoxue ( Reinforcing qi» replenishing yin, and activating
blood) herbal medicines- Methods Totally 196 patients with type 2 diabetes mellitus were selected for retrospective study -
Those 100 patients who had not developed to fatty liver were attributed to the control group, while those 96 who had already
developed to fatty liver attributed to the test group- Blood sugar, fat, insulin resistance and level of serum leptin and soluble
leptin receptor (SLR) were observed in all subjects- In addition, 96 patients of the test group, which was subdivided random-
ly into basic treatment group (90 patients) and Chinese medicine treatment group (46 patients), and they were all given the
basic treatment including diet control, body weight control; exercise, and oral taking hypoglycemic agents, while the Chinese
medicine treatment group was prescribed the herbal medicines for reinforcing i replenishing yin, and activating blood addi-
tionally- The course of treatment was 3 months- Before and after treatment, the liver ultrasound of B type examination, anal-
ysis on insulin resistance and determination of serum leptin and SLR were applied- Results There was significant difference
in HOM A-IR, leptin and SLR between the test group and the control group before treatment (P <0.01). In the test group,
triglyceride (TG) was positively correlated with HOM A-IR and leptin level (P <0.01), leptin level was positively correlated
with HOMA-IR (P <0.01ly. However, SLR level was negatively correlated with HOMA-IR (P <0.01). There was no sig-
nificant difference in the DFL degree between the basic treatment group and Chinese medicine treatment group before treat-
ment (P >0.05), and the DFL degree of the two groups was reversed to different degrees after the 3-month treatment,
wherein, theT)F90degie2 bi then€hinesel amadici itreat idnt @xomie Wasdighificarfhylinepravéd g & Qelbryv dtheredwtas Moysigy . cnki.
nificant difference in HOM A-IR, leptin and SLR level between the two groups before treatment (P > 0.05). After the 3-

month treatment, all indices of the two groups were improved to different degrees, however, those of the Chinese treatment
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group were improved more significantly- Conclusion The Chinese herbal medicines for reinforcing qis replenishing yin, and

activating blood are effective in improving insulin resistance and the abnormality of serum leptin and SLR level- This is possi-

bly one of the mechanisms of the Yiqi Yangyin Huoxue therapy for DFL-

Key Words diabetic fatty liver (DFL) ; insulin resistance; leptin; soluble leptin receptor (SLR); Yiqi Yangyin Huoxue (re-

inforcing qis replenishing yin, and activating blood) therapy
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R SLEG AT B8 E IE YT AT IRE | I0AG H 3 mmol /L, x Es)

251 BiEL FPG 2hPG TC TG HDL-C LDL-C
Sof HR 28 100 09.49+3.64 20.3%5.36 1.75+1.21 1.56+0.71 1.35+0.40 1.23+0.49
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T4 HRIGIT AR 2RI R VR T RS leptin SLR &2 HOM A-IR .Ln( HOM A-IS) Fb(x £5)

4151 BFE] % leptin( Hg/L) SLR( /L) HOMA-IR Ln( HOM A-1S)
HANAFFAE R 50 1.22%1.80 1.68+0.53 4.93%3.00 3.50%1.08
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Y SAYLAFTRT R, % p<0.05, % * p<0.01; SRR LA ik, AP <0.05, AAp<0.01
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