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Influence of Shengi Powder on Free Fatty Acid in the Blood of Type 2 Diabetes Mellitus Patients

ZHENG Yanping', CHEN Chao', XU Xuyun', LI Yang®

(Shantou Municipal TCM Hospital, Guangdong Province, 515000)

ABSTRACT Objective To observe the influence of Shenqi Powder (Powder of American Ginseng and Noteginseng) on the
free fatty acid (FFA) in the blood of type 2 diabetes mellitus (T2DM) patients- Methods Totally 169 T2DM patients were
randomized into treatment group (89 cases) and control group (80 cases)- The treatment group was administered Shenqi Pow -
der for oral taking og each time. 3 times per day- The control group was medicated with Fenofibrate Capsule 200mgq each time,
once per day- Both groups were treated for 8 weeks as one course- Before and after treatment - the contents of glycosylated he-
moglobin (HbAlc), fasting blood glucose (FBG), 2-hour blood glucose (2hBG), triglyceride (TG), and FFA were deter-
mined. At the same time, the body mass index (BMI) was recorded- Results After treatment, the contents of HbAle, FBG,
2hBG and BMI of the treatment group were statistically different from those before treatment (P<<0.05 or P<<0.01). The
contents of FFA and TG of both groups were statistically different from those before treatment (P<<0.05). While the contents
of FFA and TG of both groups were not statistically different after treatment (P<<0.05). Conclusion Shenqi Powder is effec-
tive in decreasing the contents of TG, FFA. and blood glucose of T2DM patients-

Key Words type 2 diabetes mellitus (T2ZDM): Shenqi Powder (Powder of American Ginseng and Noteginseng) ; free fatty acid
(FFA); Fenofibrate
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