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Effect of Modified Simiao Powder on the Inflammatory Factors in Overweight Patients with Impaired Glucose Tolerance
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(1. Nanjing Hospital of TCM, Jiangsu Province 210001; 2. Nanjing University of Chinese Medicine)

ABSTRACT Objective To observe the effect of Modified Simiao Powder on the inflammatory factors in impaired glucose tol-
erance (IGT) patients with syndrome of damp-heat encumbering the spleen. Methods Sixty-seven IGT patients were random-
ized into treatment group (35 cases) and the control group (32 cases). The control group was given diet and exercise guidance.
Modified Simiao Powder was added in the treatment group. The treatment lasted for one month. The changes of the clinical
symptoms, fasting blood glucose (FBG), 2-hour postprandial blood glucose (2h-PBG), fasting insulin (FINS), interleukin-6
(IL-6) , adiponectin (ADP), body mass index (BMI) and insulin activity index (IAI) were compared before and after treat—
ment. Results The scores of TCM symptoms were improved in both groups (P<C0. 05). The levels of BMI, FINS and I1.-6
were significantly decreased while ADP increased in the treatment group (P<C0. 05). Comparing with the control group., Modi-
fied Simiao Powder could significantly improve the scores of TCM symptom, decrease the levels of FBG, FINS and I1.-6 and in-
crease the levels of ADP and IAI (P<Z0. 05). Conclusion Modified Simiao Powder can improve the insulin resistance of IGT
patients by modulating the inflammatory factors.
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