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Effects of Liuwei Dihuang Pill on Serum Adiponectin and High-Sensitivity C-Reactive Protein in Diabetic Patients with Kidney Yin
Deficiency Pattern

ZHANG Chenggiu', XIN Qing', WANG Xiugin®

(1. Hospital of Shandong University, Shandong Province 250061; 2. Qilu Hospital of Shandong University)

ABSTRACT Objective To explore the action mechanism of Liuwei Dihuang Pill (Six-Ingredient Rehmannia Pill) for type 2
diabetic patients with kidney yin deficiency pattern. Methods Totally 133 type 2 diabetic patients with kidney yin deficiency
pattern were randomized into the treatment group of 91 cases and control group of 42 cases. Both groups were given basic
treatment including diet control, body weight control, exercise and oral hypoglycemic drugs. The treatment group was added
with Liuwei Dihuang Pill, 10 pills once and 3 times daily for 12 weeks. The levels of adiponectin, high-sensitivity C-reactive
protein (hs-CRP) . fasting blood glucose (FBG). HbAlc. triglyceride (TG) . low-density lipoprotein cholesterol (LDL-C) and
serum creatinine (SCr) were detected before and after treatment. Results The level of HbAlc, FBG and TG was significantly
decreased in the control group after treatment (P<C0. 05 or P<C0. 01). The level of hs-=CRP, SCr, HbAlc, FBG, TG and
LDL-C were significantly decreased but adiponectin was significantly increased in the treatment group after treatment (P<Z0. 05
or P<C0. 01). Comparing with the control group, the level of hs©=CRP, HbAlc, FBG and TG was significantly decreased but
adiponectin was significantly increased in the treatment group after treatment (P<Z0. 05). Conclusion Liuwei Dihuang Pill can
obviously increase the levels of serum adiponectin and reduce the levels of hs=CRP, FBG, TG and LDL-C in diabetic patients
with kidney yin deficiency pattern.
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42 2.41+1 11 6. 28+ 1 72 89. 67413, 56 5 8441 07 310. 27+61. 78
42 2.87+1 06 5. 89+1 81 88 45412 62 5 63+1 12 299, 11+57. 21
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2 N (z£s)
HbA1lc( %) FBG(mmol/L) TC(mmol/L) TG(mmol/L) LDL-C(mmol/L) HDL-C(mmol/L)
42 7.03+1 07 7.37+1 14 5 7740. 76 3. 11+0. 89 2.81+0. 82 1. 3340. 37
42 5. 8140, 73* 5. 6240 87** 5 5340, 87 2461 01* 2. 5740, 74 1. 3240 31
91 7.11+1 13 7.31+£1 10 5. 8040, 93 3.09+0. 92 2.86+0. 75 1. 3540, 33
91 5. 0240, 95%* & 5. 2840, 95**4 5 61+1 02 2. 0141 03*& 2. 24+0. 83* 1. 4040, 41
, % P<C0. 05, % % P<C0. 01; ,AP<0. 05
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