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[(HEE] BH WERF B85 2 B8Rk R R4 J e 6 R IT R G A, IR T AL o9 4E A AL .
Fik 824 2 A kR R AR 2 Bk R A AT RR IS 5 A s T A AT R AR 41 ), BT T H BB
BT BA, FB 1A, F2RBR; MNRBALTERINERK OIR, 8 1mg. &7 128 ELRRFHAESE
BHRWEPEIEEMRSY . REME (B3 A%E/E0.5h, 1h, 2h, 3h) fiFkkZasEE4k-1 (GLP-1) K
P B G 38 GLP-1 & F @4t [GLP-1 ., -AUC], & HFaEmiEifsr k& a (HbAle), 3470
JRH FH¥EaE X% (OGTT, M A A48 /50.5h. 1h, 2h, 3hfasEKFE), 35 OGTT 3 /) B o4 b 2%
TF@4 [OGTT ., -AUC], %M § g% [ FeE (Gas). 3% (MLT). £KirE (SS) ], ffig
(a3 EE (TC), Him=8 (TC). KEEKEGRER (LDL-C). §HEKEGZERE (HDL-C) |,
WERHK (BMD), BT EFIE T EIEET Ao bprr 2k, HF#HTLEBFN., GR LG TARTRA
B 360 TR XIS, BT P EAEAE TR B A FEH TT. T8%, faAEIT A b A 2 FE A 50.00%, *TRELALHH A
44.44% 2 66. 671%, &I T EEET L EALERE S TELE (P<0.01), mbiEFHLF LR FE
L (P>0.05), 5 ARMGTFAaTE, %9746 )5 GLP-1 ., -AUC, HDL-C. SS7K-F & &8 % GLP-1 7K
FHIE, PEEERS . HbAle, £S5 1 hfhtg, B/E2hetE, TC, LDL-C. BMI, Gas ZMLT K-35 2 %
T (P<0.05). 5467 BHE, BI7abEI7 e ¥ EiEEM 45 . Gas, MTL, BMI, LDL-C 7K-F A%,
GLP-1 ., -AUC., 4T f4s, £)50.5h sk, £/ lhhik. OGIT ., -AUCKFREHZ (P<0.05), &
EFEAMEFHANLAREFE, AT ERRFAHR AL, B8 FABSHTRERE 2R KR ER
BEAGERE P EIEE, AR, EAH T LB ik GLP-169 50k, AV B ik, o BRIk
KAREAEAER

[FEBiR] 28 M RR; FABECH; EREELIE; MRS hWEEHKR-1; Foigd; ok, hig
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(2017 4EHR) ) " T2DM 2 WidrifE . H A7 18058
R BBk, 2R, 28 AHRRNGEET
B ), HFEHLIMAE =11. 1 mmol/L 8% 23 iF Il #k =
7.0 mmol/L {5 IMBE=11. 1 mmol/L.

T BRI IR ES IR (b 2558 2411 DR AT 5
Fe N GRAT) ) ' Rerpa s 24 2% 2o R 3
SRATN CREPRIS B2 7R iE) 7 B, T TE A
FERGEZUE TAE . B hemE, AR R, S
WTRA] YCRE: WEIE, BEA, AR, SEOMK:, Y
B, 271, E; BHA& W ERES 1 0 FE5E +2 10
UHE BRI AT 28T
1.2 AN

D) 4 LRie W LPRErsfE, HoARIEE ;
2) WY 18~70% 5 3) T 64 H N Al FAT An] A
Zy; 4) HIESNANR, HEBMERE .
1.3 HArg

1) BEALIMAZT & (1 (HbA le) =9% 525 i 1fhE =
111 mmol/L; 2) &F/™E.L . M. . BFE &
WrmE; 3) IR 2T R0E; 4) IEIRE
WHFLII Lot 5) IEAE RS FBE R B R # .
1.4 BLEARE

1) AATZSRIB A ; 2) JCi iy R A 72
I AR 4 A
1.5 Bk

) AEEMAFRETMBARPAFE 5 2) KIEEH
EHZ], TCRFIWTRL
1.6 —fEFH

g4 A 2018 4F 10 J1 % 2020 4F 12 A fEh | i 2
BREBE 21 TBEBE 112802 1) T2DM FEREE 2= E &
o AW BEHLT BGRLS, iy T 4R IR
BIE L VAT AR T B R R A HEA T AL B
3 93 6 25 R s v R A AR AR E 25 R 7.7,
FAEHRE TR YT AL B Hp BRI e - Y R AT BRAIR S
DU EABRHERE L. 12282 «=0.05, 0HI3R
% B=0.1, #IRF 1-=0.9, M (EKIREBT
SEARAE (p) ) AR TR A S P
FEAR B nl=n2~41, HELHGE PG A 82 i i
o RAMEHIECT RIS IGITA . XTIRA45 41 4]

BITAL 41 B 21 6], 220615 ik 27~70
%, F¥ (56.47+9.89) %5 “FIJE[E (85. 46
8.56) cm; [EE L 0. 84+0.09, XfHEZH 41 4 vp 5
221, 196l ; A 31~70 2, FH (54.42+
10.87) % ; “FHMEREI (83.61+7.53) cm; MERELL
0.85+0. 08, M4 EH —MFR LI 2 R TG+

B (P>0.05), HAWM.
2 A&
2.1 BRI E

XA BAE T R R iR, R E
TRERRAR BRI IR B 2 0 BORBE W, I
U F5 53 J8 =150 min W AFE 58 A EHi2 3 (50%~
70% Hc K0, 3B BT S T1, O BERTE I fin b
EARZHE)

BRI T O IR ES OA BL RL, b
BEE 12g, T29g, B4 9g, WiE3g, AZ9g,
KE20g, KHFEg, WHIM, FHH2KIE
MR, e 5 OR: B U1k il 254 FRA R FR 4. XF
MRZH 25 7 H IRA% 50 Ik i (B A 1 mg, V1950 5 AR
B2 e A R A wI AR, B 25 M5 H20031079) ,
BH 1 mgo AT REYIN 128,

2.2 MBI ET R

2.2.1 E&adEAR PEIFERSKE (hey
AR HR S E 0] G A7) ) Al IR £ 5640
FE BRI R, S IERET I Y FE A FIUCRE
BERE (k. B, b &) 2513800 1. 3.5
g7, IRITRIE G 1R

TGRSR E S B Ch 2B 251G RIT 55 48
FEWGRAT)) ), R IR =
95% ; WA : BRI D> =70%1H <95% ;
AR P EIE R8> =30%H <70% ; ToRL -
HEE R A B <30% . TR A0 =[ (3R
ST IR T R B ) IR YT RTARS 1X100% o
2.2.2 REFAIEAR 1) IMIHEEE MR-
(GLP-1) 7K 87 HIJG 43 B4 9 20 £ 5 i e
#J50.5h, 1h, 2h, 3 hIfiLiF GLP-1 /K, [FN4
Tl J5 3 h GLP-1 B tth 4k, 11388 J5 3 /Mif GLP-1
M FmEA [GLP-1 ., -AUC], Z484r¥% GLP-1
IR A8 Ak R SR B) SRERRLV AR &, B
B GLP-1 730 WKl . 2) BEACH 8 4
16T WG P 2H 3 R AT HbA Le 7K P K60 A1 11 IR 7
ApEm R (OGTT) k4, RFIAF2:H OGTT 3
NI 2R R AR [OGTT (., -AUC]T, %3545
W4 A K F (R AR AL R SORN i [B) RN AL &, %
E B AR B A S . 3) B Il ETEs
1697 RS 43 0 KGR B S IR s W R
(Gas). Halh®& (MLT). EKME (SS). 4) HAth
SPRRR : IRIT RIS A3 AR P ZH AR g [ ALdE
MARERE (TC) . HM =R (TG). KEEIREH
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IR ®E(LDL-C) . = % B s 2 IR s (HDL-C) |
REEH (BMD . 5) MAETEMIT bR E: S8
Ch 2 2l R E e 38 SR GalAT) ) ' ol
b, WAL MOMERE = IE RS, ST FRRE =
40%, HbAlc FEZIEF L, 50T B =30%-.
AR MUBE T BRI =20%{H <40%, HbAlc T
IR =10% {0 <30%. JCRL: MBEIC T FEok T R
JERIR A SR ME, HbAle Jo R BT PR IE R 15
NG RRE
2.2.3 EAWIRAR IRITHE 2 BRI o
ROMFE ., RERL . EEBL. FTRE. B UIRE,
FEAC A B/ 0 Y & A
2.4 %itF ik

KA SPSS 26. 0 #4748 40 #r, SR DR
Kige, P<0.05HIZESFASITE L. FETERTA
IERS i BB b 2E (exs) IR, RA K
5o THECRORLR IR G T e R, R R
5. BRI 2500, efilgeit KK
4 GraphPad Prism 8. 0.,
3 BR

PIZH 25 A 5 10 28 2 AR AP 22 . R e & e ik
25T o e 72 B 58 AR IR, 1R 4
X HRZH 4% 36 141
3.1 WAEH T EEEST L

IHITH 36 G R O], WAL B, AR
2315, TR 8, BB TT. T8%; Xt HELH 36 17
iRz Oof, WAL Bl, HRO1SH, JoRk 20
B, BARCEA4 44%, BITHRARCREE R T
XTHRZH (P<<0.01),

3.2 WABELTAE T BRI ERS L

N, PABEIRIT R IR AR A i 2
ST FE L (P>0.05) . iGIF)E, WARE
B Hp S UE g AL A B A AR AR YT R B R R (P<
0.05) . JRI7 IR IRYT AR h BEE g A4 BT B4

B B IEAE (P<<0.05).
T AL 2 FUME PRI FE S AU IR IR

=
TR BSR4y LA (JF ,&+s)
2053 15125 IBITHT BT IR
RITA 36 21. 47+8. 69 12. 67+6. 08" >
Xif BR 2 36 20. 89+8. 57 15.97+6. 24Y

I a) SARUAIFATIES, P<<0.05; b) SxRRAGIF)R
#, P<0.05,
3.3 WA B T R

IBITA 36 FI A LB, AT 6], JER 18
B, B RCES50.00%; X R4 36 4] o g sk 3 6,
B2 4, Joag 124, BARE66.67%. P
ARCRIEEF LGB (P>0.05).
3.4 WA EFEITH G R E A GLP-1 K -F &
GLP-1 ., -AUC W5

F2R, BT A GLP-1 /K -2 JH 2 & I & 7
ZRR . JRYITRT, PHALERE A ]S GLP-1 K P-4
B WA 2= F g it L (F=0.11, P>0.05),
ZH PN % B T S 1 GLP-1 7K V- 25 A G257 X
(F=104.005, P<<0.05). {GJ7)5, PHAA N AH
IF [A] 0 £ (9 GLP-1 K V- 22 R A it 38 L (F=
147.491, P<<0.05), FfH A& [E] 5 400047 7658
HAEM (F=3.750, P<<0.05), W4l GLP-1/KF-%&
IF 1] 52 8] L 3 25 S e ge it o i 0 (F=2.251,
P>0.05), (KB4 R won, JRIT G P4 4R
] A5 0 GLP-1 7K Y AR IR T I A (P<
0.05) . JBIFHIEIF)F0.5h, 1 h GLP-1 K K&
GLP-1 ., -AUC /K-8 i & F X4 (P<<0.05).
BTG 4L % GLP-1 5, -AUC Y55 A 24 VA 97 il
BER (P<0.05).
3.5 WHAAEH G IR G AR IR AT LA

F 378, VAYTHIG HbA1e /K V-2 ] L 45 2% S 1
TG it #E L (P>0.05); AN, WdlBH
1RY7 5 HbAle KF- ¥ AR LAY HTFFK(P<<0. 05) .
OGTT 45 I [] i i 7K - >Re FH i 5 0 3 7 2 4G

T2 L 2 BOBE PRI FE G A UE FE AN RIS ] 5 GLP-17K°F & GLP-1 ., -AUC Lt (%ts)
415 WREL — — GLP_HPTOI.[;[ — - e o _A,UC
AT #J50.5h HJilh )5 2h #JG3h /hepmol '+ L
BITH WRITET 36 14.21+6. 52 20. 42+6. 49 27. 88+9. 00 36.32+12. 45 33. 11+13. 56 87.55+12. 52
WIrkE 36 19.47+6. 48"  33.82+10.16” "  48.83x13.3""  44.74x15.54"  40.61+11.04”  123.4+14.90" "
XPREZL JRYTRT 36 14. 24+6. 89 21.1746. 56 28.49+8.75 35.47411.23  31.67+13.28 86. 82+11. 81
WwITkE 36 20.75+6. 83" 28.34+7. 54" 42.06=11. 66" 41.39+10.97%  39.92+9. 98" 112.3+11. 73

TE: GLP-1, WRmMBERFER-1; GLP-1 ., -AUC, #&J5 3/hif GLP-1 4k F i,

a) SARUAITATELAS, P<<0.05; b) SXTRRAIAYTE L, P<0.05,
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T3 WILL 2 FUNE PRI FE IS ZIE B IR YT S B IHE AR LR (x£s)
‘ . OGTT LI (IfiL#) /mmol- L OGTT ,4,, -AUC
i R % HbAl/% - : , S
B #J50.5h BJG1h BG2h 53 h /h-mmol 'L
VAT VRYTRT 36 7.62+0.70  7.52+1.46  13.03x1.59 16.55+2.05 15.48+2.92  11.31%3.57 41.95+5.98
VWITIE 36 6.99+0.64Y  6.93+1.03"  12.93+1.40”  15.32+1.48”"  13.36%1.48" 10.01x2.09 37.38+4.32 "
YR VRITHT 36 7.76+0.54  7.75+1.32 12.90+1. 45 16. 44+1. 68 15. 81+2. 66 11.61+3.18 42.33+5. 1
WIFE 36 6.92+0.55Y  6.37+0.69”  12.01+1.39”  14.37=1. 16" 13.32£1.61Y  9.87+1.81%  35.47+3.58"
T: HbAle, #HLIMZLE M OGTT, HHRFEMEM S50 OGTT ., -AUC, %5 3/NmaFihk R i,
a) SAR4UBIFRILES, P<0.05; b) SXFHEAFER L, P<0.05,
25 LR NIRYT R AL R A ) TR) A I K2 N H BT (P<<0.05),
BESAHGHHE X (F=274.106, P<<0.05), 3.6 WUABELFTINEE MikEAKTE

Lot A ) B R S A BN A E SR BHAE D (F=
0.275, P>0.05), PA4H 883 7645 B[] 55 g 7Kk
i ER LS IFEE X (F=0.093, P>
0.05). JRI7 )5, WAL R 5 I a5 i K- 4
W ZERE SR XL (F=371.746, P<0.05),
LRSI £ 15 1R) 5 Al I AE R s HAE R (F=0. 365,
P<<0.05), WiZH £ 35 45 sF [a] s i 7K 1 [ 28 7] Eb
BERAGIIFENL (F=5.472, P<0.05).
tRr I A R R, IR YT IS R IR L A5 B[R] A il
K-S AR TR RT (P<<0.05), TiRYTHAX
B 1 h A G2 h i KFIR TR T (P<
0.05). MARITFIEAmE L, B, &/50.5h,
BJE 1 h MBEKE L ERIT A m T R4 (P<
0.05), M&F2h, &5 3 hIMBEKFHE2ZES T
it g X (P>0.05) . RIF A 4l B E
OGTT 5, -AUC BB AR A 3697 1 Ik & > (P<

FaR, IBITHTPILLEE Gas. MLT K SS/KF
ST FE L (P>0.05), 5AR4AI7
BT FL#E, 18Y7 5 P4 Gas S MLT /K E 44 B i R %,
SS/KSF i % E T (P<<0.05). 677 )5 4 H ks,
IRIT 4 Gas X MLT ZKFARTXF 4L (P<<0.05), T
SSIKF- R TG E XL (P>0.05).

3.7 WABEEITEE BMI, g R -F ik

L5, PR B HIR YT HT BMIA IS #5468 45 Lb
BERTLG 2L (P>0.05), 5AR446I7H]
F#, I 4IAYT G BMI, TC, LDL-C /K- %
i, HDL-C W T (P<<0.05); X HE4] BMI %
Il Jg 45 WK 22 S e gt 22 & L (P>0.05)
BT IR AR LA, JRYF 4 BMI, LDL-C /KK T X%
B4 (P<<0.05). PR IRITHIG TG /K V-2 5%
WG E L (P>0.05),

3.8 Z4aMsaR

0.05), HiAYFEX M4 OGTT ., -AUC B AL T IR I A R WA EEIRIT
T4 T 2 TR FERAE JRUE R B VRIT TG 25 M8 Gas . MTL M SSAKF LB AR (%+s)
20 531 Hf ] % Gas/pmol * L™ MTL/ngeml™! SS/ngeml™
TRITH TRITHT 36 120. 14+9. 33 422.28+42. 68 33.94+5.70
BITE 36 84.78+12.01* ¥ 303. 89+56. 12 47.06+10. 04"
X HEZH IRYT T 36 119. 64+11. 25 409. 08+48. 57 32.61+6. 17
RITIE 36 96. 64+9. 09" 343, 00+51. 87" 43, 61+10. 96"
. Gas, BWZE; MTL, Bz, SS, ARKME,
a) SARYUAITATILES, P<0.05, b) SXTEE4IAITIE L, P<0.05.
RS WL 2 BB IR FEGE AR B EVRYT RIS BML, LG /K H A (x+s)
a5 4 - BMIiZ TC ] TG ) HDL-Cil LDL-CiI
/kgem /mmoleL, /mmolsL, /mmoleL, /mmoleL,
TRITH by Egili} 36 24. 86+4. 12 5.03=0. 88 1. 610. 50 1. 15+0. 20 2.92+0.77
BRI A 36 22.77+2.90" " 4.50+0. 75 1. 510. 42 1.230. 18" 2.57+0. 567
X R ZH TR 36 24. 40+3.52 5. 06+0. 86 1. 72+0. 60 1. 16+0. 25 2. 87+0. 81
BIT IR 36 24.28+3. 40 4. 69+0. 75 1. 69+0. 60 1.27+0. 20 2. 85+0. 60
?f BMI, WESEEG TC, MMEEE; TG, HM=HE; HDL-C, m#RARmE InREE; LDL-C, fIR%5REAR 2 1 IF e

) SARAAIFHT I, P<0.05, b) SXRAAITIG R,

P<0.05,
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BOE L. PR EHBL, FThAE . B IRe I &
LA G 58
4 itig

HEEFINR, SMEREEAS . IREATT . RN
FIRA Y REOE BN L. CTHE—IE, Bl
FrfEm LT B, BRI, S s
X FRENED . E S, fES. 5t
REI = AR 2= R vl R P E RS, AU
Z 5N, B LM, 1E Yhe
PR T2DM H B LAY OC B, KR AT T . “MEL R BR
W, WPRREBCmER s, HEARES, NEH
EEIE AR BB, AR, W,
g s bBRMiE, MiRERE, WEmE2iREeR; T
FEBFWE, B, WK ——, JRET. PRMnE
B NG E DhReR ] FECEME SR, 2NN E M
FE, PO KBV, Mo E, BN, MR
FE, WEEfb M, MATHE, WA TF], )%
%y HEML, BHNZE, HRKARNZESL,
B A O s SOHLZERS, WILC TR E T

PEIRN S i 2 B IR YT NG I O RN | A TR B 2
UERYH RN, DhaE i s e b, IE i
PURR AL Z FHR% 5 LAFERR I R A 8 8 A R 99 BH 2% 4
EBIPHARYY, iz fidg 2. LRG0 F RS
W RER LR, hEE AR, U —Z
A7 BRI, B AR RR 2N U 205, TR
B2 B < BT, 9 AR Ty e DL
KLOHGENEL, WLNEER, R ERES, WE
IR TR —¥—w, MESITFE. &%
Z. Mz Wz, NS HRL KENFMNEPA,
“DIAZEBHE . B R, SO, B
EA, MFiEEreat Y, JEMZER, 20raEdt
W, I IRE SHLTRE, FURTERR, IR
PHo ARMFREREIR, WITARESYEIE TR
7 Ja B IE AR A B  R R, H BE AR S SOR IR
BT 77.8%, SHHIZEMR AL, fERA ek
LA BRI R FEXTATT AR MM . (B IBYTHTS (1)
BARZEFORE, IRITYL S5 IBYLAH L b R A 4
KRIBBNTIAR TRES 4, — %87 R R, 5
— 7 T 75 8 L R B A B 0 3 1) A i e
o R | B TR

PR EFF s WAL s:, T2DM 5B msh . §
Wiz . PR R EGL AR VICR, g
2 1R R A% R BAR WAL B T2DM F& & 7RI IR

WE iRz mr, CAEES s s, H56EE
R ZEFLAC ., AR ™ M, T2DM B #H
GLP-1 73 WA i 32451, 8 )5 5 GLP-1 KR 4R
A AR G TR i S A AR A . AP STt R
Bon, EE 0 IRESSENR A 35 R S0 B Y Il
WK, 2R EELWIRYT IS B 1 HbAle ZKF- Al
OGTT y,,, -AUC #RBRIT AT 2 T 1%, OGTT Al
25 S 10 A4 B/ A S B R R, (HE 5 0
0 BT R R 55 T AR S SR A, B
50 AR E I BeR T22 . i4h, fERTTE
AR TR, BARIGTT o WAL IR] 45 B ] 5 GLP-1
SRR G ERE X, IR RIRTARE
1) GLP-1 o4, -AUC B35 K TR, $ER 2k ETE
ORI GLP-1 W A AT A — e . A
8 R, GLP-1 PECARUAITHREE (EC,) A
10 pmol/L 245 B, GLP-1 gt Al LAl 28 [ AR B 41 i
PIDIRE, RIS AR E RS GLP-1 KA
33. 82~48. 83 pmol/L Z [A], iE L f£ 7 GLP-1 730K
RYEBEMEER o B, FRATEE B GLP-1 2 52 1
S, R R, T ELAR I 5 AG T 45 SR Sk A
GLP-1 /K, 5N IETE GLP-1 KA 2485 .

AHLRZS TS MUT F Gas BEHI L E /R 2010 1 8 1
iEE, (HE R E N Gas. MTL I 24 19z 3),
SRR DR R AR T RE R N IR B Bl
W, BEMEBESHE, F0RMHK Gas MIMTLK
ST T SSTETING S Wiz s Fn R Ak, BR
A WFSE 7R T2DM (85 LAY B HEZS 3R 5 Gas
FIMLT 23 W K- Fh 5 . SS 43 Wb 7K SF R B A 56 17
ARWFFEAERUEI, 2 BVG.07 nTE X =R S i
5, Rt Bmizsh, nHR R ECE R B R .
AN, AHFE A o 2 B O T LA T REAIG A
AKEFAE, HAIEFA&5IENR A

Zi b, EEIGLFIRYT T2DM FEAEE J2 U4 4>
AR, HAENGE F EIEE M GLP-1, Gas. MLT,
LDL-C. BMIZK Ve e 2, HALH T aE 542
HGLP-1 53 ih, T E MR . WarE s, 4
IEMRREE IR X, RoRETHELZHE, £
A% T 1 T2DM [ 45 05 o AS I 55 A7 7E — 52 JRy BR
PE, T ABRBIECEE BR, R E IRBET,
RN RIS AR S E EAE 220 AN, AR
GBI T8N SEMR VR X BREG Y, TE 2R i
IGO0 T A B A AR . GLP-1 2Rk sh i o —
JKILRRAG 4 (DPP4) Il I HEA7 X AT, ml LASE
- Hb i — 20 B UE AL



+ 1348 -

= 2 E 2022 4F 7 A 63 B4 14 B Journal of Traditional Chinese Medicine, 2022, Vol. 63, No. 14

S5 3k
[1]JL1 Y, TENG D, SHI X, et al. Prevalence of diabetes

recorded in mainland China using 2018 diagnostic criteria
from the American Diabetes Association: national cross
sectional study[]]. BMJ, 2020,369:m997. doi: 10. 1136/
bmj. m997.

[2]5kFE S0, A3t . b DRI “ RGeS J0Y7 3 42 R B
FEBR [T 1. 1 55 B~ {5 2 3CHR , 2020, 20 (58)
107-109, 118.

(3 REmsh, B . 43RBT AR 12 55 2 BUBR PR R
B D RERY I R AT 5 ()], bR SE A BE 25,2012, 7(3)
142-143.

[4]DU LJ, PANG B, TAN YM, et al. Banxia Xiexin decoc-
tion ameliorates t-BHP-induced apoptosis in pancreatic be-
ta cells by activating the PI3K/AKT/FOXO1 signaling path-
Way[]]. J Diabetes Res, 2020:3695689. doi: 10. 1155/
2020/3695689.

(5 Jrh A8 2 2 2ol RO 2 43 2= . vl 2 BB PR B ¥ 48 rS
QO174FfR) 1] AR R 2%, 2018, 10(1) : 4-67.

L6 J#BA B . v 2558 2 I R 5 48 = S A7) [M . b
s P B 25 RHE A, 2002:236-237.

(7B AR T BRZEF, 45 . B PR T B2 e[ ).
HEFPPIEE LS5 2%, 2011, 6(6) :540-547.

(8B . I AR BT S E AL B (PU) [J]. BEXER AL,
2003,2(1):55-57.

[olskhal. AR Spas (B M) A% E b A

RO RRAL, 1974:158.

(IO T SS . Ml PR B IA 3 [0 ). & o Bl R 2%
#,2003,15 (4):351-352.

Crrltiknr . 5T (M. desnt: AR TR H it , 2005:
94-95.

C12]ak 84 . o8 g (M. dbat. v [ rb B2 25 1 ik
2015:158.

(13001, AFEEEmOM M. b o [ b B 24 1S A,
1992: 122.

(145235 . 2 RUBR RS 5 18 I 3l ) 8 Ak B B G AR
FEmR AP D ). HR 5 = F PR, 2015.

[15]TOFT-NIELSEN MB, DAMHOLT MB, MADSBAD S, et
al. Determinants of the impaired secretion of Glucagon-
Like Peptide-1 in type 2 diabetic patients [J]. J Clin
Endocrinol Metab,2001,86(8):3717-3723.

[16 JANDLAUER W, KOLB J, FURSTP. Phloridzin improves
absorption of genistin in isolated rat small intestine [J].
Clin Nutr, 2004, 23(5):989-995.

(17]% 4. HHE=Rem ot )], AN R 2,
1991,30(6) : 340-342.

(18 XIelil, 5244, TR A . HHIME SHIRE S HiE L
L O RATFE IR [T ], KF PR R 24,
2016,32(1):209-212.

(19 A HR - B A ARTU R . 4 2 BUBE R 8 3 B AR
fEx 5HWR BR ARKRWRMLER] RUK
SR (B4R ,2003,24(3) : 268-270.

Type 2 Diabetes Mellitus of Cold and Heat in Complexity Syndrome Treated with Banxia Xiexin Decoction :
a Randomized Controlled Trial

TAN Yumeng"?, HU Jun’, ZHAO Hui'*, NI Qing’

China Academy of Chinese Medical Sciences, 100700; 2. China

1. Institute of Basic Research in Clinical Medicine, Beijing,

Center for Evidence-Based Traditional Chinese Medicine; 3. Guang’anmen Hospital, China Academy of Chinese Medical Sciences

ABSTRACT Objective To observe the clinical effect and safety of Banxia Xiexin Decoction (*EE5.05% ) in treat-
ing type 2 diabetes mellitus (T2DM) and to explore the possible mechanism. Methods Eighty-two T2DM patients
with cold and heat in complexity syndrome were randomly divided into treatment group (Banxia Xiexin Decoction pre-
pared granules, one dose, twice a day) and control group (oral glimepiride tablets, 1mg per day), with 41 cases in
each group. After 12 weeks of treatment, traditional Chinese medicine (TCM) syndrome scores, and levels of gluca-
gon-like peptide-1 (GLP-1) before meals and 0.5 h, 1 h, 2 h and 3 h after meals were compared between the two
groups before and after treatment, and the area under the curve of GLP-1 from O to 3 h after the meal (GLP-1 ;-
AUC) was calculated. The glycated hemoglobin (HbAlc) was tested before and after treatment. The oral glucose tol-
erance test (OGTT) was used to test the blood glucose levels before the meal and 0.5 h, 1 h, 2 h, and 3 h after the
meal, and the area under the curve of glucose from 0 to 3 h after the meal (OGTT,,,,, -AUC) was calculated to test the
gastrointestinal hormones including gastrin (Gas), motilin (MLT), somatostatin (SS), blood lipids including choles-
terol (TC) , triglycerides (TG) , low-density lipoprotein cholesterol (LDL-C) , high-density lipoprotein cholesterol
(HDL-C) , and body mass index (BMI) in two groups before and after treatment. The effects regarding TCM syn-

dromes and blood glucose were determined, and the safety was evaluated. Results Finally, thirty-six cases in each
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group completed the trial. The total effective rate regarding TCM syndromes in the treatment group was 77. 78%, sig-
nificantly higher than 44. 44% in the control group (P<<0.01) ; the total effective rate regarding blood glucose was
50. 00% and 66. 67% in the treatment and control group, respectively, with no significant difference between groups
(P>0.05). After treatment, the levels of GIP-1,,,-AUC, HDL-C, SS and GLP-1 at each time point in the treat-
ment group significantly increased, while the TCM syndrome score and the levels of HbAlc, glucose (1h and 2 h after
the meal), TC, LLDL-C, BMI, Gas and MLT were significantly reduced (P<<0.05). Compared to those in the control
group, the TCM syndrome score and the levels of Gas, MTL, BMI and LDL-C in the treatment group significantly de-
creased after treatment, while the levels of GIP-1,,,-AUC, glucose (before the meal and 0. 5 h, 1 h after the meal)
and OGTT,,,,-AUC significantly increased (P<<0.05). There were no abnormalities of the safety indicators in both
groups, and no serious adverse events occurred. Conclusion Banxia Xiexin Decoction can improve the TCM syn-
dromes of T2DM patients with cold and heat in complexity syndrome, and is safe. It can reduce blood glucose possibly
by promoting the secretion of serum GLP-1, regulating gastrointestinal hormones, and correcting lipid metabolism.

Keywords type2 diabetes mellitus; Banxia Xiexin Decoction (*:E 5.3 ) ; cold and heat in complexity syndrome ;

glucagon-like peptide-1; gastrointestinal hormones; glucose; blood lipid
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