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Fit  RARIEENII s, SR8 5 — R AR EEBE 2020 47 10 A 2 2021 48 10 A WUA Y 144 i 2 54
VPRI & I EE G IR B E VR I G, He BB 7 2R 0 BB 43 R Y7 RO IR, B2 72 ] %o B
AT AR KA — H WUARIAYT , 1697 40X I LR 45T A U IR LI (4L at - FIAR 10 g 75
210 g Z8HH 10 ¢ 25 10 g REZ 10 g BB 10 ¢  DEBHF 10 ¢ 3805 10 g, B0KE 10 ¢, LIAE 15 ¢, 565 15 g o]
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[Abstract] Objective To evaluate the effects of self-formulated Shugan Qutan Huashi decoction, based
on the theory of phlegm and blood stasis, on traditional Chinese medicine (TCM) symptoms scores, islet function, the
apolipoprotein B /apolipoprotein A1 (ApoB/ApoAl) ratio, and secreted frizzled related protein-5 (SFRP-5) levels in
patients with type 2 diabetes mellitus complicated by metabolic syndrome. Methods A prospective research was
conducted, 144 patients with type 2 diabetes mellitus complicated by metabolic syndrome admitted to the Hebei First
Rong Jun Special Care Hospital between October 2020 and October 2021 were enrolled. The patients were divided
into a treatment group and a control group using a random number table, with 72 patients in each group. The control
group received treatment with Liraglutide combined with Metformin, the treatment group, in addition to the same
treatment as the control group, was administered a self-formulated Shugan Qutan Huashi decoction (herbal composition:
Atractylodis Macrocephalae Rhizoma 10 g, Poria 10 g, Bupleuri Radix 10 g, Pinelliae Rhizoma 10 g, Citri Reticulatae
Pericarpium 10 g, Cyperi Rhizoma 10 g, Cassiae Semen 10 g, Alismatis Rhizoma 10 g, Polygonati Rhizoma 10 g,
Crataegi Fructus 15 g, Codonopsis Radix 15 g, Nelumbinis Folium 30 g, Salviae Miltiorrhizae Radix et Rhizoma 30 g).
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The formula was appropriately modified based on the specific symptoms of each patient. Both groups were treated for
12 weeks. Comparisons were made between the two groups in terms of blood glucose levels [including fasting blood
glucose, 2-hour postprandial blood glucose, and glycosylated hemoglobin (HbA1c)], pancreatic B -cell function [fasting
insulin (FINS), homeostasis model assessment of insulin resistance (HOMA-IR), homeostasis model assessment of
B —cell function (HOMA-B)], TCM syndrome scores, blood-lipid levels (ApoAl, ApoB, ApoB/ApoAl ratio), SFRP-
5 levels, and the incidence of adverse reactions. Results Before treatment, there were no statistically significant
differences between the two groups in terms of blood glucose levels, pancreatic 3 -cell function, TCM scores, blood lipid
levels, SFRP-5, and other indicators. After treatment, both groups showed significant reductions compared to before
treatment in fasting blood glucose, 2-hour postprandial blood glucose, HbAle, FINS, HOMA-IR, ApoB, ApoB/ApoAl
ratio, and TCM syndrome scores. Meanwhile, HOMA- 3, ApoA1, and SFRP-5 levels significantly increased compared
to before treatment (all P < 0.05). Compared with the control group, the treatment group demonstrated more significant
improvements in all indicators [fasting blood glucose (mmol/L): 6.72+1.05 vs. 7.36 +1.12, 2-hour postprandial blood
glucose (mmol/L): 8.25+£1.12 vs. 9.55£1.24, HbAle: (6.65£0.78)% vs. (7.32£0.73)%, FINS (mU/L): 70.75 £ 14.25
vs. 78.27+15.17, HOMA-IR (mmol/L): 1.85+0.32 vs. 2.52£0.34, HOMA- 3 : (46.66 =4.28)% vs. (51.58 :4.73)%,
ApoB (g/L): 0.68 £0.15 vs. 0.77 £0.16, ApoAl (g/L): 1.28 £0.17 vs. 1.204£0.18, ApoB/ApoAl ratio: 0.53+0.13 vs.
0.68 £0.15, SFRP-5 (ng/L): 116.68 £18.28 vs. 91.58 & 16.77, and TCM syndrome scores: 9.64 £2.15 vs. 12.57 £2.21,
all P < 0.05]. There is no difference in the incidence of adverse reactions in the treatment group and the control group
[13.89% (10/72) vs. 8.33% (6/72), P > 0.05]. Conclusion The self-formulated Shugan Qutan Huashi decoction can
significantly improve TCM syndrome scores in patients with type 2 diabetes mellitus complicated by metabolic syndrome,
reduce insulin resistance, and improve blood-glucose and blood-lipid profiles, as well as the ApoB/ApoAl ratio and

SFRP-5 levels, thus demonstrating good therapeutic efficacy.
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B2EFHIGE AR (B P>0.05; 3% 1), UM
BRI A ] Heb .

F1 BA2ERBRRFEHABESEEEELZTMILE

ke PESI () A BMI (kg/m’, R
(B BiE Ltk (F,xEs) xts) (4 ,x+s)
XHER4L 72 38 34 5143+3.82 24.06+223 3.17+0.65
WAL 72 40 32 52.36+3.37 24.33+2.46 331+0.63
X/l 0.112 1.549 0.946 1312
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1.3 IRIrTk

131 XFHEAH . H1 iR = FHXUIK 1000 ~ 2 000 mg/d,
BN TSRS IR TESHRGE 1R B 0.6 mg/d, T45
2y 2 JE R R A 1.2 me/d, AR
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S8 IR AL, SR T Ji L ACCU-CHEK 42 [ 30 1fit
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i N
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2.2 PALIEES RICPUIE LR (3 3) AP R4l
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myl B % FINS HOMA-IR HOMA- B
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T A TR HAS , 2P < 0.05 ; 50 B LH I Hed , PP < 0.05
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