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Abstract

Objective: To retrospectively analyze the clinical effect of compound Dendrobium thirst elimination
granules combined with metformin and sitagliptin composite preparation in the treatment of type
2 diabetes mellitus (T2DM) patients with Qi Yin Deficiency. Methods: Treatment at the Second Affil-
iated Hospital of Fujian University of Traditional Chinese Medicine from November 2020 to April
2024, The diagnosis of qi and Yin two deficiency syndrome, In 80 patients with T2DM, 40 cases each
in the control and observation group. The control group was given metformin sitagliptin, the obser-
vation group received a combination of compound Dendrobium dequenching granules with metfor-
min sitagliptin. Compare the improvement of TCM syndrome and fasting blood glucose level (FBG)
after 30 d of treatment; some patients wear blood glucose monitoring sensors to continuously and
dynamically monitor blood glucose, record time in 24 h glucose target range, glucose above target
range time, glucose below target range time and mean blood glucose, compare the above indicators
before and three months of treatment. Results: After treatment, the TCM syndrome scores of the
patients in the observation group were lower than those of the control group, and the difference
was statistically significant (P < 0.05); FBG was lower in the observation group, the difference was
statistically significant (P < 0.05); the baseline was consistent of two samples before the treatment,
After three months of treatment, patients in the observation group had greater glucose reduction
and no lower glucose values than the target range, and the glucose volatility was less and more sta-
ble. Conclusion: T2DM patients treated with compound Dendrobium granules and metformin
sitagliptin could hypoglycemic action and regulate the imbalance of body between Yin and Yang to
improve the TCM syndrome.
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1. 5|

ABRME PR B NBSAEA W0, AT FR AN, 2021 44 R 95 (DM) 2 AN £k 5.37 12,
Tiit 2045 4% 7.83 14[1]. 1 [E DM 52 M 2010 E 1) 9.7% T+ 2 2021 1 12.4%, H AW HEaFER
th, HrAE %k DM (<40 ) B 2150 1.8 £, Hm AN 3723 73, JEAEREAL[2], T2DM KWz L)
EREPRI I 90% LA b o WEPR P LA BB . BN, A RGO ILE RGN, HILRHRE
B B O SN SR IR E, DA AL AR R [3]. AR, KE R TR AT,
R PR P 5 A AN £3 5 7 B AT DA Y7 R A PR T R BTN Ja T P B0k 38 R R AR 2 4]
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U i L) — 2 O IR BE bR 2, B T IR . B R R R BRI R, (R s A A
HOOUIIE T 170 RS AT bR, T RL% 3 A — 2R B = 2R B MR 20 AT IR B R (5] TUAS ZIYT v ik 3 kg
-4 (DPP-4) i, & —RAHXTHOHT I R B 250, nIsRAuiR R R W ThRe, BRI R B /K -~ R
I 50 R B R AKPT[6]. BFTURE, NI 2B AT L — 2 R = A A, HLE e &
M A IR B T m B IR, R = UM A& ZITT A IR SR T T &, Refig il T2DM
SR ARTT SO AT, A2 U B AR KT e RE7E B InFR e FPRAS, FIB 22 Ak RUF[7]. A%
e RUEHE B, 255277 S rp 2 7E T2DM I =Tl 7 T i ¥ AR, B R, nremiR
BT SGE— BB HERERE . SCEREE SRR AL DR A E, TR
REGZFFRE R AT TS, G B IE RIT 2 [8]-[10].

T2DM JHJE T & “IHE 7 o, FEARYPUNBE T #E, JEAmak, AW R = BTG IR TN
WL R EIE R 2 — . M@ 2R E S = N REE BB )57, 507 i v SR (1) 24 ) 7
Z20120004), A HE, TR FE20 S8 RGN, HAWPHER, 0GR, &H
TP TS ER, EMER. 2R, 28 WE. KEZ5ER.

AR SCR BBV G R 23 AT 1 0735, 4 T 807 0 b W ORI & — R OBUII I 4% 17T 524 w571,
XS B RRE T2DM TR )T 208 -

2. ZINEH*E
2.1, — PSR

A A T 2 24 K B TR S A IR EE B 2020-11-01 2 2024-04-30 YA T 2 BUKE FRw e 80 1, Xf
HRZA AL 220 % 80 9. b 55 46 191, 2 34 49, ¢ 40~73 %, “F34(53.61+3.12)%, “FIfi(7.21 +
2.02)%F . WALAER . TR PRSI BOR T I L G125 2 (P > 0.05).

AW TR T BT 7T, ISR AR RS B, R B R S 0ME R, MAakRaER .
AW P 2K M 8 5 — N R FeAe 32 R & A% (k5. SPHRIP-K2020024-01)

2.2. BlEFEARAE

INARUE: FFATEEE (P 2 BUBE PRI BT 1645 75 (2020 4EAR)) 2 RUBEFRIE IS bR 11], SR IpE >
7.0 mmol/L BIUKE PRI SE IR+ = ) 8] 2% 3 2% 7K~ > 11.1 mmol/L B Im4LEE F > 6.5% (1 &3 .
BEAF RIS W bR AR (2 ZUBE PRGRUESS 429748 78) , UEBDASBARIRE[12]. Frgi NJfl, Y877 A RlA
J7 )5 30 d GRS, K a0 s 55 4

HeBpbrifE: F#/NTF 18 BT 75 HEE . EIREOHFLIAE 0. ARG A HAh ™ &
Ji R PR EORE oo R A s SRR A VRYT TR TR WT AE

2.3. AT AE

TR 25 T P A FITT XU, WS4 25 T PG Z10VT — FSUICRI 52 5 frHE Ve ks . P A% BT — R
XUI(50 mg/850 ma)/ fvs —ik 1k, —H 2k, FmpEpIkA; &7 4 BHEEBHL(10 g/4%), FFKMR,
—W 148, —H3 K.
2.4. MEIEHF

FERIEMEVE D JRIT R IAYT 30d J5, X EE P ERIEGEEAT MY, FERT DR R, B
1~6 735 OE A EEA OB R ToO B SRS, S 13 4 18Rk R, T R B [13] [14].
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Mg 2 MR IMAE(FPG), HliICas IERR kit 3 ml, A 2O AR B, Wi BSR4 v 2 E B IR 7
HrAs

P8 73 R (SR L M 0 A SRR 2 R A A A M DM af b, e OB ) H AR BE Y 3.9~7.8 mmol/L, 3L
HARIE Sl 2N e R AR e Sl n IR =t m S e i BTG i) 74 iR e S R e (e D DR TR 0
ik

R T AT TT = A AL LR FE AR 2 57

2.5. Giit i
KRG RAERT TSR AT i, BRI tRe e, 25 R LA(X+sd )RR,
3. R
3.1. PR REIPELLER
PEAEZINT ZFORUIK, PR FVT AR + 8277 A RHEEBRG T = A 05, S 2 e a5 T
% 1.

Table 1. Comparison of FPG in patients before and after treatment with metformin, metformin + Dendrobium thirst elimination
granules

F 1 OARIPTZERRAN. BERFT_BN + EHAREBMAIATTRTEEE FPG iR

xR WA
FA S HITHT WWrE IR FEAS HITHT WITE TR

1 9.63 8.12 -1.51 1 9.88 7.61 —2.27
2 8.42 8.03 -0.39 2 7.38 8.03 0.65
3 11.11 9.93 -1.18 3 8.36 4.58 -3.78
4 8.64 8.50 -0.14 4 12.23 6.51 —5.72
5 7.38 8.03 0.65 5 7.10 6.43 —-0.67
6 9.32 7.53 -1.79 6 10.75 9.17 —1.58
7 8.67 6.84 -1.83 7 10.82 8.90 -1.92
8 9.04 6.9 —2.14 8 8.67 9.63 0.96
9 8.01 7.32 —0.69 9 10.14 12.65 2.51
10 7.81 7.86 0.05 10 7.96 8.19 0.23
11 7.40 6.44 —0.96 11 8.44 8.54 0.10
12 7.48 7.50 0.02 12 15.76 8.77 —6.99
13 7.17 6.77 —0.4 13 7.96 7.28 —0.68
14 8.10 7.14 —0.96 14 11.67 8.10 -3.57
15 7.82 7.52 —0.30 15 17.67 16.66 -1.01
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16 8.67 6.59 -2.08 16 20.8 13.93 -6.87
17 7.12 5.49 -1.63 17 8.96 8.26 -0.70
18 6.79 6.72 -0.07 18 8.57 8.58 0.01
19 8.10 8.19 0.09 19 13.20 7.00 —6.2
20 7.52 7.95 0.43 20 13.08 6.56 —6.52
21 19.05 12.32 -6.73 21 7.52 6.76 -0.76
22 12.1 11.61 -0.49 22 8.24 6.92 -1.32
23 18.85 16.66 -2.19 23 20.12 11.60 -8.52
24 15.76 8.77 —6.99 24 8.36 458 -3.78
25 7.35 7.24 -0.11 25 7.47 5.49 -1.98
26 7.89 7.41 -0.48 26 9.21 8.48 -0.73
27 15.41 7.28 -9.13 27 17.68 13.93 -3.75
28 20.02 19.11 -0.91 28 17.67 12.72 ~4.95
29 7.14 6.92 -0.22 29 15.28 5.55 -9.73
30 7.53 8.23 0.7 30 8.55 7.91 —0.64
31 9.12 8.10 -1.02 31 9.57 5.65 -3.92
32 7.04 8.47 1.43 32 10.72 7.72 -3.00
33 8.38 7.86 -0.52 33 9.31 7.00 -2.31
34 8.43 8.48 0.05 34 7.34 7.08 -0.26
35 9.39 8.23 -1.16 35 7.82 6.08 -1.74
36 7.30 7.23 -0.07 36 7.98 7.89 -0.09
37 9.34 6.98 -2.36 37 8.89 7.79 -1.1
38 8.48 7.71 -0.77 38 9.54 6.83 -2.71
39 11.55 8.81 —2.74 39 16.12 7.21 -8.91
40 7.87 5.89 -1.98 40 8.64 6.58 —2.06
FIE 9.56+3.44 832%258 -1.24 FHRME 10.89+3.81 8.23+262 -2.66

e 1 a] LLA Y, X R 4H 40 BIREAS, TEA% 27T — FEOOUAIR VA 7 B4 B A 7240484 9.56 + 3.44 mmol/L,
VBRI IE N 8.29 + 259 mmol/L, “F¥ T P& 1.26 mmol/L; MELAVERHFITT XK + 5774 fHE BBk A
T H A B LT 2208 4 10.89 + 3.81 mmol/L, VA¥7JE N 8.23 £2.62 mmol/L, “F-¥J % 2.66 mmol/L.
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3.2. FtEPEIERLLE
1697 30d 5 5IRITRTELEL, PR T R = O BT oo, SRS,

Vo BRAG, a S FRPIEITTORE ST XU + 507 A kil v Uk 2L T Va8 2107 T — I XUMVR IT 4. (P <

0.05), W.# 2.

Table 2. Comparison of TCM syndrome scores in two groups of Type 2 diabetes patients with Qi Yin deficiency
2. MASARER 2 BIERHREE P EIERITS LR

EXn3 WAE
BIT
MR 11 BR=ZN HiT LR i FLCM IR AW
i 5.03 + 0.56 4.95 +0.38 2.75+0.52 1.83+0.27 2.33+0.63 1.89 +0.43
St HE 4
Ja 289+044" 298+035° 163+0.34° 156+0.23 1.64+051* 1.42+0.46
i} 5.21 +0.48 5.09 + 0.26 2.88 +0.61 1.95+0.31 2.52 +0.55 1.97 +0.33
b E=2i)
Ja 0.77+0.21* 113+025° 0.76+0.37° 0.93+0.27° 1.06+0.28° 0.83+0.23"
H: "BIRT TR, P <0.05.
3.3. FHLAREAMPEEERS LML

DIKTTIRZE 2740 A . W2 30 AN, )7 AT Fa R R 2 A — 2, = ATl R s ah &
AT A 3 PAEREARIT I 1 HIBE s st 2k . 14 RIMBER AL, WHE 1~4.

Table 3. Comparison of dynamic blood glucose changes between the two groups samples
= 3. MAAHANSMETHIERLLR

)75 M pE W
o WITRIE 2 S - _ N _
s TR HisuREpE MRTHRE &TERRE B
n WE%)  FERE (%) EEE©%)  EE (%)
YRIT R 15.41
F—NHAR 14K 8.5 35 0 65 7.0
A FAHAR 14K 7.6 63 0 37 6.4
274
BE=AHE 14K 7.3 75.65 0.35 24 6.2
=/NHJE 7.28
YRITRT 16.12
E—NHET 14 K 8.6 33 0 67 7.0
WAL EAART 14K 6.9 84 0 16 6.0
39#
HEAAE 14K 6.3 96 0 4 5.6
=NAE 7.21
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Figure 1. Control sample blood glucose fluctuation curve of someday among the first 14 days

on the first month of treatment (No. 27)
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Figure 2. Glucose fluctuation curves for 14 days of treatment in the control group (No. 27)
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Figure 3. Control sample blood glucose fluctuation curve of someday among the first 14 days
on the first month of treatment (No. 39)
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Figure 4. Glucose fluctuation curves for 14 days of treatment in the control observation (No. 39)
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BH 3, X HRAH 278491, Va7 5 — D H BURT 14 R, T35 1008% 8.5 mmol/L, =1 H 4535 FEl I (8] 2y 65%;
WTHE=AHANE 14 K, FYWIMBEREZ 7.3mmol/L, &T HirTuE FF2 24%. MELH 39561, 79T
F—NHBET 14 K, ~FIIeE 8.6 mmol/L, &1 HFrTGH 824 67%; 09756 ="HMJE 14 K, 1
MFEREZ 6.3 mmol/L, T HFRTEHE I ] C P& 2 4%. 3 1~4 TTLEWRIE L, PEREAR IS TR &2ds
PREELREE AR — B, SRR IS B 3R — 2 VY7 =AM, WA M PR RIR R, R
KT HARTE R P A B, R S N R . U ST — W U5 &2 A fsh i VB S v T 7 < R B
RERY 2 BURE LRI, IT RO T At F PR AR AT ORI

4. g
4.1. T2DM W ELE8TT

VERE VT WU, 28— FOBUNT S 24536 97 IR 73 4% AN CE BRAEAE 32 3 KB IRIT I 2 BB
PRI B, S AP ARTT R WEIRm R0, ImAR AHGE. SSHIENE. BEEWRERER, SF DIER
Z 71, FUEWGE, AT, BURBKIR, SRR, AT, BOERG MR SRR B RO R A,
JREY YA L RO FEIR, AT HLBR S FRARP; RIS AL

ASSCR A BB I PRI SE 0 T 0753, Ja 45 T 2740 s T RORE I & — F XU P % 109 T B2 45 il 571,
XTI PIREIE T2DM HIGTTRHOCR . WA RAR W], AEEAT H LB MU V6 T RO RS AL 1, xR 9 R IR
AT T A BTSRRI R AT, FROFRRE 0 NS HIa osssh,  Hoosk b o sh i 22 [15] -

4.2. MBERN7SSCETEE

Bl PRI S FAE IR T RE T, R S AR A B B, R AR R, R AR O
. F3b, MBIl ks, ERef), SRR, G, m IS L RA T &, B AR™
HBK, BB, IRESRREE, BUEEE MREEhA S I IIC v H 2

R RN AR RS MDA R M, SR SR E A, & 15 min BB 10K, BRIdE 96
MR, BRAESEN 14 d, FHA WM G e RS Rl SEBLT (8 o457 S a0l i B e s 156

H[16].
VARSI, 30 22 BE ST LM SRAE B I I, K00 L RO 0 1 21 25 9
5. &

ARSCR Bt PR A R AL, Bk — OB PG A% S TI6 T U PR T2DM, - AT [A] I A 4%
BRI T ATLAAC R B S A DAt R v BRAIE I 53

E&UWH
R BRI AE VR T H (202010023)

SE
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