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Abstract

In recent years, with the increasing number of patients with obesity type 2 diabetes, the use of di-
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abetes drugs has become more and more popular. The reduction and prevention of metabolic ab-
normalities caused by insulin resistance are of great significance for improving the efficacy. The
application of western medicine or Traditional Chinese medicine in the treatment of diabetes has
its limitations. Western medicine has many side effects, Chinese medicine has a small blood sugar
lowering range, and the taste of Chinese medicine is poor. It is bitter and difficult to take the Chi-
nese medicine, and it is difficult for patients to continue. External treatment of traditional Chinese
medicine has many advantages, such as simple operation, accurate curative effect and small side
effect, which is easy to be accepted by patients. By referring to the literature of the last 5 years, the
author summarizes the general situation of the treatment of obesity type 2 diabetes by the exter-
nal treatment of traditional Chinese medicine as follows.
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1. 518

PR 2017 45 [ Fobi PR3 B 0 58 )\ OB PR Hh BB 7R, AR N (20~79 %) bl J s s AR 4.25
12, Bz ik 8.8%, FETLT 2045 A ERBE R ANECKIE 20 6.29 {2 N, BRI ALTH253] 9.9%; H
Hi 2017 4 B3 RE PR B R 200N 9.1%, e VERE R IR ER 210y 8.4% [1]. FRIERE R B A\ B O 4 R
ENE 525, 2017 4ERAE AN ORI B BR  1.144 12, O IRBER S — KE, 3 it &5 b
B PR3 B 3G K B PR () [l R [2] . H AT TE IR R PR s R v 2 U R0 S5 3 15 90% LA I, 41.0% vt # (BMI
> 24 kgim?), 24.3% NAERE(BMI > 28 kgim?) [3]. BIULET LA H, BHIRE B 50 SRR B R IR E /=, 7F
RS HORE, HHRAERE SIS, ERFERN KA, HEARERN. EFRPEE
AMEIEREE I RBIE T AR, R ILH BRGNS T IR RE 2 BO0% R A 237 3%

2. PEXTABRYE 2 BUBERHBATIAIR

AR 2 BOBERAEAE S B “HBEE” . WY L R RRIEVORE. FAE GENG « R - A
w) FEAICE:  CHREEZ TR, M AREEHEmMZIEN. EES AN, HEAS A, WHS
S BONTEWE. 7R (CEBREIE) hidEk: TR, BRZEM. JEEZAE, BUNRE.
B ThNTEF . 7 ARSIy CTHIE e BRI H 2 A 7 fEIRA R R - ) HiR
“E, BRM. ERZN, BEER, RIEEAS ARG, HELS AP, RE TN, 26, Houik
V. 7 a2 TRV T R B T 2 BB PR A IR B R R AL T SRS A HIR R Z 3R+ 5
3. REINETEIATTIREE 2 BUBEFRRIL R

IAESR, BEAEN R, MEEF. . SNSRI ZAMAVEIR R SLIS AN E T, TESE T i ERAMATE
Xof TR 2 BURE RS 1T B — B T AL
3.1. $tRIATT

HHER IR FE[A]13R B, BT 2 T DAZESE I LS 7 T R AR A, TEET RIGYTIEFR A, DAV IAGSRE . %M If
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FEBIL MRS ST RN, TR R B I H 5, R PR AR, SRS R AE R AR
o BUREFRIGIT 2 RUBEIRIIGTT T AL 5 B4 2 T LIRS Il A 28 R4, 34 5 4 267 i 1)
R, BEE A, WREHEEM—EEN B kRAEN, S8 B, b agmii
N, JRARREE, PR S AP, W0 s musvk,  HEIm SeBOT M 1A sl [5].

WRT5 M2 (61K 80 BTSN X AL A 2 ZUHE R 8 BN/ 2, AR 7 e vy A AR i 7 ol
BT, RSN, R ATMEER LI & AR SRS R, W EGE 7AERE 2 BURE R B E
PR AR, SEIGZH A 2R (97.5%) P T 5 IR 41.(60%) . % 7k B 25 [ 7133 B A8 5 922K 80 {5138 A& AL Ak () 2 FL
PRI BE HATRENL 4. W e AL FIR T (R B3N T8 2f07 . — IR — AT . 45 R
SRS R, TIRMPERMES R WBUBMEFR AR = AN R E, @R R IG RS H RN
72.50%, W FULH BB LA I R RN 92.50%. ZEET A5 (81K 124 15337 ALK 2 FRUHH R i BEHL > N
o X IR AR — T 7, ERULR AT RIATT - 55, MR UIRTT J5 B8 2% 93.55%, X} 41K 77.42%,
IR EFEH(24.6 + 1.3) kg/m?, ZEIMAE6.2 + 1.2) mmol/L, ¥EILIMLTE (6.4 + 0.6)%, 7/ 2(10.3 +
22y mu/L, PRTFXFHRZ . BRIk, 2 Ups & A B T ot AR IR, & RyT & & TR R E I 2
RUWE PRI o

3.2. [ESHTIE

ST LeAR it SRS BE 2 WEHA AR AL J7 o] AR ITAR I 9] T 4T s 7 2R L
SHERRA, RS A MR R JE BB AL, PRI IR EEILE R E KR b, RZENVZ: FIRESL PR
B R AR FHRT W BRIV GEEAT, RIS R AR R UL AR, R I S T SZ AR o AR R R L
2 FE BRI R IR . R XA S8 T ASE RN, FEiid Xy & 5 B @ A7 R 5, L2 R 1k
FS I 2 T80 AN R T B N RS S o 16 26 i HEE DL G815, 38 20367 18 Wi 11 H 1[10].

B SF[LL]RF 64 1K FH ER IR — W OWUIUR VR 97 LS AN IA AR IR AR HE 2 200 RS S5 3 BEATL 43 v v 24 4 Fn et
2y, ARSI, SHAYIR B 7 KEEHRTT, SHAEMEE. s, RE, R
HPUHTH, EF 24 RORN 93.75%, 25417 RN 81.25%, N RGNS LG LAY 2 U0 PR 58 I ACRE
R, FTRERRARU AL, WARIAE, AR RBURE. BEE[12)BENIK 72 BRI 2 BO8E R 3 4y
NP, H LS TR, IEETALE A I SRk R PR AT, 45 SRR 2 S R B HE A
AAFR S MR AR P ERAEER > B A T A . ZEERUE SR [13)Ks 70 AR 2 N PR R b 34
W45 T R ZEBLS 5 1097 NI, 734k 36 BI7E XS LAt B 45 T IEEHGITME A U4, 19 I S dLA 2%
% 91.67% MR T XTI 73.53%, HIAYTE B M (FPG) . IR & 2 (FIns) . Ji S R HCHTIE S
(HOMA-IR). i Ghrelin. FZAHMAN22-6. FUEIRIEE F--o SFNEG IG & SR P I B0GAYT RTFRR, L3S
nesfatin-1 I Visfatin & S38EIT ATy, SCURUE B T BB 00 T 58 i A o 9 1B 5 R U, 1K
F 137 esfatin-1. Visfatin F1 Ghrelin 7K>F, B#ARIMLIE 2 14 K+ LI AERE T & B A B2 .

3.3. Ju Lk

TR REE R — A G . BAEAGRE R TORER, B—ME&ZMMiaIT )7
ERNETT BRI E B BIT 75, AT BRI AR, R R TT AR [14] [15]. &4 0045 2%t
FENB A, EHENREZ, 7 800 LA 2 [16] -

RWIR[L7155% 120 44 AEIE 2 BOBE PR 8 BEAL e ma2E, 0 R ZH Al Rl PR ¥ T 7 AR s il
MEHIEIMPHLIENE « WETERIL, M EAHIH 205(96.67%) T X 2 (81.67%) . 167 /e, MIZHH TG,
LDL-C F1 HDL-C 7K-FA5AH R, 1M EELH FPG, 2hPBG, HbAIC, C kAl TC /KPR T-XF 4. shz
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LRIRIT IR 2 BOREIRT, AMUEE IR T B E R, i H s TR 1 R AR [ B KT AR R A
[181H LB 7T 120 I HERE 2 BB PRG H 2, I B 2k T DRl s A B, /b JLBE L, IR AT DUA 2%
B ECE LR, I AR AN AR B o i T [19155 I ) 43 451 0% PRy w390 s 2 BBOOU I i s 18 e
AT Brdar. B RTHEL A LR, 6 LG RIUAR G ON 1 AR 5 2~3 IRk, 34N H
Ja, BEMFPG. 2hPG. TG, TC FAMNIEIRUCER AL . 2 IR REIER, U IRZEXS T 2 7Y
Wi IR 85 A — 2 iR AR .

3.4. HETTE

“HEET —a, BET T ERNLEEEE (GIRRIE) th, BERIG I CEEHEZD R - P
oy AR, W EHZEE, RHER, DIRRErZE. 7 (RN e RIS ERY A s,
LA, eeee WO 2R IR, FOARLLS TR, T oIz, AR, 7 In R, PR
EFET R EX, ERREME RS, SEMAEE ISR, (EHANL) 5 NHHEEFE

B, oW, BEL D). B RRL OHMEL R . ESE, DE. BEZ L. BIRES N, HEERE RS
Bh IR EAMIACEHA IR TR S, IR M E R BB IE T R T B R R s AL . kiR
ST AR [20] o B N ANVF 2 DA ST R B, A S0 o IR AR VR PR [21] . S R A /K P [22] 411
il ZRE R F[23] BRAIRIER B R AP [24 30 A B EEH

RNAE51R A “ g E PRI & /N FIR STZ %57, 857 50 WIERE 2 7B R FE % AR R
RS, BENL BRI . XPREZ . S L4, s 2 4. S 3 . A DU FERIER S, 4
FEOR, HERER R A I8 IR L HE VL AT SIRTI/PGC-lo {5 5@ B & (AT mRNA Rik/AKF, tE
il 5 AP UIRES - 7 4055 (26112 F v 2537 77) IR A 50 SR 7 AR 2 B PR 8% 1 IS T =
JTR 2N RARIL T HES X TIRYT IR 2 BURE R B A B3T3
4. Ih\E&

EAT, BRI ER R RRET m ks, AERE 2 B0 R B ki 2 . JERERR S 2 BB PR 2%
REYIA, 52 RuEsR, mEik. mREME. BT, SIRERMAE . Fe0tR 3 B A s A 0
Wi, W EEE IR

PURTEEZEST AERE 2 BOBE R I TSR EARIIR N, S FETT 7 RIOARBIEH, Wik &7k, 183)
W7 DL ZiaTT . RS, RIME 2 MeYT T ZiRl, Horsk. RIERTIIEAREES A
TR

H L AR EE AR BT I, X T HERE 2 BUE R A 78 CLECAE =R AR SR, SR 1T E T XA R s 1) 4 784
BEFARME, HREA—, SREKAMELG—HE . BRI F 2RI FIRN, FBH#MEE
S, (ARG AN M, HEINAE, HRMEEL—DER THEIT, JFHEERKY RS RIET
Hh = AR RN BRRR PR 4, Pl PR R AW R BIURIIE S, 0K S RERE 2 B PRI T ¥ 8T A V67 JEL B

EEMA
MR AR TAEE/ME GRS XY-2017-NJ).
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