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Abstract

Objective: To observe the clinical efficacy of replenishing Qi to invigorate the spleen decoction in
the treatment of insulin resistance in type 2 diabetes mellitus (spleen qi deficiency type) Methods:
60 patients with type 2 diabetes mellitus insulin resistance were selected from the Department
of Endocrinology and Geriatrics of the Third Affiliated Hospital of Heilongjiang University of Chi-
nese Medicine, randomly divided into the control group (n = 30 cases) and the treatment group
(n = 30 cases), and the control group was given metformin hydrochloride tablets, and the treat-
ment group was given replenishing Qi to invigorate the spleen decoction on the basis of the con-
trol group’s treatment, and the spleen Qi deficiency syndrome scores, blood glucose-related in-
dexes, lipid-related indexes, and insulin resistance-related indexes (including TyG indexes) were
observed after 8 weeks of treatment, etc. Results: In terms of spleen Qi deficiency symptoms
scores, the scores post-treatment were lower than pre-treatment (p < 0.05), and the treatment
group’s scores were lower than the control group’s (p < 0.05). For blood glucose and fasting insu-
lin indicators, post-treatment fasting blood glucose, 2-hour postprandial blood glucose, glycated
hemoglobin, and fasting insulin indicators were lower than pre-treatment (p < 0.05), and lower
in the treatment group than the control group (p < 0.05). Regarding blood lipid-related indicators,
post-treatment triglycerides, cholesterol, and low-density lipoprotein were lower than pre-treat-
ment, while high-density lipoprotein was higher than pre-treatment (p < 0.05), with cholesterol
and low-density lipoprotein being lower in the treatment group than the control group, and high-
density lipoprotein being higher (p < 0.05). For insulin resistance indices, post-treatment TyG in-
dex, HOMA-IR, and TG/HDL-C ratios were lower than pre-treatment (p < 0.05), and lower in the
treatment group compared to the control group (p < 0.05). Conclusion: Replenishing Qi to invig-
orate the spleen decoction could significantly improve glycolipid metabolism, insulin resistance
and improve related TCM symptoms.
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1. 518

YRR 2 U PRV R ST 0 mT HUBR  RARPTIL R o IR S SR ARSI SO i 1 B SR A H AN
o B B P AR R AE B R SE, RBUDN— PR E A B BN . HAT, IXAILR TR IS
FLER BN AR AU A BRI PR o JBR S SR AT [ A7 AE i AR 2R AL [1]. TyG FRE(H ith =1k - %1
FEH0) Fe B ith = /% B R 2R (I RE [ B2 LU S (TG/HDL-C) LU LS IR AT SR B Fa b [2]. FIIRSE A1)
WEFRWI[3], 2 UEPZ REA BB RS . S R IAEGE 2 BUR IR (IR i A S pE A L
HR 5 OO R B ZARPUA R, DA SRS H AT 2.
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2. RS E
2.1, IERER

HHURZ T RIIT A BR25 K22 MY R 28 = BRBe N i Z MR & 2 BB o (1< 7 e 2R e % 30K
PUEFE 60 41, FENL AL x4 (n =30 G)ANARYT 4 (n =30 1), P RIVER], FEe, PO Rt
], RBREAE— BBURH L E R e ge it 4 e (p > 0.05), HA I, il ferH &,

2.2. WU

MR (b E 2 BOBE PR BTV FE RS (2020 AERR) Y B IASKEFRBEREIR, N EBELIEE > 11.1 mmol/L,
g LA IgikE > 7.0 mmol/L, 3 L OGTT2h fifF >11.1 mmol/L, SN Wb 4 & A >6.5%, R
ASWTRE R s IRIEZOEM (S mHPUTAL SRR A 5 AP £ (HOMA-IR) = g 1
B FPG (mmol/L) x 7S fF 1M 5% &K FINS (mU/L)/22.5, >2.69 WAk K Pt; W5 (F2zhiam
WHocte FIENY , BT RAIRE: e, WL, WEEK, KESEOE. & LEEHE. 1
JERTRE): UORE: MR, AR, RN, BR4R4, Homert; Hk. K, BEA, &
JEECE VIR, BRANIESS. 0 3 TEA0E 2 S & VOEM I, S5 H k2w A ik

2.3. YHHERE

MAFRE: O Fra BiReWitrE; @ 4R 18~70 % @ HifE <34 @ BEZZMIEFRET.
HEEppriE: © AFFE LiRCEbriE; @ 1 BBERWEE; O WHIRKEIRIG; @ HIURE IR FRLE % &
it ©® HFAOLESELIEELE; © XA EEE .

24. BITH%E

FEFFE N NARAE R B BN A BRZEANIE ST 4145 30 19, WHZHA4 2 I QI g 2katvayr, X RZH %
TR T HOOUNCR (3 Bl st =R IR AR, EZjdET H20023370) 0.5 g, 2 k/H, BEECR, %
SR 8 Ry VRITAHAEXS AR TT B SEAE o0 P f AR B (BB T H R 25 K 2 B e 28 = = B o 245 =) A
#), HAWF: K73 159. AA209. 1% 20g. #1209, 1hz§ 159, % 159, FE 15, FE=1l
%159, & H% 109, 300 ml FMetR/E R, LA 8 F.

2.5. WEIEHR

(1) WAT BUFUER VT 7y FREEN e, W=T007, WEIEMK, KRR % 4 CREIR . 5E
AREEFE L AR EE L SR )20 505C 04 24 44 6 4y, VOE(H (S, FREM, RAE, RS,
ORI % 4 BOOREIR TERERSE . SRR SEREE) 2 50 04 1. 2. 34y, f3orllm b
FEEE, (2) A AR CHE AR : Y097 BUAIYE YT 8 J& J5 I % IR M UG FBG (mmol/L). 2hFBG (mmol/L). HbAlc
(%)7KF, AEALACRI FINS (MU/L) K. (3) MLEAHIGS R AR: Y897 BIAIVEYT 8 JAJa AR A ASCAS W 1f Jig DY 132
(4) WS ZICHUE TR bR THEIRITRTSIRYT 8 UG TyG fak. R HMPIIEEH(HOMA-IR). Hili =
Jig /s 5 I 2 1 FIELFE 9% LA (TG/IHDL-C) . A 3K: TyG 4831 = Ln {TG (mg/dl) x FBG (mg/dl)/2}, %
HITHEF(HOMA-IR) = ZS I IFE FPG (mmol/L) x %55 M3 % 5 & FINS (mU/L)/22.5.

26. GHFEAZE

K SPSS 25.0 i it 23 HAb B dE ,  THETTRHELACH] 2 he s, TR BDRHHLEH the e, p<0.05 1K
RERAGIUHE L.
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3.1. FEIE&TS LB

PIZEL BB T RS BRAE R T2 EU A (LR 1)

Table 1. Comparison of TCM syndrome scores before and after treatment in two groups (n =30, X %£5)

= 1.2 HEEBTRIEPEIEZRIESEEE (n=30, X *53)

#5)
R
(n=30)
DR
(n=30)

(8]
YT HT
HIT )
HRITHT

HIT)E

T
26.80 +3.71
21.13+2.81*
26.87 +3.99

16.53 + 3.59

e 5WRITHTEL R < 0.05, HxF R4 HETp < 0.05.

3.2. IMFEHEXIGFREEE

W2 H I T R FBG (mmol/L). 2hFBG (mmol/L). HbAlc (%). FINS (mU/L)ELE (L 2).

Table 2. Comparison of FBG (mmol/L), 2hFBG (mmol/L), HbAlc (%), FINS (mU/L) before and after treatment in two in-
groups (n=30, X %£5)
2 2.2 tA&E# FBG (mmol/L). 2hFBG (mmol/L). HbAlc (%), FINS (mU/L)&&TTRTEEEE(n =130, X *5)

H) I} ] FBG (mmol/L) 2hFBG (mmol/L) HbA1Lc (%) FINS (mU/L)
it B2 EEN] 11.91 +0.80 13.77 £ 0.81 10.54 + 0.67 16.91 £ 1.20
(n=30) BIT R 7.83 +1.08* 10.6 + 1.08* 8.81 + 0.44* 12.04 + 0.89*
1BITH VRIT T 122+1.21 13.9 +1.09 10.02 + 0.88 16.32 £ 1.03
(n=30) BIT R 7.29+0.71 9.9+1.34 8.2+0.36 11.71 + 0.63°

e 5WRITHTEL R < 0.05, S R4 HETp < 0.05.

3.3. MAEHEXIGFREEE

WZH B IGIT RIS TG (mmol/L). TC (mmol/L). LDL-C (mmol/L). HDL-C (mmol/L) b4 (.3 3).

Table 3. Comparison of TG (mmol/L), TC (mmol/L), LDL-C (mmol/L), HDL-C (mmol/L) before and after treatment in two
groups (n=30, X %£5)
%2 3.2 4% # TG (mmol/L). TC (mmol/L), LDL-C (mmol/L). HDL-C (mmol/L){&E;&fFBI/GEEE(n =30, X *9)

2H 5 I (7] TG (mmol/L) TC (mmol/L) LDL-C (mmol/L) HDL-C (mmol/L)
it B2 BITHT 1.90£0.18 4.09+0.28 2.82+0.21 1.04 +0.09
(n=30) BT IR 1.69 + 0.09* 3.95 +0.28" 2.66 + 0.22* 1.09 + 0.07*
1BITH VRIT T 1.92 £0.16 3.98+0.23 2.78 +£0.36 1.07 £ 0.08
(n=30) BIT R 1.66 +1.11% 3.81+0.20; 2.47 +0.26] 1.18 £ 0.06;
E: S5BIT B < 0.05, 5%t R4 L% p < 0.05.
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34. RBRRMMBEXIEIRLE

PIHBFIRITHIE TyG 8%, JH S HALHTIEE(HOMA-IR) . H il = Jlig/ /& % B AR 2 1 JIEL [ i LU A
(TG/HDL-C)EL ¢ (W55 4).

Table 4. Comparison of TyG index, insulin resistance index (HOMA-IR), triglyceride/high-density lipoprotein cholesterol
ratio (TG/HDL-C) before and after treatment in two groups (n =30, X +5)

F 4. 24ERE TYG 58 BB EIRIIBEHHOMA-IR), Hih= /5% EEEBEEELL E(TG/HDL-C);AfraiALL
(n=30, X £59)

2151 i (8] TyG ek HOMA-IR TG/HDL-C
X HEH BITHT 8.20 + 0.09 8.96 + 0.97 1.84 +0.22
(n=30) W8I 5 7.66 + 0.15" 4.17 + 0.54* 1.55 +0.12*
VRITHH YBIT D 8.23+0.12 8.83 +0.87 1.81+0.26
(n=30) BT R 7.58+0.12 3.79 £ 0.38 1.42 £0.15;
E: S5IBIT B < 0.05, 5% R4 LA p < 0.05.
4. ¥W1ig
8 FEL B3 BTV 4765 24 LA 2 U FR 33 (T2DM) 95, T2DM (g5 LR LB G A T, 538 i 2
A TR ERRAE D IR B 2 R 4 A A AU BE 0 )R R (RS R ART) [4] JR B AP Z S SRR R 5 U

ST 0T J 85 2% A 5 P T 6 W R D B A AT, B S R ) R R R R (R N[5 AP N, B
9% = N C (i g S Ui o AN B =1 k= 0 AN Ll =3 N A 9 < Ta S s R W& 7 oY e e e
RUL[S] o AR A AN B 5 2 H00 L A I 2 A P ORAER AR D i B = KL 10 kI S, B4 7 i
7~[6]-[8], TG/HDL-C 5IEEHIMLPTAELE R R B 7 HMpE, JeRu4Eissh, TyG faf(H =5 -
TR TR0 RE S AR B 1 S SERE AR A KT o BEAE A SR W] TyG F8EURENE A S BBk 5 R ARPUIN R ZF 4845
[9]-[11].

JilE 5 2R HEHUAE A = EE R JE A IC 21, AR FLIm PRI B n] 9 45 T4 [ B2 2 i v e . (R ) « 3
WY “AEl: B, WA, MR ? WHE . AR EE, AERE” . CRAX « AT
Fl: “WfE, WIEmEEL7 « SEInRIEFVIF[12]-[14], 48 HEIRA T R RS R AP = 2R L
FR At pofge, AR padEm, MEiEt, i g, NERERk, AR AL T Bl kT
WRTE, Wi w R r e e 2 M It A RE[15]. A NAFESASREERE. (R« LAY B
CRNTH, MRS, BT, BAEOE, BT, @K, b, KRN, HEIT. 7
BRI P (BAEREE. IR EAB)FEANE T, EMAEA)IZI T /N W) E b i EE Al
B, WHEEBRMBOSIERT, BT, mices, msEss, Fabebt, dhiiksk.

MRS REEA T T N — R IR, IERONRENE R MRS T ) i LA S5 B S HA 2,
TN FNFRAT TR R 22 (1358 45 DR 32 A S 28 B8 2 MR 2 NSl o 47, ST kR, B R, A ig il
RS (5 i W B AR R IR B I SR AR ELEDAE) s RSN, SRIIRAG, MERRAE R, R
SETE BRI B R . BRI PN RS UM, SR LAY, 3X 5 1 i R U i & S 28 B = IR
AR A RS EEH, BEEA, MEGIE. FEREAE IS, O ER K
NTESBFEMPIL—EEHE . B (GRA - TR = “BEEZfrkd, AL EHEmL e
o fEE. ARG BHE. SN, SO R, BB, T SRS amRERE T, S
JERR I REE FOUE, AR, SAMINERMA A, BUEA, B K, SR M. AR R A
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R ST R TT T AR, AMEIGIRTT, — R EIRAE, ERNE, @RES, DJERF
Fe K, MARERE, EWAE, KRERR: R in . SRR, @SR, DHRE.

S I 2 A G PR 56 45 a8 SRR AR T 2 BURE IR (IS 7 e 2, ARG, XF RE
AU SEE 7 B3, EI B, SRS = R UEMAH R TS 15 9. AR 20 gv K%
20g. 209, 11Z5159. PR 159 ¥ E 156, =A% 159 R HE 109 4k, K%, AR, 1R
2 R HEAEEIhIE, R, R B IRE K HE, IAESA, RS E, B
THIE, BREZSERE R, BT, SR A, REBIRAIRAT LA, IS A, =40, 6
BRI AR, N AR IS LR, BRCA TR, L2, Mid SRRt 25[16], RERME Bz kR
FRBERRIR, CCERR S RICBUA A, XFERELAAAR, brRASH

5. &g

R FREER TR, 79T 8 FGSIRTT A L I8 2 X IR ALE 26 T4, IR B BRI 4
MFEF D FE Z(FBG (mmol/L). 2FBG (mmol/L). HbAlc (%). FINS (mU/L))IILAEAHSEFEE(TG (mmol/L).
TC (mmol/L). LDL-C (mmol/L)). M & ZHLIUAHKIEFR(TYG 484, HOMA-IR. TG/HDL-C)f5 | #] .1 k%
fi(p <0.05), HDL-C (mmol/L)H T — & T HEi(p <0.05). 1GI7 4L SAHIELAHAI L, R/ 5 ke b EEAR R4
I AR < H8 2 (FBG (mmol/L)~ 2FBG (mmol/L). HbALc (%)) Ifi if #4544 (TC (mmol/L), LDL-C (mmol/L)).
i 5 ZARPUAH S/ PR (TYG F5 5. HOMA-IR. TG/HDL-C)A 1 — & F& i 23 (p < 0.05), HDL-C (mmol/L)
BT —ETtE: TyG $a%0M TG/HDL-C £ s M ik B 2= AP &% 5 HOMA-IR 4631 7 — 2, i,
FEZ WU B SR 1R 9T IS5 M Y 2 2B PR IR I R T RO e, YR 97 A AMAE BEAR U ) 48
PRl EAR TR RRZE (p < 0.05), 7E 7 AR HE B (10 52 A0 B 5 2 ARG TR br 0OWL B AR T X HE 4 (p < 0.05) .
AR A ZHXUNAYT 2 BORE R (I R L) IR AL W] B 5 5o B R A, o5ese e & 3K
P K.

E&WH

2017 EHEF TS A A A T H (UNPYSCT-2017227); 2022 4 S JpvT v B2 24 %5 B = R W 350 H
(ZHY2022-199).
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