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Clinical Study of Huanglian Wendan Decoction on Type 2 Diabetes Mellitus with Dampness-Heat Amassment Pattern
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Abstract Objective To investigate the clinical efficacy of Huanglian Wendan decoction in the treatment of
type 2 diabetes mellitus(T2DM) of dampness-heat amassment pattern. Methods From June 2019 to June 2020,
sixty patients with T2DM of dampness-heat amassment pattern were selected and randomly divided into observa-
tion group and control group according to random digital table method,with 30 cases in each group. The patients in
the control group were treated with metformin hydrochloride tablets, while the patients in the observation group
were treated with Huanglian Wendan decoction on the basis of the treatment of the control group. After two
months of continuous treatment,the scores of traditional Chinese medicine (TCM) symptom, the levels of fasting
plasma glucose(FPG) ,2-hour postprandial blood glucose(2 hPG) ,glycosylated hemoglobin(HbA, ¢) ,fasting insulin
(FINS) ,total cholesterol (TC) , triglyceride (TG) , high density lipoprotein cholesterol (HDL-C) , low density lipo-
protein cholesterol (LDL-C), free fatty acid (FFA) before and after treatment were compared between the two
groups. Results After treatment, the scores of TCM symptom in the observation group were significantly lower

than those before treatment,and the scores of thirsty and drinkable,chest tightness and distension,head and body

C AR A B 2R R R I (No. 2019-0660)
L3 {5 /E#  Corresponding author, E-mail : li_ailing_tz@163. com



« 370 - G ESE AT 2021 4F 12 A% 13 855 6 W] Research of Integrated Traditional Chinese and Western Medicine Dec. 2021 ,Vol. 13 sNo. 6

heaviness, tiredness and fatigue,and unpleasant stool were significantly lower than those in the control group(P<C
0. 05). The levels of FPG,2 hPG,HbA, c and FINS in the observation group were significantly lower than those be-

fore treatment,and the levels in the observation group were significantly lower than those in the control group(P<<

0. 05). The levels of TG,LDL-C and FFA in the observation group were significantly lower than those before treat-

ment,and the levels of TG in the observation group were significantly lower than those in the control group(P<C

0. 05). Conclusion Huanglian Wendan decoction could reduce the blood glucose and blood lipid level and improve

insulin resistance in T2DM patients with damp-heat amassment type, and has good clinical effect.
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