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HWE HH ®RITEEZFTBTAMAEER 2 B KIS (type 2 diabetes mellitus, T2DM) & # 49 15
R, ik #®B2018F2A—2019F 3 ALEPESHRFWEEMPRELLSERKEHNAN
FE A T2DM &4 68 ] B F R ko A K LA o2t AL, 20 34 ], BRI RA G E K4
FEHEBE KR AEETRRIFTET AARAEF TALRA, B7 12 BB WK 2 AEHEITA
)& % M & ¥ (fasting plasma glucose, FPG), & & 2 h sz #% (2 hours postprandial plasma glucose, 2
hPG) .= 8 M & 4 (fasting insulin, FINS) . & & 2 h # & % (2 hours postprandial insulin,2 hFINS) .=
M. C Ak (fasting C-peptide,C-P) . % & 2 hC Bk (C-peptide 2 hours after meal,2 hC-P) L 4t & &
(glycosylated hemoglobin, HbA, ¢) | # i = & (triglyceride, TG) | ¥ 2 B B (total cholesterol, TC) .
%5 f5 % & 12 B B2 (high density lipoprotein cholesterol, HDL-C) & & % & 5 & & 2 B 82 (low dens1ty
lipoprotein cholesterol, LDL-C) \ %t £ 4L ¢4 #8 & 4 AL 3% 4% ik B % #& 48 48 2L (homeostasis model assess-
ment of insulin resistant index, H()MA*IR)ﬂi% T R 2B RFVRARFX., GR HF AR
%% FPG.2 hPG.FINS.C-P.TG.TC,LDL-C, 5 44 % HOMA-IR &K -F 2 Z & F s B 48 (P<T0. 05),
HDL-C K -F 2% & TARA(P<0.05), %75  KRMERETEHAEN 84850, 2% & TR
449 45.45%(P<<0.05), & A MFmEAR T2DM X ALBFRABEREF Fohs LRAGKZ
FHEATHRERBRBLZ G ARER, KEBEBRH T RBRS ZRIEE . R GIERT L,

REE  APFE2 AR M S F R KR T
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Clinical Study of Qiling Prescription to Improve Insulin Resistance in Type 2 Diabetes with
Deficiency of both Qi and Yin

SANG Jingjing
'School of Medicine s Huanghuai University » Zhumadian 463000 , China
*Zhumadian Central Hospital , Zhumadian 463000 ,China

Abstract Objective To explore the clinical efficacy of Qiling prescription in the treatment of type 2 diabetes
mellitus (T2DM) patients with deficiency of both qi and yin. Methods A total of 68 patients with T2DM of gi-yin
deficiency type admitted to Yueyang integrated traditional Chinese and Western medicine hospital affiliated to
Shanghai university of traditional Chinese medicine from February 2018 to March 2019 were randomly divided into
Qiling group and control group,with 34 cases in each group. On the basis of maintaining the original Western medi-
cine hypoglycemic plan, patients in the Qiling group were treated with Qiling prescription, while patients in the
control group were given a placebo. After 12 weeks of treatment, the level change of fasting plasma glucose
(FPG) ., 2 hours postprandial plasma glucose (2 hPG), fasting insulin (FINS), 2 hours postprandial insulin
(2 hFINS) ,fasting C-peptide (C-P),C-peptide 2 hours after meal(2 hC-P),glycosylated hemoglobin (HbA,¢) ,tri-
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glyceride (TG) ,total cholesterol (TC),high-density lipoprotein cholesterol (HDL-C) and low density lipoprotein
cholesterol (LDL-C), logarithmic steady-state model assessment of insulin resistance index (HOMA-IR) were
compared between the two groups before and after treatment.and the clinical efficacy of the two groups was com-

After treatment,the levels of FPG,2 hPG.FINS,C-P,TG,TC,LDL-C and logarithmic HOMA-IR
in the Qiling group were significantly lower than those in the control group (P<C0. 05) ,while the levels of HDL-C

pared . Results

were significantly higher than those in the control group (P<C0.05). After treatment, the total clinical effective
rate of the Qiling group was 84. 85% ,which was significantly higher than the control group’s 45. 45% (P<C0.05).
Conclusion On the basis of maintaining the original Western medicine hypoglycemic plan.combined with Qiling

prescription could effectively alleviate qi-yin deficiency type T2DM patients’ clinical symptoms,improve glucose and

lipid metabolism disorders,reduce insulin resistance,and improve clinical efficacy.
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