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Abstract Objective To study the clinical efficacy of Zishui Qinggan decoction combined with dapagliflozin in
the treatment of diabetes patients with yin deficiency of liver and kidney. Methods A total of 98 diabetes patients
with yin deficiency of liver and kidney type admitted from January 2021 to January 2022 were taken as the research
objects. They were randomly divided into control group and study group,with 49 cases in each group. The control
group was treated with dapagliflozin, while the study group was treated with Zishui Qinggan decoction combined

with dapagliflozin. Both groups were treated for 2 months. The total clinical effective rate, scores for TCM syn-
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drome before and after treatment,the changes of blood glucose fluctuation indicators such as standard deviation of
blood glucose(SDBG) , largest amplitude of glycemic excursions(LAGE), mean amplitude of glycemic excursions
(MAGE)and coefficient of variation of fasting blood glucose(FBG-CV) ,as well as indicators such as HOMA-insu-
lin resistance index(HOMA-IR) and HOMA islet beta cell function index(HOMA-B) were compared. Besides, the
levels of serum oxidative stress indicators such as lipid hydrogen peroxide (LHP), total antioxidant capacity (' T-
AOC) ,8-iso-prostaglandin-F,, (8-iso-PGF,,) and glutathione peroxidase (GSH-Px) were also compared before and
after treatment. Results After treatment, the total clinical effective rate in the study group was 95.92% , which
was significantly higher than that in the control group(P<C0. 05). The scores of TCM syndrome such as shortness
of breath,lack of speech,eating less,being prone to hunger,being thirsty and fond of drinking,and fatigue in the
study group were lower than those in the control group(all P<C0.05). The blood glucose fluctuation indicators
such as SDBG,LAGE.MAGE.FBG-CV in the study group were significantly lower than those in the control group
(all P<<0.05). HOMA-IR in the study group was lower than that in the control group (P<C0. 05),while HOMA-$
was higher than the control group(P<C0. 05). The serum levels of LHP and 8-iso-PGF,, in the study group were
lower than those in the control group(all P<Z0. 05),while the levels of T-AOC and GSH-Px were higher than the
control group(all P<C0. 05). Conclusion Zishui Qinggan decoction combined with dapagliflozin in the treatment of
diabetes patients with yin deficiency of liver and kidney could significantly improve clinical efficacy,alleviate clinical
symptoms and oxidative stress reaction, enhance blood glucose control effects,improve insulin resistance and the
function of pancreatic islets.
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