RAF 5 H Bk EATARAR E B A AE 2 BB KA 6

/f #% B 3t i B £ 4540 FFA LDL-C K F ¢4 % -
HAY " KED X LEXBEAFEFRINESRARER TER, L& 200025)

FESES RI32 MHARER A XEHS 1672-2124(2024) 09-1090-04
DOI  10. 14009/j. issn. 1672-2124. 2024. 09. 015

B OE R IRITEERA T T 0 B E T AR E A AR RE 2 A K% (T2DM) 89 77 2k, 5F o AT xR B R AR B S R
(FFA) A&SE ZE RS & & P2 B 8 (LDL-C) AR-F 89 %o, o5 ik B 2020 4 4 A £ 2023 4 4 A iz B2l s 9 BF AR & A JERE T2DM &
# 100 ] MEIBREALE T R R A P, & 50 4], STRALE B0 = FRINE ST AL 8 st 4L mh E RS-SR4
BhiG T, AR E MG T AR R Ak %/ TFATE T B RAR S AERM IS AR S M b (FBG) | = ML 8 % (FINS) ik
Ev%“émmaéi(HOMA IR) ] .27 FFA LDL-C At 98 3756 B F a( INF-o) K-F 49 £ F  F 3T R BB B X A R A5, 4R, iux
4ﬂ$%é’a BAEZDTHRA, RRE RS E A FART 2B, £ 7 H %5 EL(P<0.05), ,Dfﬁ SR B E S
ze}v#w*:ﬁ Mﬂiﬂﬂi’:&k&%%%*E&Jk??“/\iﬁﬂ'&ﬁ"ﬁﬂé? Y, 2R A G FEL(P<0.05), S, maE /%r
Fé’] FBG . HOMA- IR FINS /K-F 35 8 B AR 2 P LI 40 8 %04 55 5 %9 FINS . FBG % HOMA-IR 7J<+4M‘-xﬂ€éﬂ,;;#i@/ﬁ%i+
*iX(Ro 05), WL EF %76 69 ik LDL-C . FFA TNF-a 7K-F 3948 T2 BB 20, £ 5+ A 4ot 5 & L (P<0.05), &t %
S P 7 AR Bh ﬁ"]‘ﬂfl B3R FH AR B A R e T2DM B % 008 77 2R, Bk B 34, TiflfeiF FFA LDL-C &K -F,
KB BRAT; IeR; 2 BB RR; MR B, KE ARG

Efficacy of Cangchai Tiaozhong Formula in Adjuvant Treatment of Obese Type 2 Diabetes
Mellitus with Liver Depression and Spleen Deficiency Syndrome and Its Effects on Insulin
Resistance, FFA and LDL-C Levels*

LU Lingyun, ZHANG Weiyu, LIU Xingjing ( Dept. of Traditional Chinese Medicine, Ruijin Hospital
Affiliated to Shanghai Jiao Tong University School of Medicine, Shanghai 200025, China)

ABSTRACT OBJECTIVE; To probe into the efficacy of Cangchai Tiaozhong formula in adjuvant treatment of obese
type 2 diabetes mellitus (T2DM) with liver depression and spleen deficiency syndrome, and to analyze the effects on
insulin resistance, free fatty acids (FFA), and low density lipoprotein cholesterol ( LDL-C) levels. METHODS:
Totally 100 patients with T2DM admitted into the hospital from Apr. 2020 to Apr. 2023 were extracted to be divided
into two groups through the random number table method, with 50 cases in each group. The control group was treated
with metformin, while the observation group received Cangchai Tiaozhong formula on the basis of the control group.
Curative effect of two groups was observed. Differences of traditional Chinese medicine symptom score, glucose
metabolism index [ fasting blood glucose ( FBG) , fasting insulin ( FINS), homeostatic model assessment of insulin
resistance (HOMA-IR) ], serum FFA, LDL-C and tumor necrosis factor a ( TNF-a) before and after treatment were
compared between two groups. The incidence of adverse drug reactions was statistically analyzed. RESULTS; The total
effective rate of treatment in the observation group was higher than that in the control group, and the incidence of
adverse reactions was lower than that in the control group, with statistically significant difference (P<0.05). After
treatment, the scores of traditional Chinese medicine symptoms in the observation group were lower than those in the
control group, such as fatigue, mental depression, abdominal distension, and sticky stool, with statistically significant
differences (P<0.05). Compared with before treatment, the levels of FBG, HOMA-IR and FINS in the two groups
decreased significantly after treatment, and the levels of FINS, FBG and HOMA-IR in the observation group were
lower than those in the control group after treatment, with statistically significant differences (P<0.05). The levels of
serum LDL-C, FFA and TNF-a in the observation group were lower than those in the control group after treatment, and
the differences were statistically significant ( P<0.05). CONCLUSIONS: Adjuvant treatment with Cangchai Tiaozhong
formula can significantly improve the therapeutic effect of obese T2DM patients with liver depression and spleen
deficiency syndrome, improve insulin resistance, and down-regulate serum FFA and LDL-C levels.
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