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Type 2 Diabetes Mellitus and its Complications
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Chinese Medicine, Shanghai 200135,China)

Abstract: Zengye Decoction (Item Differentiation of Warm Febrile Disease) ,composed of scrophularia radix,ophiopog-
onis,and raw rehmanniae radix,has the functions of nourishing Yin and clearing heat,increasing water,and boating. It
is mainly used for warm-heat diseases,such as constipation, wasting-and-thirst syndrome, dryness syndrome,and tooth-
ache, which are insufficient Yin and fluid. Clinical studies have found that Zengye Decoction and its combination with
conventional Western medicine have good hypoglycemic and lipid-lowering effects, which can improve insulin sensitivi-
ty,improve insulin resistance,inhibit the inflammatory reaction, effectively relieve clinical symptoms,and reduce TCM
syndrome scores,improve the quality of life of patients,prevent and treat diabetic complications,and have the advanta-
ges of small adverse reactions. With the development of modern research,Zengye Decoction can also play a role in low-
ering blood glucose and improving insulin resistance by improving the “fat-islet axis”,regulating intestinal flora,and im-
proving chronic inflammation. It may be related to amino acid metabolism, energy metabolism,glucose metabolism,and
other pathways. This article systematically summarizes the pharmacological research of Zengye Decoction and the
research of Zengye Decoction in the treatment of type 2 diabetes and its complications,and analyzes the role of Zengye
Decoction,in order to provide a scientific theoretical basis for the clinical application and drug development of Zengye
Decoction.

Keywords: Zengye Decoction; Type 2 Diabetes Mellitus; Diabetic Complicatons; Research Progress
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