FRE 202451 HES6HBE 2
NEW CHINESE MEDICINE January 2024 Vol.56 No.2 < 79

{F 1 07 MR A B A AR Y 2 RBE DR RS2
IR, FEAM, BEET
KETETARER, #T A& 321300

[(FEE] BRY: WEH BT mm Ik A85) 40677 2 BAEfkym (T2DM) AP 7 % il 69 s JR T 2, AR
a it (WBC), C-RE%&%® (CRP) KFag%wm, Fik: #I 102 4] T2DM A M & £ AGEEF, 1R
VB8 ERAALE > ARG ST IR & 51 4], AT RLLL TAAR T 408 )T, LR AL 5T PR 4R A ol IR A-0H 0B oy A
WMAETT, QMBI 2 AR, R 2 AGRITR. T RIEERS . BARKIER [T A (FBG), £/ 2h
¥ (P2hBG) |. M B haedstr [ZM M BFE (FINS). M & FIRILIH (HOMA-IR) |, XE454 (WBC.
CRP) AR Ez&rﬁii% HER:. BTG, WEAEAHZE 96.08%, & T B 86.27% (P<0.05), 2 417H
Fokg, &2 h. S5, n;%éékﬁw\iﬁiiiémfar‘%& (P<0.05), WLEL L& 4 M F EIiEME R 5K
TR (P<0.05) 2 48 FBG. P2hBG. FINS 7K-F % HOMA-IR 3% 97 Al 4k (P<0.05), M4 B
4 FIGARAK PR T 2B (P<0.05), 2 2098 &2 WBC, foiF CRP K-F3H & &7 EA& (P<0.05), YLRA
41 JE f2 WBC. s2iE CRP KT 394 T B 40 (P<005)3 AR, MEATRRER L AR T84%, 53R
5.88% %, £2F K% FEL (P>0.05), G N8 F mmIte k474857 T2DM A1 7 & & 5 E 57 30
n, TERBEHGERER, KERL IR, BIK0ER X EIEFRT,

[EEA] 2 BB Rm; AU FE RAGE; KB BARIE; MBERR; 9mititi; C-REEY

[FEH2%£S] R587.1 [XEktRER] A [XEHS] 0256-7415 (2024) 02-0079-05

DOI: 10.13457/j.cnki.jncm.2024.02.015

Clinical Study on Modified Xiaoke Preseription Combined with Dapagliflozin for
Type 2 Diabetes Mellitus
JIN Xuyan, TONG Haihang, XIE Miaoshi
Yongkang Second People's Hospital, Yongkang Zhejiang 321300, China

Abstract: Objective: To observe the clinical effect of modified Xiaoke Preseription combined with
Dapagliflozin for type 2 diabetes mellitus (T2DM) with deficiency of both gi and yin with stasis syndrome and
its effects on the levels of white blood cell count (WBC) and C-reaction protein (CRP). Methods: A total of
102 cases of T2DM patients with deficiency of both gi and yin with stasis syndrome were selected and
randomly divided into the observation group and the control group, with 51 cases in each group. The control
group was treated with Dapagliflozin, and the observation group was additionally treated with modified
Xiaoke Preseription based on the treatment of the control group. Both groups were treated for 2 months.
Clinical effects, traditional Chinese medicine (TCM) syndrome scores, glucose metabolism indicators
[fasting blood glucose (FBG), 2-hour postprandial blood glucose (P2hBG)], pancreatic function indicators
[fasting insulin (FINS), insulin resistance index (HOMA-IR)], inflammatory indicators (WBC, CRP), and
the incidence of adverse reactions were compared between the two groups. Results: After treatment, the
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total effective rate was 96.08% in the observation group, higher than that of 86.27% in the control group
(P<0.05). The scores of dry throat and mouth, fatigue and lack of strength, polyphagia with rapid
hungering, and thirst with a desire to drink in the two groups were decreased when compared with those
before treatment (P <0.05), and the above four TCM syndrome scores in the observation group were lower
than those in the control group (P <0.05). The levels of FBG, P2hGB, FINS, and HOMA-IR in the two
groups were decreased when compared with those before treatment (P <0.05), and the levels of above
four indicators in the observation group were lower than those in the control group (P <0.05). The levels of
WABC in peripheral blood and CRP in serum in the two groups were decreased when compared with those
before treatment (P <0.05), and the levels of above two indexes in the observation group were lower than
those in the control group (P <0.05). During treatment, the incidence of adverse reactions was 7.84% in
the observation group and 5.88% in the control group, and there was no significant difference in the
comparison (P> 0.05). Conclusion: Modified Xiaoke Preseription combined with Dapagliflozin has a definite
curative effect in the treatment of T2DM with deficiency of both gi and yin with stasis syndrome, and can

relieve clinical symptoms,
inflammatory indicators.

improve insulin resistance,

and reduce the levels of blood glucose and
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