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Clinical observation of Jianpi Lishi Tongluo Decoction in treating type 2 diabetes mellitus with
hyperuricemia

XING Jun—yan', MENG Yuan®, LI Yi-meng', CUI Jia=lin', WANG Ying—jie', GAO Yan—bin'

(1. School of Traditional Chinese Medicine, Capital Medical University, Beijing 100069, China; 2. Department of Nephrology,
Beijing Hospital of Traditional Chinese Medicine , Affiliated to the Capital Medical University, Beijing 100010)

ABSTRACT Objective To observe the clinical efficacy of Jianpi Lishi Tongluo Decoction in the treatment of type 2 diabetes patients
with hyperuricemia. Methods According to the random number table method, 72 patients with type 2 diabetes patients complicated
with hyperuricemia, who visited Outpatients and wards of Department of Nephrology and Endocrinology, Beijing Hospital of
Traditional Chinese Medicine, affiliated to the Capital Medical University, were selected and divided into treatment group and
control group, 36 patients in each group. The two groups of patients were treated with standardized diabetes treatment, the treatment
group plus Jianpi Lishi Tongluo Decoction, one pachage per day, once in the morning and once in the evening; the control group
was given benzbromarone, 50 mg/day, once a day. The curative effects of TCM syndromes and uric acid (UA) were compared
between the two groups. Fasting blood glucose (FBG), 2hPBG, HbAI1C, UA, NO, Xanthine oxidase (XOD), hs—CRP,
IL-6 and TCM symptom score in treatment group and control group before and after treatment were observed and compared. Results
The total effective rate of TCM syndromes in the treatment group was higher than that in the control group, there was no statistically
significant difference in UA total effective rate (P>0.05) . After treatment, the indexes of FBG, 2 h PBG, HbAIC, UA,
XOD, hs—CRP and IL-6 and the TCM syndrome scores in the treatment group were significantly lower than those in the control group
(P<0.05), and the content of NO was significantly higher than that in the control group (P<0.05) . Conclusion Compared with
benbromarone group, Jianpi Lishi Tongluo Decoction is safe and effective in the treatment of type 2 diabetes patients with
hyperuricemia, and its therapeutic mechanism may be related to oxidative stress and inflammatory response.

Keywords Type 2 diabetes; hyperuricemia; Jianpi Lishi Tongluo Decoction; oxidative stress; inflammatory reaction
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