2023 % 52 A E AR S AE
F31% FTH JOURNAL OF PRACTICAL TRADITIONAL CHINESE INTERNAL MEDICINE

DOI:10. 13729/j. issn. 1671 —7813. 220221293

B RBES R T RMELSE 2 BIEKR
& HAEE 15 MRS Bt B 9 B9 i R B 32

S e A TR R R
(1. EERIRCER, L 10130052 b m P E 4 A F A AT EK,LE 100007)

TE: B 6 IR R RIRFI AT R85 09 F R ZE 1 B LR MR SR AT 7 06 97 ORI 45 2 2 A4 Rk Js (T2DM)
B3R A PR B B AT % (NAFLD) B 4 6906 k77 2k, ik AL R P E 2 K FIUE IR AR B 245 A 2 A48 s
o IF A B ARG B AT % 6L ) B MR F AR AR M RAL T AEF X TR+ TG T £, 8674k
xR 2R84 S ah BB AL R ST 7,1 A/d, K AT 300 mL, 52 SRIR A, BLA S 57 12 ) WAR T ALE A7 BTG 09 F B R
&3R5 JFF 4 dnfig BMI 3540 WHR[ 2 B/ B (cm) |, B A8 46 & BT JEFE W5 T A2 2, S ARG 2 h e AR AL fedx
FG, LR RRRE, %R HABAE, ST ALARERG(P<0.05), 567, B F B HAEE hifs
A4 By (ALT) (B2 B4 kB (GGT) (o i B A B B2 (TC) (Hb =85 (TG) &% & fis & @ (LDL - C) 4% (P <0.05),
BMI £ /& 2 h e 4 (2hPG) BeAk,, P EIEAR 345 AR (P <0.05) ; 55 aF BRALLAR 08 J7 4178 JF JG s i 45 7 45 R85 (ALT) (%
HBEHKES (GGT) Mk =85 (TG) KP4 (P <0.05) , F EIEME#F 454K (P <0.05) , 25 B bk i & 5 0T 7 74
TR B LA 2 B NE Fm A SE AR B AR RS P AT R AT 50544 16 R T AL, e FE AU T AR 5 BB T 3 AR, 4K fn fig K T
LB

KBRIR B IR AR A ST 5 52 MR SRR 5 AR B R TR R PR O ; ok A 5 e R 5 o

hE 4 %S R256. 4 MHEAFRERD : A XEHE:1671-7813(2023)07-0151-05

Clinical Study of Self - Made Huazhuo Jiedu Shugan Recipe( B # kit i 5255 1T J7)
in Treatment of Type 2 Diabetes Mellitus with Non - Alcoholic Fatty Liver Disease

GUAN Jieting' ,ZHANG Qiuxiang' ,CHEN Hongyan',XU Ronggian®
(1. Beijing Shunyi Hospital of Traditional Chinese Medicine ,Beijing 101300, China;

2. Dongzhimen Hospital Beijing University of Chinese Medicine, Beijing 100007 , China)

Abstract; Objective To explore the clinical efficacy of self — made Huazhuo Jiedu Shugan Recipe( H kil i 22 G )
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in the treatment of type 2 diabetes mellitus( T2DM) with non — alcoholic fatty liver disease(NAFLD) combined with phlegm and
blood stasis based on the academic experience of Professor XU Rongqian. Methods Sixty — one patients with T2DM complicated
with NAFLD from Beijing Shunyi Hospital of Traditional Chinese Medicine were randomly divided into two groups. The control
group received lifestyle intervention + routine hypoglycemic regimen and the treatment group additionally received Self — Made
Huazhuo Jiedu Shugan Recipe, one dose a day(300 mL) , twice a day. The two groups were treated for 12 weeks. The TCM syn-
drome score, liver function, blood lipid, body mass index( BMI) , WHR[ waist/hip circumference( CM) |before and after treat-
ment were compared between the two groups. The degree of liver fat degeneration, fasting and 2 — hour postprandial blood glu-
cose, glycosylated hemoglobin were examined by B — ultrasound, and the adverse reactions were recorded. Results Compared
with those of the control group, the total effective rate of the treatment group was higher( P <0.05). After treatment, the serum
levels of alanine aminotransferase( ALT) , glutamyliranspeptidase (GGT) , total cholesterol (TC) , triglyceride (TG) and low —
density lipoprotein( LDL - C) in the two groups decreased (P <0.05), and BMI, 2 — hour postprandial blood glucose(2 hPG)
and TCM syndrome score decreased( P <0.05). Compared with those of the control group, the levels of serum ALT, GGT and
TG in the treatment group were lower( P <0.05), and the score of TCM syndrome was lower (P <0.05). Conclusion Self —
Made Huazhuo Jiedu Shugan Recipe has a good clinical effect in the treatment of T2DM complicated with NAFLD. It is specula-

ted that its mechanism may be related to the improvement of liver function and the reduction of blood lipid level.

Keywords :self — Made Huazhuo Jiedu Shugan Recipe( H 4L #7515 T J7 ) ;type 2 diabetes ;non — alcoholic fatty liver

disease ; turbid ; blood lipid;blood glucose
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