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Clinical observation of Bushen Kangshuai Tablets in treatment of type 2 diabetes
mellitus with insulin resistance of Kidney deficiency and stagnant phlegm syndrome

ZHOU Jing', GAO Sheng®, WU Shen-tao'
1. Department of endocrinology, First Affiliated Hospital of Tianjin University of TCM, Tianjin 300193, China
2. Department of Cardiovascular Internal Medicine, Tianjin Nankai Hospital, Tianjin 300100, China

Abstract: Objective To investigate the efficacy of Bushen Kangshuai Tablets in treatment of type 2 diabetes mellitus with insulin
resistance of kidney deficiency and stagnant phlegm syndrome. Methods Patients (80 cases) with type 2 diabetes mellitus with
insulin resistance of kidney deficiency and stagnant phlegm syndrome in First Affiliated Hospital of Tianjin University of TCM from
July 2013 to September 2014 were randomly divided into control and treatment groups. Each group had 40 cases. Patients in control
group were given conventional treatment. Patients in treatment group were po administered with Bushen Kangshuai Tablets on the
basis of control group, 6 tablets/time, three times daily. Two groups were treated for 8 weeks. After treatment, the efficacy was
evaluated, and the changes of FBG, 2hPBG, HbAlc, fasting insulin, and IRI in two groups were compared. Results The efficacies
in the control and treatment groups were 85.0% and 97.5%, respectively, and there were differences between two groups (P < 0.05).
After treatment, FBG, 2hPBG, HbA I¢, fasting insulin and IRI in treatment group were significantly reduced, and the difference was
statistically significant in the same group (P < 0.05). And these indicators in treatment group improved better than those in the
control group, with significant differences between two groups (P < 0.05). Conclusion Bushen Kangshuai Tablets has the good
clinical effect in treatment of type 2 diabetes mellitus with hyperlipidemia of kidney deficiency and stagnant phlegm syndrome, and

not only can improve glucose metabolism, but also can increase insulin sensitivity, and can improve insulin resistance, which can
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provide theoretical support for clinical treatment of type 2 diabetes mellitus with insulin resistance of kidney deficiency and blood

stasis syndrome.

Key words: Bushen Kangshuai Tablets; type 2 diabetes mellitus; kidney deficiency and blood stasis syndrome; insulin resistance
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