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Clinical study on Shenling Baizhu Powder combined with pioglitazone in treatment
of type 2 diabetes of spleen deficiency and dampness stagnation

HAO Lin, YAN Ling
Department of Endocrinology and Metabolism, Wuhan Hospital of Traditional Chinese Medicine, Wuhan 430000, China

Abstract: Objective To explore the therapeutic effect and safety of Shenling Baizhu Powder combined with pioglitazone in treatment
of type 2 diabetes with spleen deficiency and dampness stagnation. Methods Patients (113 cases) with type 2 diabetes of spleen
deficiency and dampness stagnation in Wuhan Hospital of Traditional Chinese Medicine from December 2021 to December 2023 were
divided into control (56 cases) and treatment (57 cases) group based on different treatments. Patients in the control group were po
administered with Pioglitazone Hydrochloride Tablets before breakfast, 30 mg/d, once daily. Patients in the treatment group were po
administered with Shenling Baizhu Powder on the basis of the control group, 6 g/time, three time daily. Patients in two groups were
treated for 8 weeks. After treatment, the clinical evaluations were evaluated, the traditional Chinese medicine syndrome score and
DSQL score, the levels of FBG, 2 h PG, HbAlc, GDF-15, FFA and chemerin in two groups before and after treatment were compared.
Results After treatment, the total clinical effective rates in the control group and the treatment group were 78.57% and 94.74%,
respectively, and the difference between the two groups was statistically significant (P < 0.05). After treatment, the TCM syndrome
scores and DSQL scores of patients in two groups were decreased significantly (P < 0.05), and the score in the treatment group
decreased more significantly than that in the control group (P < 0.05). After treatment, the levels of FBG, 2 h PG, HbAlc, GDF-15,
FFA and chemerin were significantly reduced in two groups (P < 0.05), and the levels of these indicators in the treatment group
decreased more significantly than in the control group (P < 0.05). Conclusion Shenling Baizhu Powder combined with pioglitazone
produced notably effective results in treating spleen deficiency and dampness accumulation type 2 diabetes mellitus, improving patient

symptoms and quality of life while promoting serum marker recovery.
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Table 1 Comparison on clinical efficacy between two groups

A5 n/f 3 H 3B TR AR %
X R 56 18 12 78.57
bEpis 57 22 3 94.74*

SXIRA LR "P<0.05.
“P < 0.05 vs control group.
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Table 2 Comparison on traditional Chinese medicine syndrome score and DSQL score between two groups ( xX*s )

T BEE B PE 53 DSQL ¥4
H A n/fg
IBRITHET BT E BT BT e
pagicy 56 16.34+3.21 9.43+2.27 97.63+11.48 74.9549.37"
1RIT 57 16.17+£3.15 4,08+1.37"4 96.24+11.23 53.64+7.02*4
HRARITATILE: "P<0.05; S MARTRILE: 4P<0.05.
*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
®3 FRAMABEIREEE ( x5 )
Table 3 Comparison on blood glucose indicators between two groups ( xts)

A5 /il WEEHT ] FBG/(mmol-L™) 2h PG/(mmol-L™) HbAlc/%
pajits 56 YBIT T 9.34+0.72 10.89+0.93 10.26+0.75

BIT SR 7.18%+0.53" 8.74+0.81" 8.141+0.62"
P 57 RITHT 9.2140.69 10.71+0.89 10.35+0.77

RIT)E 6.27+0.33"* 7.55+0.68"* 6.99+0.48"*

HRM®TATE: "P<0.05; SxHRARITEHE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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BT IR, PWALIMNTE GDF-15. FFA Al chemerin RS, XMIRARVRITHA B MR AE

KB ERAL (P<0.05), HIATTH S HRbREo0
BAMEEE NEE (P<0.05), W4,

RO UUN 7.14%. 5.26%, WA LR ZER LSR5
X, WS,

# 4 PHLAINE GDF-15. FFA #1 chemerin 7K FEEEEE ( X +s )

Table 4 Comparison on serum GDF-15, FFA, and chemerin levels between two groups ( xts)

2H 531 /gl WS ] GDF-15/(ng' L") FFA/(mmol-L™") chemerin/(ug- L")
X HE 56 YRIT 1523.78+385.47 0.69%0.12 134.68+25.17

BT R 1 090.98+236.34" 0.6440.10" 105.34+19.73"
P 57 WRITHT 1497.36+366.98 0.71+0.13 132.74+24.89

I A 763.58+175.35™ 0.58+0.08"* 80.47+13.48"
SRERITRTIEE: "P<0.05; SXMRARITELE: 4P<0.05.
*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 5 Comparison on adverse reactions between two groups
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