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Clinical study on Xiaoke Pill combined with Liuwei Dihuang Pill in treatment of
type 2 diabetes mellitus with Qi and Yin deficiency

CHALI Yan-jun
Department of traditional Chinese internal medicine, Zhidan People’ s Hospital, Zhidan 717500, China

Abstract: Objective To investigate the clinical effect of Xiaoke Pill combined with Liuwei Dihuang Pill in treating type 2 diabetes
mellitus with Qi and Yin deficiency. Methods Totally 100 cases of patients with type 2 diabetes mellitus with Qi and Yin
deficiency who were treated in Zhidan People’s Hospital from May 2013 to May 2015 were selected and randomly divided into two
groups, 50 cases in each group. The patients in observation group were treated with Xiaoke Pill combined with Liuwei Dihuang Pill,
the patients in control group were treated with Xiaoke Pill, and the therapeutic effects of two groups were compared. Results The
total effective rate in the observation group was 84.00%, significantly higher than that of 68.00% in the control group (P < 0.05).
Fasting blood glucose and postprandial 2 h blood glucose levels in the two groups were all significantly decreased after treatment (P
< 0.05), the postplandial 2 h blood glucose level in the observation group was significantly lower than that in the control group (P <
0.05). The effective rate of clinical syndrome such as deficiency of Qi and disinclination to talk, tired and debihtation, night sweating,
sweating, hydrodipsia and desire for drinks, large food intake with rapid hungering, dysphoria with feverish sensation in chest, palms
and soles, constipated in observation group were significantly higher than control group (P < 0.05). Conclusion The clinical effect
of Xiaoke Pill combined with Liuwei Dihuang Pill in treating type 2 diabetes mellitus with Qi and Yin deficiency is significant
effective and is worth promotion.
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Table 1 Comparison of clinical efficacy between two groups

ikl n/f) BRI HRu TR BB R %
X H 50 11 23 16 68.00
Wzg 50 18 24 8 84.00*

x4l "P<0. 05

"P<0. 05 vs control group

F*2 WARTTAIEMAEKFIE (Xx+5, n=50)

Table 2 Comparison of blood glucose levels between two groups before and after treatment (x + s, n=50)

2 23 [ i B/ (mmol-L ) %5 2 h IR/ (mmol- L™

YRIT T RIT )G RIT T I )G
pAPiE 10.25+0.35 7.96+2.51% 14.03+1.98 11.32+1.23"
Mgz 10.12+0.26 7.51+1.58" 14.15+1.23 10.01+0.96*"

HARMRITITE: "P<0.05; S EALAIT G "P<0.05

#P<0. 05 vs same group before treatment; "P < 0. 05 vs control group after treatment
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Table 3 Comparison of Chinese medicine symptoms improvement between two groups
. WS BRZh

WWITEEE AR ERERA WITEIEA AREU) HBEE Y%
pagict 35 29 82.86 44 39 88.64
Mgz 36 33 91.67" 45 43 95.56"
415 L P

WWITEEE AR ERERA WITEIEA AR EU) HBEE Y%
pagict 27 20 74.07 29 21 72.41
Mgz 26 24 92.31" 30 28 93.33"
3 198 51K FLJBIA

WBITEIEUE AR ERERA WITEEU R HBE Y%
Pagic 40 30 75.00 27 20 74.07
M5 41 38 92.68" 28 26 92.86
i D T

WBITEIEUE AR ERERA WITEEU R HBE Y%
payist 23 16 80.00 22 15 68.18
M5 25 23 92.00" 21 16 76.19
i RN o

WITEIEuE AR ERERA WITEEU R HBEE Y%
payist 26 20 76.92 26 16 61.54
M5 26 21 80.77 27 19 70.37

GaHRALLE: "P<0.05
P <0. 05 vs control group
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