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Effect of Yuquan Pill on blood glucose fluctuation of diabetes mellitus patients
receiving insulin therapy with deficiency type of ¢i and yin

GAO Zhao, LUO Tian-jiong, YE Chen-yu
Nanjing City Hospital of Traditional Chinese Medicine, Nanjing 210001, China

Abstract: Objective To observe the effect of Yuquan Pill on the blood glucose fluctuation of diabetic patients receiving insulin
therapy with the deficiency type of gi and yin. Methods One hundred and six patients in Nanjing city hospital of traditional Chinese
medicine from January 2012 to August 2014, with the diabetes mellitus in the view of Western medicine and with deficiency of both gi
and yin diagnosis standard according to the theory of traditional Chinese medicine (TCM), were selected and randomly divided into
treatment group and control group. The original insulin therapy of all subjects continues. The patients in treatment group were given
Yuquan Pill, once daily. The patients in control group were not treated by Chinese materia medica, but kept corresponding follow-up.
The course of treatment was 28 d. These indicators were to assess at the beginning and end of the research, including the mean blood
glucose level (MBQG), duration below low limit (DBLL), standard deviation of blood glucose (SDBQG), largest amplitude glycemic
excursions (LAGE), mean amplitude of glycemic excursions (MAGE), and means of daily differencies (MODD). Results In the
treatment group, dry mouth and throat, fatigue, eat easy to hunger, shortness of breath, sweating, palpitation, cardiac heat, syndrome
integral treatment of insomnia, and tongue were improved significantly compared with before the treatment (P < 0.05); The two groups
after treatment, TCM syndromes of throat dry, feverish feeling in palms and soles, sweating, palpitations, insomnia, and tongue coating
were better improved significantly in the treatment than those in the control group (P < 0.05). The MAGE of the patients in the
treatment group decreased after the treatment compared with those before treatment (P < 0.05). The MAGE level was decreased
apparently compared with the control group. Conclusion This study shows that the fluctuation of blood glucose levels in diabetic
patients receiving insulin therapy with the deficiency type of ¢i and yin can be improved by the treatment of Yuquan Pill.
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Table 1 Comparison on BMI, FBG, and HbA,c of patients

in two groups before treatment

A% FI% BMI/(kgm 2 FBG/(mmol'L™") HbAc/%
WM 51 243542204 73632062  7.6320.70
VI 55 23.55+2.06 7.18+0.83  7.35+0.52
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T RIS SR E (LAGE ). -4 i 4 ik 3 @ 5
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Table 2 Comparison on TCM syndromes of patients in two groups before and after treatment

215 R M 11 BE=] ZEHI WS T
PO e r i g 51 5.71£0.53 5.831+0.64 2.72+0.57 2.48+0.62 1.96+0.91
BT )E 4.87+0.58 1.8740.76 1.26+0.63" 1.1740.81" 1.7440.59
WHIT BRI 55 5.68+0.63 5.924+0.72 2.9440.42 2.814+0.65 2.16%+0.59
W7 1.74+£1.43" 1.57+1.24" 1.2840.95" 1.06+0.58" 0.8840.66™
20 531) R =RaN Lo NIM 5% k%
S VAT R 51 2.3740.32 2.52+0.81 2.71£0.36 2.63+0.49 2.704+0.32
BTG 1.87+£0.72 2.37+0.54 2.66+0.34 1.96+0.41 2.47+0.65
RIT IRIT T 55 2.6310.41 2.41+£0.58 2.93+0.51 2.88+0.48 2.39+0.61
HIT R 0.824+1.13™ 0.624+0.95™ 1.76 £0.86™ 0.73+0.62™ 1.8240.46

SRMAEITITHE: TP<0.05; SXRARITERE: “P<0.05, T

"P < 0.05 vs pretreatment of same group; “P < 0.05 vs posttreatment of control group, same as below
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Table 3 Comparison on MBG and DBLL levels of patients
in two groups before and after treatment

4151 1% MBG/(mmol-L™")  DBLL/%
X BT 51 9.23+1.89 1.80%3.53
BTG 9.07+2.05 1.62+3.14

RIT IRITT 55 9.85+2.29 2.04+3.94
TG 8.83+1.91 1.32+1.60

%4 WHRITRIFE MAGE. SDBG. LAGE. MODD Lt4&
Table 4 Comparison on levels of MAGE, SDBG, LAGE, and MODD of patients in two groups before and after treatment

4151 (R MAGE/(mmol-L™") SDBG/(mmol-L ") LAGE/(mmol-L ™) MODD/(mmol-L™")
X BT 55 5.20+2.39 2.2540.71 10.77£3.29 1.9740.76
BT e 4.92+1.74 2.11+0.86 10.16%2.66 1.8840.49
Z1H 0.28+1.73 0.1340.77 0.60+1.84 0.0910.76
WY IRITHT 51 5.56%2.61 2.4840.95 11.19£3.75 2.11£0.86
BTG 435+1.62° 2.19£0.66 9.27+3.65 1.94+0.63"
Z1H 1.22+1.52° 0.30+1.07 1.924+3.90 0.1740.52
X R VAT TR ZE M L PP<0.05
#P <0.05 vs control group
3 itie Bl DRs S 3 U B AR Ve T B, BB R 0
MR we B & H AT R LA iz —, il 0, Sl RS S = PR R I ) MR i B FR A

KBS S A4 35 ) 5 s 1) K L 9 A
AN AR B VIR AR o B 20307 R T
SR, BERRVE TR ulE, A (N
BT K PEAEIE . A ge b Ie SCkhic 2 RER
TrIH WK T 25 0 Bk %, B 24 25 BE 2R A5 4t
SCRRATELACHIE ST A 45— AR 51 B AT BB A v
2y, Jpis P e b 2w RIA 7B RO B 0E T kAt
CHBRE PRI HR R ) (2006 KD 48l PR B 5657
B PRI RSO, AR5 HREAT R B, I
HOBE R R (D IAVELERIE. BB OiHIE. T
AP REIIE s I ACRE I 73 D I 9 R A0 S I BH P4 R
UEVRYT o BT A BB RIS B2 i DA o AL FROAIE 7R
ABIPREIERS . IR CGMS R IR
DAL LLARE, ) W4 R 1 1 9 3 3R e ).
AU PR UE R SR AN B R 2 TR R R, S
JEFI B RE PR 2 IR IR 5 o R BN AR I 1 42
e N, PR S BRI FRURA N R, X T

EAHRT . BRI AR (R EARTT),
ANZ, R, R4Ekr. B, 24 iK% .
HHE 8 IR A, L. AS b Rk
Ky BARL A EHOE AR AR ol
SR H ALY PR HR s b,
Aigzy, LA, AFiE . AR
SRR, AT R AT WG T AT O T2
DG EJVF O RIR. BRSSP RIE RS
I s fEal ., MBG RF%, DBLL. SDBG.
MAGE. MODD F1 LAGE ¥J45 g/, H:h MBG
FF%. MAGE f! MODD 597 iiAH b B Gevl2%
B RIS A A, X MAGE 1)
R T, BAESGHE. ARER R
9T DA SR R P R TR S R I 2R T B IR
I3 K8 A IR 8 B 7K P o A8 BRAI T 38 1B 7T~ 1T R
i, ¥%/> T DBLL, #7558 AT Mgl /e A
BT H PR . MAGE A1 MODD U8/ 7R B AR A



* 2278 ¢

t¥b

Chinese Traditional and Herbal Drugs 25 46 % 25 15 3 201548 H

FEAE SO YRR e R Rt b, BB e S
JE, B3 AR AT, AR IR R A, Tk
BT B i o 1 P ML I ACRE 6T H R

S 3k

(1]

(4]

Adler A L, Stratton I M, Neil H A, et al. Association of
systolic blood pressure with macrovascular and microvascular
complications of type 2 diabetes (UKPDS 36): prospective
observational study [J]. BM.J, 2000, 321(7258): 412-419.
R, W, TR HET 2 BB R R s
SRIVSANIR VP TR i ik s VA S A ) Ml el e el V<8 - B i
ki, 2008, 14(5): 367-370.

REPR, A, BRAGR. 233 G PRI P BRI SOk
M 0] FPEERTFSR, 2007, 20(3): 60-62.

TR, S, BWR. IR AR YR R UE

(3]

136 #lIGRMEE [J]. K& EHKZ2EHR, 2009,
25(8): 529-530.

AR, JoANIF, SEBK. R 2 BRI 440
WL bR TR s (9], R R A AR AR, 2006,
26(8): 706-709.

W, HRZ. TORA 2 OB R R S UK
PER 0GR ST [0 WAk BE e AR, 2008, 30(3):
11-12.

s 2 BRI TR Ve TR R (3] T EF
BRI R, 2011, 9(4): 148-151.

R P2 IR T B R (M. B
P 25 BHE A, 2002.

W, BRI, B, AW REAE MM R IRAE 2
TUHE PR 9% B0 A B 5 0045 20 [0]. M ARBR %, 2012,
18(7): 151-153





