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Abstract: Shenqi Jiangtang Granules (5t [ HE k) is composed of eleven kinds of traditional Chinese medicines including total
ginsenosides of Panax ginseng stems and leaves and Huangqi (A4stragali Radix), etc. It has a variety of pharmacological effects,
including hypoglycemic effects, anti-inflammation, and microvasculature protection and so on. Shenqi Jiangtang Granules has the
effects of synergistically lowering glucose, improving the symptoms and signs of diabetic patients, and improving the quality of
life. Therefore, Shenqi Jiangtang Granules is recommended by “Guidelines for the Prevention and Treatment of Type 2 Diabetes in

China (2020 edition)” for application in the prevention and treatment of diabetes. The pharmacological action and clinical
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application of Shenqi Jiangtang Granules were summarized in this paper, and the understanding of prevention and treatment of Shenqi

Jiangtang Granules was put forward based on the innovative theory of glycolipid metabolic disorders, in order to provide scientific

support for further research and clinical practice.

Key words: Shenqi Jiangtang Granules; glucolipid metabolic diseases; type 2 diabetes mellitus; diabetic complication; glucolipid

metabolic disorders
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Fig. 1 Clinical application and pharmacologic action of Shenqi Jiangtang Granules in prevention and treatment of glucolipid

metabolic diseases
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