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15X IRAL L, #P<0.05,

PIZHIATT RIS OGRS F8 bR L3, 22 S g1t
2R SL(PS0.05) s X R A IRYT IR 1RYT 4L BMI,
WHR 28] 5 A% (P<0.05) , £ 5 A it 2+ L .
6.4 A YT Hi J5 FPG.2 h PG } Hb Ale FINS,
HOMA-IR /KL WLk 4.

TRYTHTIR YT 2 -5 X RE 2 4530 1l B AH O 8 b e
B, Z2RIGEH¥FEL (P>0.05); G RIRITA
FPG .2hPG .Hb Alc FINS .HOMA-IR 7K V%% B 40
B R#AIR(P<0.05) , 22 R A Feit2 5 X



W3 a4l FNRE N i N S Vol37 No.4
2018 48 H Journal of Tianjin University of Traditional Chinese Medicine Aug.2018
R4 TEEFHISIMAER Hb Alc.FINS.HOMA-IR LE% (x+s)
21 5] 1%k isf ) FPG(mmol/L) 2hPG(mmol/L) HbA1c(%) FINS(pIU/mL) HOMA-IR
IRITH 24 JRITHI 7.21+1.21 9.79+1.10 7.97+0.96 16.16+0.92 5.37+0.68
BT 5.29+0.43% 7.4420.73% 6.29+0.56* 10.75£0.91% 4.26+0.58%
Xof HE2H 24 JRITHI 7.40+0.97 9.46+0.97 7.95+0.81 16.40+0.83 6.07+0.85
BITIE 6.11+0.67 7.78+1.03 6.50+0.89 11.71£1.40 5.55+0.90
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TC LDL-C  HDL-C

(mmol/L) (mmol/L) (mmol/L) (mmol/L)

BITH 24 JAYTHT 2.94+0.70  6.8+0.78 4.20+0.70 0.83+0.18
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BT R 140.64+ 8.77* 4.62+1.06%
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BT R 154.02+13.01 3.56+0.59
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Huanglian Wendan decoction on phlegm heat metabolic syndrome clinical curative effect observation
JIANG Yuepeng', LIU Jianchao', LI Zhihao', HU Huijun', ZHAO Zhicheng’
(1.Meilongjiang Univeresty of Traditional Chinese Medicine, Harbin 150040, China; 2. The First Affiliated Hospital
of Heilongjiang University of Tradition Chinese Medicine, Harbin 1500400, China)

Abstract: [Objective] To study the effect of Jiawei Huanglian Wendan decoction combined with routine therapy on
insulin resistance and inflammatory factors in patients with metabolic syndrome. [Methods] Fouty —eight patients
with metabolic syndrome were randomly divided into control group (basic treatment) 24 cases and treatment group
(basic treatment plus modified Huanglian Wendan decoction) 24 cases, the course of treatment was 2 weeks. The
measurement indexes before and after treatment body; fasting blood glucose (FPG) and 2 h postprandial blood
glucose (2h PG), glycosylated hemoglobin (Hb Alc), fasting insulin (FINS) and insulin resistance index (HOMA-IR),
blood lipid and interleukin-6 (IL-6), interleukin-10 (IL-10) etc. [Results] After treatment, the body mass index
(BMI), waist hip ratio (WHR), FPG, 2 h PG, Hb Alc, FINS and HOMA -IR than the control group (P<0.05);
compared with the control group, the treatment group after treatment of triglyceride (TG), total cholesterol (TC), Low
density lipoprotein (LDL-C) levels were significantly lower (P<0.05), high density lipoprotein (HDL-C) levels were
significantly increased (P<0.05); after treatment, the treatment group IL—6 significantly decreased, IL—-10 level
increased significantly (P<0.05). The treatment period, the treatment group and the control group showed no adverse
reaction. [Conclusion] Jiawei Huanglian Wendan decoction Combined with conventional treatment can better
improve metabolic function in patients with metabolic syndrome, and the safety is good.

Key words: Huanglian Wendan decoction; phlegm heat syndrome; metabolic syndrome; insulin resistance;

inflammatory factor
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