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Clinical Observation on Improving Senile Postprandial Hyperglycemia and Insulin Sensitivity with Combina-
tion of Acarbese and Liuwei Nengxiao Capsule YU Wen, GAO Yan-yan, ZHANG Xu Department of En-
docrinology, Shangdong Provincial Hospital , Jinan (250021 )

Objective To observe the effect of combination therapy of acarbose and Liuwei Nengxiao capsule
(LWNXC) in improving senile postprandial hyperglycemia and insulin sensitivity. Methods Seventy-four pa-
tients with simple postprandial hyperglycemia were divided into the control group and the treated group, 37 in
each group, who were treated with acarbose alone and the combination therapy respectively for 1 month, and
the changes on 2 hrs postprandial glucose (2hPG), blood pressure (BP), blood lipid, body mass index (BMI),
insulin {functional index as well as the adverse reaction of acarbose in the two groups were observed. Results
After treatment, the levels of 2hPG, fasting blood glucose (FBG), BMI, total cholesterol and lowdensity
lipoprotein-cholesterol were improved in the treated groups more significantly than those in the control group
(P<0.05 or P<0.01).
(P<0.05 or P<0.01), but the improvement in the treated group was more significant than that in the control
group (P<0.01).

Conclusion The combination therapy of acarbose and LWNXC could not only improve the postprandial hyper-

Insulin sensitive index (ISI) and insulin resistance were improved in the two group
Moreover, the adverse reactions were less in the treated group than in the control group.

glycemia, but also markedly increase the insulin sensitivity, and shows obvious improving effect on parameters of
blood lipid, BP and BMI. The adverse reaction could be evidently reduced by combined use with LWNXC.
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WM 37 AT 5.5540.94 9.21+1.31 11.25+1.55 9.03+1.01 16.7+7.0  69.449.0 90.0+8.1 79.9+7.9
Wi 5.31£0.82" 2 8.17+0.96™  8.67+1.02™ 7.20£1.54™ 2 15.945.8” 65.0+8.9" 83.2+8.3* 57.2410.0" 24

TE: S ARMRITRTEAR, * P<0.05, ™ P<0.01; 5% BAHBITE K, 2 P<0.05,22 P<0.01



- 398 - P B A

Jeiki 2004 F 5 A5 24 #55 5 W CJITWM, May 2004, Vol. 24, No.5

R WE 2, WELRITEE [SIUIALLIRL &
HAaEERABEE(P<0.05,P<0.01), IAI A
IRI M IRMBIFRI G ER LR EH(P>0.05) ., WA
AR ISLIAL R B EF AR E (P <0.05
#® P<0.01),

£ 2 FALRITHR S BRI BB (rts)
AL BB 181 AL IRI it
AR 35 i 37.09 0 6.0R 4.46+0.43 4.1941.75  6.26+0.74
ki 41,900 6.03 ¢ 4.4310,37 3981 1.49 4801 0. T8 ¥
W 37 A 3S.S10 7.2 4.4340.42 4.0611.69  6.5110.69

Wihi 44.7316.07%% D 4,354 0.37% A 3704 [L41% 289 0. 75X AL

TEGARALRITRTIESR, * P<0.05, " P<0.01; X BERVEIT
A4, 2P <0.05,22P<0.01

4 FWARITRT G KM m R AR &
3. XHA AT IE WS E (SBP) W B R £ (P <0.05),
B EBR 1 (HDL-O) K P8 (P<0.05) . H i
NedE4n Ak B BU(BMD LU R I SR BR R W B &
WELEH YT G BR AT K JE (DBP) 4h, AR AU 8
Hk# (P <0.058 P<0.01). PP IAITIG SBP,
BMI JHE B (CH) R IR % E R E B (LDL-C) L £ R
HEBEM(P<0.055K P<0.01),

5 AYMARRN MAXHEXMMMELEL, *E
MK 25 ) RE % 12 ) BEIE 10 B DB 28 B g
SR B Rk L Bl IRER AR Bk 3 B AR 2 B RE
15 4 Bl REG 2 Bl WEEB LK M O
E B A EE P (P<0.05 8 P<0.01),

"o

DACBH W DR 975 E 47 908 2 BIMF 41 39 BR U A 12 T s
RIGHT R LB B ARG HIMBIRAST, LR FBG E
wE NI RESREORERESY, MHER
HIRERIE RS BN FBRE, I EHER
g L A R SR L H SRR R R
L M HFSEERTHRAENXE, TL2H
STOP-NIDDM B 55" 8 37 B 3 B 2 30F 55 W K 6l 66
R AR S MBR T, O R R R U, A R
DHUE A HRENE RO & B, R B AR
RN L, ERKS ERMEm il £, 455
REBMMERM LA, G HRE LR 3 MERERR
KB GKE 59.6% . A% 8 H H I ok f Kz

Wy, PR T PR O R R R . AN, B R
D o 1R I 3 IR A At 3 B AR 4% o B L A
RERBMKR SRR SRR, A5 HA
WK BE T B2 5 BT R S R, TR R O BMI L i AR
Rty JEAR BT X0 B R o 4 o £ 0 B 3R 9 75 3
BIARMNUCE, I BB T R R R NG,
R T RE IR

ANHRAEH KRR AR ARG, AR El &
F R 2 KB T 2 A Y 7 R A AR B R T . KB
PO BB Y EEE RS M BIER
KB RBRNSE BRI A% Bl B R 1 Y I Ak 4y
B, S5HENEWIETRA B E R 8 LStk 4
BEBK, EHRAE—SLIANKESRBENE T
HETEREENMREHEAT, B—MEMAEH
B 1 Bl A1 2, 5 0] - I8 W Xk ) G 2 R O
WA, — 2B AR T &G B b . T F 3% 1fi AR Ao
BMI 4, BT R B0 0 /E - A + 4 B . Mangiagli
& R R WY IGT 8% 6 A S, &8 BMI 1
I AE 8 A 80 8 B B AR AL, 1T % F i H vk = B G
BEAKMEY , ARMHFRE LR —, NHRIENRE
BRI LB A E R (HMG-CoA ) 1 i 71 2
1%, %F HMG-CoA #5535 - ML A0 40 1 7 A1, 8
/b e G ) A G, K It YRR EL B KR, Rl RA
AR BB G YT B E K H W =8 LDL-C, 7t
¥ HDL-C, AT X B A M B5 i A R AW 1R A, JF ot
—HWET BMI, W R BHA R E A, 4590 R 4
X T RBE AN BREAB, 1IN T RRYT
FHRSEKRFTRE,BHTSBWEREIE X,
AR AR 6 A G, WEEF BRI
5.2 mmHg, FHRAHAMA 1 DA, 4 ET
WK AR 4.4 mmHgo B4, 8 33R #8850, S bk Bk
TH B TS U/ B R 9 B IR A, A A T R
WHENRERA R B, HESH, 7L — 5 iR
XI5 L L ILE RS SRRV GRS A .

ISI.TAL Al IRT & B BT 2 A (9 1 15 7R P 45 i
WEAX,ISUB R TR AME G ML R&EE &
P B THEE Wb TR EN WG
BHEARW MRS, W IATMIRIR W X T 25 8 8 #

R3 FHRTHEHMAMBHEROEMLILE (5ts)
o SBP DBP UA BMI TG CH HDL-C LDL-C
AL B (mmHg) (mmol/L) (kg/m?) (mmol/L)
M35 N 139.2¢16.8  81.3+10.8 352.4£87.4  25.68%2.49  2.2541.75 5.19%0.69 1.12£0.22  2.84%0.41
KT 136.1412.7° 80.9+9.2 349.6+78.3  25.57+1.76  2.26+1.69 5.1110.66 1.16£0.18* 2.76+0.46
MEE 37 AT 13455138 77.41£9.6 357.3+93.4  25.76+2.78  2.06%1.49 5.34+0.98 1.15+0.21  2.79+0.53
Wi 130.149.9*% 77.148.2 344.9+66.6%  24.66+1.79" 21.66£0.58* 4.76+0.72" > 1.24+0.20* 2.4140.61* 22

i Y AGIIRITRTELER, ¥ P<0.05, ** P<0.01; S BARITIE LE, 2 P<0.05,22P<0.01



WOR T P2 Y A8 2004 455 )T 55 24 555 5 8 CJITTWM, May 2004, Vol. 24, No.5 + 399 -

I 8 & HD TAL AL IR SR 0 B o ol 8 5 7 0 SERHESE SR RS KRR X R B R E
B P2 G h—ERBRL BEEURBER ARSI 2002:18(3): 169172,
%ifﬁl Méﬁ(ﬁ??}é IS1 ffﬁiﬁi %I\% , ﬁﬁm%&ﬁgﬂ 5@ Wu B, Cheng H, Fu M, et al. The association between fasting
AL R IRI C W 5 6 i 21 A, B4 S 2 HUR M serum leptin and specific insulin, proinsulin and insulin sensitiv-

ity in different glucose tolerance individuals. Chin ] Endocrinol

AL B R R TR i e e e
AR AURIE S A RBIVE SRR e AL 2001
B B AT B IG  BE0 RARTM 0 R )

233 AR g R R Y 22 7'61%/\‘&[2 LA st B 1) f Li XJ. Insulin resistance syndrome. Beijing: People’s Medical
HEMIARMEA FH,FHAEITREHBHESR, Publishing House, 2001:50.
KBTS E NS H N ERES Z RN, 28 3 DECODE Study Group. Will new diagnostic criteria for dia-

g 5 T A U betes mellitus change phenotype of patients with diabetes? Re-
7SR fE T B 2T HE I N B a9 1 L AT LAVE R BB N analysis of European epidemiological data. Br Med | 1998;317:

HY LR A AR il T 0 B0 HE 8 B K A 45 9 0 I ‘ ‘ |

MR | i 5 B E 3 P 6 SRS 1 K R A 4 bfTOP-I\;leD:/I Trail ]?esearc: (;1:[(?:1; r\/]\Icl;nlr)l);\)/;e fo; prejve:tno'n

milll‘ QV:I/%'ﬁ Hﬂ 5 E}Jﬁfﬁﬁ ff $ %‘E’] ﬁﬂTﬁf’Ef%fuwgﬁo of type iabetes mellitus: the - randomized tri-
al. Lancet 2002;359(9323):2072—2077.

53 I 80D 5 68 TBT4 9 80 0 T  J— i ‘

FHBAC, 3 A1 B3 S AT 1T LT B0k 9 B 7 and gliclazide as first-line agents in patients with type 2 dia-

B JBE 7 100 mg, 1 H 3 00 {8 H R 52 P i 50K betes. Curr Med Res Opin 200116(4) :296—306.

B BENSTRGA B LR G0t ot 6] Fn g 5 8 Mangiaghi A, ltalia S, De SV, et al. Impaired glucose home-

I R 2R 01, A% BIF 9 Bl 4 38 8 A 4R 90 & %€ 7 50 mg, 1 ostasis in young adult thalassemic patients: a pilot study with

H3RK, EHAKEBERE | MG FEBWETE acarbose. ] Pediatr Endocrinol Metab 2002;15(2):205—210.

RSB W B A RN BRI B D a7 VRN RAIDL RO el A BERBLR RR 2.

RIS ABGCE KRB, AR e ey PEARBRE 2000:801):2572. |

B TSR (1 5 6T R BB & FUR , SVSHE A W“Rﬁﬂmﬁﬁfﬁﬁffﬁiyﬁgﬁf*
ies on anti-li tei rbs. n : :

PO B D0 T R 5 O B 38 I B % A B0 K BT T g A T

X 38 18 X0 R PR A O, RIERMLEE B AR E

8 Abbink EJ, Pickkers P, Van Rosedaal AJ, et al. Vascular K
£ : K 75 4
RYREAC R K Y BESE R ) AR S B (ATP) channel blockade by glibenclamide, but not by acar-

w

Salman S, Salman F, Satman I, et al. Comparison of acarbose

[}

$ £ % ® bose, in patients with type 2 diabetes. Clin Sci (London)
2002;102(3):307—314.
&8 R M RE TRAEHREMOLEREKY (MR :2003 -07 -22 8 9:2003 - 10 - 29)
. _:P, 7, -
(GHEEFILRIIMABYHAR

MR ERERBHAA S EERAGRES L FEEARRE TCAREFERINAE), ZCOAFH)FE 9 A 40 i 25 30 2 57
ROFR LS REAREHL(FRE FRIR) COTHEEF LIRS BES TR BESHEFC(IRT BHLE
H) GRS RERC(RAEER) PHAREFRCR AR ER) MAATEEFRCRNE FREIH) MELHELE (R
RER) MRGHEH IS (TR EERER). APRBLEBFTHIE BER . ¢EE FRK IHE JET NEZ . F
ARERLMELZHBRERE FREBFENEIMETH (ABMET 2004 45 ABARTEHRMEER B, X 22582
RORE HE LR ERMREEGEBRAURXAMFHESA S, AWXAFESARTEA RS TEHR, 845
ffr 35.00 7T,



