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Clinical Observation on Effect of Yigi Yangyin Huoxue Tongfu Principle in Treating Diabetes Mellitus Type 2
of Secondary Failure to Sulfonylurea Agents CHEN Ping ZHU Zhang-zhi LANG Jiang-ming et al Foshan
TCM Hospital Guangdong 528000
Objective To observe the effect of Yigi Yangyin Huoxue Tongfu YYHT principle in treating diabetes
mellitus type 2 of secondary failure to sulfonylurea agents. Methods Forty patients were randomly divided into
two groups based on the unchanged previous treatment of sulfonylurea agents Chinese decoction prescribed ac-
cording to YYHT principle was given to the treated group and rosiglitazone was given to the control group.
Changes of insulin sensitivity SI  insulin response to glucose IRG  insulin sensitive index ISI  tumor
necrosis factor-a TNF-a  endothelin-1 ET-1  6-keto-prostaglandin F;, 6-keto-PGF;, and thromboxane B,
TXB, were observed. Results The total effective rate in the treated group was 71.4% that on improving
peripheral insulin resistance was 76.2% the two parameters were similar to those in the control group. In the
treated group SI ISI were significantly improved and TNF-a ET-1 and TXB, significantly lowered but no
change of IRR was found. Conclusion Application of YYHT principle in treating patients with diabetes melli-
tus type 2 of secondary failure to sulfonylurea agents could alleviate the peripheral resistance to insulin inhibit
TNF-o and protect the vascular endothelial cells.
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HbAlc
mmol L mmol I: h L pmol L %
22 4.58+0.16 16.83+4.05 79.56 +34.10 5.20+1.45
21 12.96+2.21% 52.23+13.53* 146.52+50.21% 11.28 +2.31*
9.15+2.36> 36.86+12.12% 116.36 +45.23% 10.86+2.25
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*P<0.05 ** P<0.01 A2P<0.05
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ST ISI 22 -1.68+0.26 63.58+15.68 32.68+11.68
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ET-1 6-keto-PGF,, TXB, TNFa
22 51.98+13.62 90.45+16.08 86.42+12.51 4.62+1.74
21 80.63+16.31* 86.43+15.10 158.15+13.58* 9.59+1.72%
58.58 £15.45°4 89.33+14.23 105.70 £ 12.3044 6.16+1.604
19 80.82+15.92* 86.13+14.96 157.21+13.12* 9.60+1.86"
70.12 £15.50% 87.88+14.21 118.32+13.652 6.25+1.63>
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