-1042- vh [ Y P A 2k 2014 4E 9 4 34 45 9 i CJITWM, September 2014, Vol. 34, No. 9

- e R E -

SRR T iR 2 55 WA 2 B o6 )y 2 RUBE DR
AP RE P L B R 19 AR 25 28 v i
M FORAR AT H

HE HE RN R LS T 2 B4 k% (type 2 diabetes mellitus, T2DM) &, 1 # & | 55
I HER I R Z A, P L3 T2DM B4 KR R 4R W T %h, FAik RAMIS A, -FATAR
A7 PE M 69X I IRt B R AL F R 73 ) T2DM 4B % & L A L FLGE B 3 4 4 48 70 Mg IR 48 (3K
B2l 37 1)) Fevib AR 7 BRI 4 (4T RR4E,36 ) ) NG A B FE LR RAME TR AT T X AL, KA
R GREH IR E P IRE T , R4 B, R 3 R RAmA LERWAESEA R 2k, &K 15 mg, &8 1 X,
HELEIRA 8 Bl WERBTAMEHAREARE . F & AEHM(BM) 2R JFR RE L (WHR) &2 F E
KRN M A s (FBG) £)5 2 h 4(2 h PBG) 42t & & (HbA1c) | f i i 3 3R 58 B F
(TNF-a) 4 B F kB (nuclear factor kB, NF-kB) | £ % B 7. 38 & 4 #74) 7] -1 (plasminogen activator in-
hibitor 1, PAI-1) K-F; 5F x4 AT B 0 g 2R B F 45 % & W8 Ar it 473 0, % LG y7 At e E, % 7
8 B, Rk E k% BMI.HbA1c %2 h PBGY 2 %1% (P <0.05) ; B 41477 51k £ .BMI.HbA1c %
2 h PBG 5472010 b4k, 2 F A% FEL(P >0.05) ; 587 AT H4k, %éﬂ/é‘ﬁf‘ TNF-a.PAI-1 7J<+TFK
(P<0.01);%77 8 B /&AL NF-kB K-F 9 2B (P <0.05), K4 & A Biki2 £ F L4t 5
(P>0.05) . 5ias7aribss, mend£657 8 A F E KA \iﬁiﬁﬁfrfﬁ;i(P <0.01), ﬂw&%éﬂﬁiﬁﬁﬁ*
HF*BA(P<0.05), MWRIRFHAHRL AT ERRFMH, Gl BBl I & B4 7 205 fa bkt
FR 2wk AR 7 BRABDL, P9 2 ) B E NG RE R R B A KRS A RERR, L ERRR,

KR AN A 5 B 2 AR oA 5 KR B T 5 SRR B T 5 AR ) RO R AU R K e

Treatment of Type 2 Diabetes Mellitus Patients of Qi-Yin Deficiency Phlegm-Stasis Inter-obstruc-
tion Syndrome by Jiangtang Xiaozhi Capsule and Pioglitazone Tablet: a Non-inferiority Random-
ized Controlled Trial CHEN Zhu-hong, XIA Cheng-dong, and WEI Zi-xiao Department of Endocri
nology, Xiyuan Hospital, China Academy of Chinese Medical Sciences, Beijing (100091), China
ABSTRACT Objective To evaluate the efficacy and safety of Jiangtang Xiaozhi Capsule (JTXZC)
in treating type 2 diabetes mellitus (T2DM) of gi-yin deficiency phlegm-stasis inter-obstruction syndrome
(QYDPSIOS), and to observe its effect on inflammatory factors and fibrinolytic factors. Methods By a-
dopting a randomization grouping, parallel control, and prospective study, 73 T2DM patients of QYDP-
SIOS were assigned to two groups by random digit table, the Pioglitazone Tablet group (36 cases, as the
control) and the JTXZC group (37 cases). All patients maintained their basic therapies and lifestyle as
previous after recruitment. Patients in the JTXZC group took JTXZC, 4 pills each time, three times per
day, while those in control group took Pioglitazone Tablet, 15 mg each time, once daily. The therapeutic
course for all was 8 weeks. The body weight (BW), the height, body mass index (BMI), waist circumfer-
ence (WC), hip circumference, waist-to-hip ratio (WHR), and scoring of Chinese medicine ( TCM)
symptoms were observed. Levels of fasting blood glucose (FBG), 2 h postprandial blood glucose (2 h
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PBG), glycated hemoglobin (HbA1c), tumor necrosis factor a (TNF-a) ,nuclear factor kB (NF-xB), and
plasminogen activator inhibitor 1 (PAI-1) were detected. The safety indices such as liver and renal func-
Compared with before treatment, BW, BMI,
HbA1c, and PBG were obviously lower after 8-week treatment than before treatment in the JTXZC group
(P <0.05). There was no statistical difference in post-treatment BW, BMI, HbA1c, or 2 h PBG between
the two groups (P <0.05). Compared with before treatment, levels of TNF-a and PAI-1 were lowered after
8 weeks of treatment in both groups (P <0.01). The level of NF-xkB was obviously lowered after 8 weeks

tions and adverse reactions were also observed. Results

of treatment in the control groups (P <0.05), but it also decreased in the JTXZC group with no statistical
difference. The scorings of CM symptoms were somewhat improved after treatment in the two groups
(P <0.01). Besides, better effects were obtained in the JTXZC group (P <0.05). No severe adverse e-
JTXZC showed similar
therapeutic effect to pioglitazone. Both of them could effectively improve patients’ clinical symptoms, the

vent occurred in either group during the whole therapeutic course. Conclusions
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inflammation and fibrinolytic activities in different pathways, with no severe adverse reaction.
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