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ABSTRACT Objective To observe clinical efficacy of Yigi Huaju Recipe (YHR) combined routine
Western medical treatment on type 2 diabetes mellitus (T2DM) patients complicated metabolic syndrome
(MetS). Methods  Totally 96 T2DM patients complicated MetS were assigned to the treatment group
(YHR +routine Western drugs) and the control group (placebo +routine Western drugs) according to
random digit table, 48 cases in each group. The therapeutic course for all was 12 weeks. Body mass in-
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dex (BMI), waistline, waist-hip ratio (WHR), fasting plasma glucose (FPG), 2 h postprandial plasma
glucose (2 h PPG), glycosylated hemoglobin A1c (HbA1c), homeostasis model assessment of insulin
resistance (HOMA-IR), blood lipids, blood pressure, disease transformation of MetS, changes of con-
BMI, WHR, waistline obviously de-
creased in the treatment group after treatment, with statistical difference as compared with the control
group (P <0.01, P <0.05). Post-treatment FPG, 2 h PPG, HbA1c, HOMA-IR, systolic blood pressure
(SBP), diastolic blood pressure (DBP), and mean artery pressure (MAP) obviously decreased in the

stituent numbers were detected before and after treatment. Results

two groups, but more obviously in the treatment group (P <0.05). Post-treatment total cholesterol (TC),
low density lipoprotein cholesterol (LDL-C), and triglycerides (TG) all obviously decreased in the two
groups, but TG decreased more obviously in the treatment group (P <0. 05). High density lipoprotein cho-
lesterol (HDL-C) obviously increased in the treatment group (P <0.05). Patient numbers of central obe-
sity, uncontrolled hypertension, and uncontrolled diabetes obviously decreased and constituent numbers
were obviously reduced in the treatment group after treatment, with better efficacy than those of the con-
trol group (P <0.01, P <0.05). Conclusions
glucose, and had comprehensive interventional effects on multiple cardiovascular risk factors such as

YHR plus routine Western drugs could further reduce blood

central obesity, blood lipids, and blood pressure in T2DM patients complicated with MetS. lts mechanism
might be possibly correlated with improving insulin resistance and elevating insulin sensitivity of peripher-
al tissues.
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