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Clinical Study of Qishan Sugar-free Granules in the Treatment of Primary Type 2 Diabetes Patients
with Heat and Dampness Syndrome:A Randomized Controlled Trial ZHU Lan,WEI Yan,JIN Jian-
hong,YE Xun, XU Xin-peng,and HONG Yu-zhi Department of Endocrinology, Hangzhou Hospital of
Traditional Chinese Medicine, Hangzhou (310007 )

ABSTRACT Objective To observe the clinical curative effect of Qishan Sugar-free Granules in
the treatment of primary type 2 diabetes patients with heat and dampness syndrome. Methods A ran-
domized controlled study was conducted, 60 type 2 diabetes patients with heat and dampness syndrome
were assigned to treatment group (30 cases) and control group(30 cases) according to random number
table. The control group was given oral metformin hydrochloride 500 mg, 1 pack each time,3 times a
day. The treatment group was given Qishan Sugar-free Granules,2 times a day. All course was 6 months.
Glycosylated hemoglobin A1c(HbA1c), fasting blood glucose (FBG) ,fasting insulin (FINS) ,the calcula-
tion of insulin resistance index (HOMA-IR) , uric acid (UA),low density lipoprotein-cholesterol (LDL-C),
waist,weight,urine protein creatinine ratio (ACR), C reactive protein (CRP) and homocysteine (HCY)
were determined and recorded at baseline and after 3 and 6 months of treatment. Results Compared
with the baseline, after the 3 and 6 months treatment, HbA1c,FBG,HOMA-IR, UA, LDL-C, waist, ACR,
CRP and HCY decreased in both groups (P <0.05). Compared with after 3 months treatment, UA, LDL-
C,waist,ACR,and HCY levels decreased in both groups after 6 months treatment (P <0.05) ,while CRP
levels decreased only in treatment group (P <0.05). Compared with the control group,the difference of
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waist, CRP and ACR were statistically decreased in treatment group after 3 and 6 months treatment(P <

0.05). Conclusions

The clinical curative effect of Qishan Sugar-free Granules in the treatment of prima-

ry type 2 diabetes with heat and dampness syndrome is as good as metformin in glucose control. And it

improve better at the loss of waist,ACR and the inflammatory factor such as CRP.
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