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ABSTRACT Objective: To investigate the clinical efficacy of xuefu zhuyu pill in the treatment of senile type 2 diabetes mellitus
with insomnia and its cognitive function. Methods: 43 senile patients with type 2 diabetes mellitus and insomnia who were treated in our
hospital were selected and randomly divided into the experiment group and control group. 21 cases in the control group were treated with
diazepam treatment, 22 cases in the experiment group were treated with xuefu zhuyu pill treatment. After treatment for 28 days, the in-
somnia and cognitive function changed situations of both groups were observed before and after treatment. Results: After treatment, the
total effective rate of experiment group(86.4%) was higher than the control group(61.9%) (P<0.05); the Pittsburgh sleep quality index -
scale (PSQI) scores of both groups were decreased (P<0.05), compared with the control group, the PSQI score, fasting blood glucose level
of the experiment group were lower (P<0.05), the montreal cognitive assessment scale (MoCA) score was higher (P<0.05). Conclusion:
Xuefu zhuyu pill could effectively decrease the blood glucose, improve the sleep quality, insomnia and cognitive dysfunction of senile
type 2 diabetes mellitus patients with insomnia.
Key words: Senile type 2 diabetes mellitus; Insomnia; Xuefu zhuyu pill; Cognitive dysfunction
Chinese Library Classification(CLC): R587.2 Document code: A
Article ID: 1673-6273(2017)15-2930-04

YN

]

o}

W PRI N 700 R G WP, LA 2 BB PR (T2DM)
HZWIHHATFIAIN:, 2947 S0%I0 B 1E 55 2 R KA,
AR 2 TUREIRN B WA SRR I B 2 855, B R
A A T RAE , 0 O B e e R i 28 2R I A JE 55, (A
H BB AOAEIRP . R HRZ PR LA B Ao 2 8 e 3 ) LB 7 P
Wi T 5250, e A SR MR A 2 — 255 1R U ) AN AR E , i e A

*IEGIE P04 F AR AL H (201K 153)

HUZEELY . JESETT, 2007 4F 2 RIBEIRIFEA 2.46 (LA E , fh A
Hh 2025 AR BRGEFIN 3.8 (Al Z IR NI, R
S I MRAE 233 1R S 00T B I e AR A OB A 2L, M
JFZAEIIE AT T AR FUR I DIRER 2y, 2 1A |
NIE AR I, REREHE S A S I RE , e fE 5 LR 24
R VR U T, A AR B R MR R B U KB A5 32
TR T HMLRFBAEALRT B4 2 T PR R IR AE 5 I PR 24
FANFITIRERIFE .

YEE RIS A7 A (1983-), 5 BU-LAT AL, IR BIW, AT 07 1 « M PR S N I S AR HLLRAZ IR 7 T, HELTEG - 13980048092

(s H #99:2016-11-16 3% H #1:2016-12-12)



IREYES#HE www.shengwuyixue.com Progress in Modern Biomedicine Vol17 NO.15 MAY.2017

- 2931 -

1 R 5T

L1 IgR&E

BEHUTR B 24T 2 HUME PRI PR HR R 43 ], BB 7
JRZBG2H DA KO R ZH . %t R ZH 21 5], 550k 13 0], Lok 8 ), 4
% 61~78 %, SF-14(69.2¢ 7.5)% WA 1~9 4F, F- 1 (5.21 0.6)
AR SEEGZH 22 4, BBk 12 4], Lok 10 4], AR 62~79 3
(68.7x 8.3)% fifE 8 N ~9 4, F1(4.81 0.5)4F, Mdlf#H
(PRSI RIS e FR AR LA 25 RN B Siit 243 X(P>0.05), H.
B BERF A A DA A LU 2 (2013 A7) T2DM 217
TR B SR HGRE IS WibRafi, AR 7E 60 25 80 % [a], HERRITWIAFAE
SR A TAE TR i 55 S IR R AR AR 3 4 B R
T LRGN R s P R D AR AR 5 0 M 1L R
JEE B BB 5 WA S 25 O 5 NI RS
PRBURBEACHIZ: 51 it B IS R B B B A I .
1.2 &I AE

TP BETTHRIRR R AT, Bl SR et 414,
RS BRAGITE RS S BRI A, Bl B 3T S SR, B E
T I BRI A T 2T G R it
PR O AR E 2 PR, 25T HA4021871), K5 H 1~2
R, BERERETT 30 4380 101 M, 19 5 2R T S (DU SR 24l B0 A PR
] EZGHET H11020548), 45 H 50U J7 G SCgvel - g
RS (UA LN R BRA T, E 255 H11020548), 43 H
50U 2T G, mRE B ALGE L 25 2 F (AR BN A BR A FD),
FR L, H 2 K SRR IR 7R 28 K. SITEIRITRT
JERAEPIALEH 3 mL 23 15 # K, J5 A E 4 EDTA 4t

BER M, 4K 3000 r/min F2 3 B0 10 min, W HCE R 1ML3E T EP
B B 20 CuKR TP IR
1.3 &7 ik

LA 0 5 08 1 8 2 W S A B A T 5 5 PSQI Moy 2
HUBEARNBELT, X 19 4> A RIFE RT3, fm A A
570 MoCA P4 iy L My BRI HEAT PN , IR T w44 i
G SEL AR F A AT )
L4 FrROTEM

4 B BRI i AT I Y 2800 I R AR TR = AR
Yoo WAL AT RENS I B IE B BEHR N [A] SR BEHI I ]2 6 h,
H AR ) sEii e iR i A, SRR ] <6 h (ELIRF 7]
SERZ 3 hy AR E RN B4 (B 8] <3 s JERk:
AEE MRS 1] 95 A B S S 2 T BT R =ik
+ AR B 100%., PEARIC S B F AT IS RN
B8 T RREVRYT o
LS SitFH*E

FGEiE=£4K 0k SPSS 19.0 GEitJrHr AT R R, M "xt s"
RIKEHIES AR, K0k A T 6, THECPOR TR
(Yo)FR , K SOk R T K%, P<0.05 I, A H2s S B
GeiterE e

2 BR
2.1 WATFHEE
SISO A ROR 86.4%, B R T X HRAH(61.9%), £ 7 A

GiitapaE L(P<0.05), W 1,

& | MARKTRELE51(%)]

Table 1 Comparison of the clinical curative effect between two groups [n(%)]

Groups Cases Excellent Effective Invalid Clinical effect rate
Control group 21 7(33.3) 6(28.6) 8(38.1) 13(61.9)
Experiment group 22 10(45.5) 9(40.9) 3(13.6) 19(86.4)*
Note: Compared with the control group, *P<0.05.
2.2 WMAERFAETE PSQL TS LR XTHBLARIL, S28a 4] PSQUIT /AR, ARSI HEX
YT IR L B PSQUITAMIBIATT T B B IR IE(P<0.05), 5 (P<0.05), W# 2.3,
&2 WASEBITHIE PSQLIES LR (xt )
Table 2 Comparison of the PSQI scores before and after treatment between two groups(xt s)
Sleep quality Time to fall asleep Sleep time Sleep efficiency Sleep disorder
Groups Before After Before After Before After Before After Before After
treatment  treatment  treatment  treatment treatment treatment treatment treatment treatment treatment
Control group 22+ 04 1.9+ 02* 28+ 04 1.8+ 02*% 18+0.2 1.4+ 02*¥ 1.6+02 13+x0.1*% 1.5+£02 1.3%0.1*%
Experiment group 2.1+ 0.3 1.6+ 0.2** 27+ 0.4 1.3+ 0.2* 1.7+ 02 1.2+ 02* 1.5+ 0.2 1.1+ 0.1* 14+ 02 1.1+ 0.1*

Note: compared with before treatment,*P<0.05; compared with the control group after treatment, “P<0.05.

* 3 WHEBERTHIGE PSQLIFS LI (xE )

Table 3 Comparison of PSQI scores before and after treatment in two groups(xt s)

Hypnotic drug Daytime function The total score
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
control group 24+ 0.3 1.7+ 0.2* 2.2+ 0.2 1.7 0.2* 112+ 1.3 9.7t 1.1*
Experiment group 2.3+ 0.2 1.3% 0.1*# 2.1+ 0.2 1.2+ 0.1%# 121 14 6.2+ 0.8%#

Note: compared with before treatment,*P<0.05; compared with the control group after treatment, “P<0.05.
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Table 4 Comparison of the fasting blood glucose between two groups before and after treatment(x+ s)

(mmol/L)Fasting blood glucose

Groups Cases
Before treatment After treatment
Control group 21 12.8+ 1.4 10.6x 1.2*
Experiment group 22 122+ 1.3 7.1 1.0%

Note: compared with before treatment,*P<0.05; compared with the control group after treatment, “P<0.05.
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Table 5 Comparison of the MoCA scores between two groups before and after treatment(x+ s)

Visual space and execution Attention Name Language
Groups Cases Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Control group 21 4.4+ 0.5 4.6+ 0.5* 4.3+ 0.5 4.6+ 0.5* 2.6+ 03 2.8+ 0.3* 2.5+ 03 2.7+ 0.3*
Experiment group 22 4.3+ 0.5 4.9+ 0.4* 4.2+ 0.5 4.8+ 0.5% 2.7+ 0.3 3.2+ 0.3*% 2.6+ 0.3 2.9+ 0.2%

Note: compared with before treatment, *P<0.05; compared with the control group after treatment, “P<0.05.

% 6 FZH MoCA 4 LB (x+ s)

Table 6 Comparison of the MoCA scores between two groups before and after treatment (x+ s)

Directional Abstract Delayed recall Total score
Groups
Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Control group 5.6% 0.6 5.8+ 0.5% 1.6+ 0.2 1.9+ 0.2* 4.6 0.6 4.7+ 0.5% 232+ 25 24.5% 2.5%
Experiment group 5.5 0.6 6.1+ 0.5% 1.7£ 0.2 2.2+ 0.2% 4.5+ 0.5 4.9+ 0.4* 233+ 25 263+ 2.7*

Note: compared with before treatment, *P<0.05; compared with the control group after treatment, “P<0.05.
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