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ABSTRACT Objective: To Investigate the Effects of Qingre Lishi Huatan Recipe on TCM Syndrome Scores, Blood Glucose
Metabolism and Serum Levels of monocyte chemoattractant protein -1 (MCP-1), Interleukin-13 (IL-1B) and high mobility group protein
B1 (HMGBI) in patients with type 2 diabetes mellitus with phlegm-damp-stasis-heat type. Methods: A total of 104 patients with type 2
diabetes who received treatment from May 2018 to May 2021 in the Enshi Tujia and Miao Autonomous Prefecture Central Hospital were
collected as the research objects, and according to the coin tossing method, they were randomly divided into observation group and
control group, with 52 cases in each group. The control group was given intensive insulin treatment, while the observation group was
given the addition of Qingre Lishi Huatan Recipe on the basis of the control group. The clinical efficacy, TCM symptom scores, blood
glucose metabolism, serum MCP-1, IL-1B3, HMGBI indexes and the occurrence of adverse reactions between the comparison groups
were evaluated. Results: The total effective rate of the observation group was 90.38% (47/52), which was higher than that 73.08% (38/52)
of the control group, and the difference was statistically significant (P<0.05). After treatment, the scores of TCM symptom scores in both

groups were decreased, and the TCM symptom scores in the observation group, including including bitter mouth and dry throat, mental
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fatigue, irritability, red tongue and yellow fur were lower than those in the control group, and the difference was statistically significant
(P<0.05). After treatment, the levels of various blood glucose metabolism indexes in the two groups were decreased, and the blood
glucose indexes glycosylated hemoglobin (HbAlc), fasting insulin (FINS), and insulin resistance index (HOMA-IR) levels of the
observation group were lower than those of the control group, and the differences were higher than those of the control group,and the
difference was statistically significant (P<0.05). After treatment, the levels of various inflammatory factors in the two groups were
decreased, and the levels of MCP-1, IL-1B, and HMGBI1 in the observation group were lower than those in the control group, and the
difference was statistically significant (P<0.05). During the treatment period, the incidence of adverse reactions in the observation group
and the control group were 15.38% (8/52) and 9.62% (5/52), respectively, and there was no significant difference between the groups
(P>0.05). Conclusion: Qingre Lishi Huatan recipe has a good therapeutic effect on type 2 diabetes mellitus with phlegm-damp-stasis-heat

type. It can correct the disorder of glucose metabolism, reduce the degree of adverse TCM symptoms, and inhibit the expression of

MCP-1, IL-1B, HMGBI and the incidence of adverse reactions were low.
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Table 1 Comparison of total effective rate between observation group and control group[n (%)]

Groups n Remarkable effect Effective Invalid Total effective rate
Observation group 52 28(53.85) 19(36.54) 5(9.62) 47(90.38)
Control group 52 22(42.31) 16(30.77) 14(26.92) 38(73.08)
x? value 5.216
P value 0.022

2.2 MEAMNBAPEERRD LB
2L S8 R T T R R E e AR F B 22 S TR e iR R X
(P>0.05), 3077 Ja PR PP BRAEAR R 39 A, ELLSE 2
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Table 2 Comparison of TCM symptom scores between observation group and control group (x+s )

Bitter mouth and dry throat Mental fatigue Irritability Red tongue and yellow fur
Groups n Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Observation
52 2.44+0.54 0.60+0.17* 2.45+0.46 0.59+0.10* 2.41+0.54 0.65+0.18* 2.49+0.51 0.69+0.15*
group
Control
52 2.50+0.49 0.86+0.21* 2.41+0.50 0.78+0.19* 2.45+0.52 0.87+0.21* 2.54+0.44 0.98+0.22*
group
T value -0.679 -5.432 0.582 -4.983 -0.543 -4.634 -0.809 -5.029
P value 0.513 0.000 0.602 0.000 0.611 0.000 0.387 0.000

Note: compared with patients in the same group before treatment,* P<0.05.
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Table 3 Comparison of glucose metabolism indexes between observation group and control group( xzs )

HbA1c(%) FINS(mU/L) HOMA-IR
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Observation
52 9.98+1.13 6.02+0.81* 21.87+3.91 8.99+2.02* 4.99+0.81 2.72+0.59*
group
Control group 52 9.76x1.37 7.38+0.92* 22.43+4.11 11.76+2.76* 4.91+0.82 3.31+0.61%*
T value 0.897 -4.982 -0.965 -4.876 0.687 -4.762
P value 0.423 0.000 0.312 0.000 0.448 0.000
Note: compared with patients in the same group before treatment,* P<0.05.
* 4 MEBAMTEA M7EF MCP-1,IL-13 HMGB1 7k F EL 2 ( x5 )
Table 4 Comparison of serum MCP-1, IL-1B and HMGBI levels between observation group and control group( x=s )
MCP-1(ng/L) IL-1B3(ng/L) HMGBI1(pg/L)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment — After treatment
Observation group 52 119.32+14.87 56.12+7.91* 90.91+11.05 44.98+6.27* 28.48+3.91 9.25+2.11*
Control group 52 120.31+15.24 62.97+8.03* 91.47+11.02 50.42+7.01% 27.98+3.98 12.83+2.55*
T value -0.999 -6.023 -0.572 -5.127 0.922 -4.872
P value 0319 0.000 0.612 0.000 0412 0.000

Note: compared with patients in the same group before treatment,*P<0.05.

S WRAMIRABRT R MEE R (%)
Table 5 Comparison of the safety of the observation group and the control group[n (%)]

Groups n Hypoglycemia Dizziness and nausea Rash Allergy Total incidence
Observation group 52 2(3.85) 2(3.85) 2(3.85) 2(3.85) 8(15.38)
Control group 52 2(3.85) 1(1.92) 1(1.92) 1(1.92) 5(9.62)
% value 0.791
P value 0.374
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