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ABSTRACT Objective: To investigate the effect of Insulin resistancef in metabolic balance decoction on metabolic syndrome.

ic balance decoction can make patients improve Insulin resistancef.
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Method: 60 patients with metabolic syndrome were randomly divided into experimental and control groups. The control group adminis-
tered captopril and metformin. Experimental group was added metabolic balance decoction on the basis of treatment for the control
group. The course of treatment was 3 months. The body mass index, blood pressure, blood glucose, blood lipids were deteced before and
after treatment. Results: Compared with before treatment, the each time point of blood sugar and HbAlc between two groups decreased
significantly(P<0.01). The Insulin secretion in fasting, after glucose load 0.5h, 1h, 2h, 3h decreased significantly(P<0.01). Compared with
that in the control group, the after glucose load 0.5h of Insulin secretion in the experimental group decreased more significantly after

treatment (P<0.01). HOMA-IR in the two group decreased Significantly, and ISI improved more significantly. Conclusion: The metabol-
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Table 1 The comparison of Gender, Age, course of disease and BMI between two groups x+ s

N N

Average course

Group Cases Gender Average Age of disease oM P
(n) (year) (mouth) (kg/m?)
Experimental group 30 16/14 42.5+ 7.8 15.25% 8.69 26.11+ 2.73 P>0.05
Control group 30 18/12 45.0£ 9.9 15.53+ 7.45 26.22+ 2.31
1.2 INS HbAlc
1.2.1 HOMA-IR =FINSx FPG+22.5 ISI =1+
25mg tid FINSx FPG .
500mg bid, 132 SPSS17.0 xt s
1.2.2 t
o 30g 10g 30g 30g )
15g 30g 15¢g 30g 10g,
3 5 212 MS OGTT HbAlc 2,
1.3 222 MS 3,
1.3.1 OGTT 232 MS ISI  HOMA-IR 4,
FPG 0.5h 1h 2h 3h
2 OGTT HbAlc
Table 2 Comparison between OGTT and HbAlc xt s
Experimental group Control group
Indicators
Before treatment After treatment Before treatment After treatment
FPG 9.19+ 2.39 6.82+ 0.947 8.97+ 2.44 7.63% 1.06"
PG0.5H 13.11+ 2.14 10.20% 1.507 12.70+ 1.99 10.67+ 1.39"
PGIH 16.09+ 2.81 12.26x 1.99* 15.64% 2.45 12.88+ 1.77
PG2H 12.81% 2.00 9.01x 1.56" 12.16x 1.61 9.45+ 2.20"
PG3H 9.92+ 1.79 5.71% 0.66™ 9.70 1.64 6.15+ 0.85"
HbAlc 7.45% 0.60 6.27+ 041" 7.37x 0.56 6.40+ 0.43"

Notes: The comparation of each group before and after treatment, # P<0.01; the comparation of two groups after treatment,*P<0.05.
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Table 3 Comparison of Insulin secretion xt s

Experimental group

Control group

Indicators
Before treatment After treatment Before treatment After treatment
FINS 17.87+ 1.99 10.69+ 1.36# 17.45+ 2.45 10.94+ 1.32#
INS0.5H 81.41+ 533 53.96% 4.69#** 78.98+ 5.68 59.77+ 3.78#
INSIH 112.42+ 8.23 80.54+ 7.89# 108.95+ 7.55 81.23+ 7.33#
INS2H 119.50% 6.40 67.80% 4.89# 117.60% 6.53 66.17+ 4.31#
INS3H 68.62+ 2.96 20.65+ 2.62# 66.45+ 2.79 21.10% 2.62#

Notes: The comparison of each group before and after treatment, # P<0.01; the comparation of two groups after treatment,**P<0.01.

4 ISI

HOMA-IR

Teble 4 Comparison between ISI and HOMA-IR x# s

Experimental group

Control group

Indicators
Before treatment After treatment Before treatment After treatment
IST - 3.20%+ 0.21 - 1.18% 0.18"* - 3.18% 0.19 - 2.14% 0.15%
HOMA-IR 7.76% 3.21 434+ 1.13% 7.34% 2.27 4,50+ 1.78¢

Notes: The comparison of each group before and after treatment, # P<0.01; the comparation of two groups after treatment,*P<0.05.
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