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ABSTRACT Objective: To research the curative effect of liuwei dihuang pill and metformin on the serum levels of apolipoprotein of
patients with type 2 diabetes. Methods: 106 cases with type 2 diabetes were selected and randomly divided into the control group and the
observation group, with 53 cases in each group. The patients in the control group were treated with metformin, and the patients in the ob-
servation group were treated with liuwei dihuang capsules on the basis of the control group. Then the serum levels of apolipoprotein A
and B (ApoA, ApoB), ApoA/ApoB, fasting plasma glucose (FPG), 2 h postprandial blood glucose (2 HPG), fasting insulin (FINS), in-
sulin resistance index (HOMA IR), interleukin 6 (IL-6), hypersensitive c-reactive protein (hs-CRP), endothelin-1 (ET-1) and nitric oxide
(NO), the curative effect and safety in the two groups were observed and compared before and after the treatment. Results: After treat-
ment, the serum levels of ApoA, ApoA/ApoB and NO of the both groups were higher than those before, treatment, which were higher in
the observation group than those of the control group (P<0.05). After treatment, the serum levels of FPG, 2hPG, FINS, HOMA IR, IL-6,
hs CRP and ET-1 of both groups were lower than before treatment, which were lower in the observation group than those of the control
group(P<0.05). The total effective rate of observation group was higher than that of the control group(P<0.05). There was no statistically
significant difference in the drug safety between the two groups (P>0.05). Conclusion: Liuwei dihuang capsules and metformin had reli-
able curative effect on the treatment type 2 diabetes, which could regulate the serum levels of apolipoprotein, and improve the blood glu-
cose, inflammatory factors and endothelial function.
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Table 1 Comparison of the serum apolipoprotein levels between two groups before and after treatment (x+ s, n=53)

Items Time Control group Observation group
Before treatment 1.16% 0.14 1.15% 0.15
ApoAl(g/L)
After treatment 1.37+ 0.17° 1.56+ 0.19®
Before treatment 1.59+ 0.19 1.60+ 0.21
ApoB(g/L)
After treatment 1.22+ 0.15° 1.07+ 0.13*
Before treatment 0.89+ 0.11 0.88% 0.10
ApoAl/ ApoB(g/L)
After treatment 1.17 0.14° 1.32+ 0.26®

Note: Compared with control group *P<0.05; Compared with before treatment *P<0.05.
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Table 2 Comparison of the blood glucose between two groups before and after treatment (x+ s, n=53)

Items Time Control group Observation group
Before treatment 8.29+ 1.03 8.11+ 1.01
FPG(mmol/L)
After treatment 7.36% 0.92° 6.34% 0.79®
Before treatment 11.28+ 1.41 11.35+ 1.35
2hPG(mmol/L)
After treatment 8.35+ 1.05° 6.57 0.81®
Before treatment 7.33+ 091 7.46x 0.94
HOMA-IR
After treatment 5.14% 0.64° 3.80% 0.48®
Before treatment 21.06% 2.63 20.85% 2.60
FINS(mU/L)
After treatment 10.38% 1.29° 7.26x 0.91®

Note: Compared with control group *P<0.05; Compared with before treatment *P<0.05.
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Table 3 Comparison of the serum IL-6, hs-CRP levels between two groups before and after treatment (xt s, n=53)

Items Time Control group Observation group
Before treatment 423+ 0.52 4.20% 0.52
IL-6(pg/L)
After treatment 3.75% 0.46° 3.14+ 0.39®
Before treatment 6.85% 0.85 6.94+ 0.87
hs-CRP(mg/L)
After treatment 5.13% 0.64° 4.02+ 0.50®

Note: Compared with control group *P<0.05; Compared with before treatment *P<0.05.
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Table 4 Comparison of the serum ET-1, NO levels between two groups before and after treatment (xt s, n=53)

Items Time Control group Observation group
Before treatment 84.65+ 10.52 83.27+ 10.41
ET-1(ng/L)
After treatment 63.11% 7.89° 56.20% 7.02®
Before treatment 29.48+ 3.65 28.63+ 3.56
NO(pmol/L)
After treatment 42.16 5.26° 49.35+ 6.16®

Note: Compared with control group ‘P<0.05; Compared with before treatment *P<0.05.

2.5 FAAIGRTT I LL B
MELZH AT ORI 96.23% , b 38 5 TX A, 22 R A et
275 L (P<0.05), L3 5,
x5 WAIRKFTRELRHI(%)]

Table 5 Comparison of the curative effect between two groups [n(%)]

Items Control group Observation group
Markedly 18(33.96) 33(62.27)
Better 25(41.17) 18(33.96)
Invalid 10(18.87) 2(3.77)
Total effective rate 43(81.13) 51(96.23)a

Note: Compared with control group *P<0.05.
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