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ABSTRACT Objective: To evaluate the effect of Qiwei Baizhu Powder and Buyang Huanwu Decoction on carotid intima-media
thickness (IMTc) and insulin resistance (IR) in patients with type 2 diabetes mellitus (T2DM). Methods: 80 T2DM patients admitted to
our hospital from September 2020 to September 2022 were selected and divided into a conventional group (conventional basic treatment)
and a combination group (conventional basic treatment+Qiwei Baizhu Powder combined with Buyang Huanwu Tang) based on different
treatment methods, with 40 patients in each group. Detect blood glucose and lipid indicators in both groups, calculate IR index
(HOMA-IR), and measure IMTc through ultrasound. Results: After treatment, the blood glucose (FPG and HbAlc) and blood lipid (TC,
TG, LDL-C, and HDL-C) indicators in both groups showed varying degrees of improvement compared to before treatment, while the
improvement in the combined group was significantly greater than that in the conventional group (P<0.05). Compared with before treatment,
the two groups showed a significant decrease in HOMA-IR and a significant increase in HOMA-@ after treatment (P<0.05), while the
decrease/increase amplitude in the combination group was significantly greater than that in the conventional group(P<0.05). Before treat-
ment, there was no significant difference in IMTc values between the two groups (P>0.05), while after treatment, the IMTc values in the
combination group were significantly lower than those in the conventional group (P<0.05). The total effective rate of the combined group
was significantly higher than that of the conventional group (92.50% vs. 72.50%, P<0.05), and the incidence of adverse reactions was sig-
nificantly lower than that of the conventional group (2.50% vs. 15.00%, P<0.05). Conclusion: Qiwei Baizhu Powder combined with
Buyang Huanwu Tang can effectively enhance the therapeutic effect of T2DM, improve glucose and lipid metabolism, enhance g Cell
function, reduced IR and IMTc values, and minimal adverse reactions.
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Table 1 Comparison of blood glucose and lipid indicators before and after treatment (x+ )

Conventional group Combination group
Index Time t P
(n=40) (n=40)
Before treatment 9.86x 1.51 991+ 1.44 0.151 >0.05
FBG(mmol/L)
After treatment 7.22+ 1.29* 6.10+ 1.21* 5.793 <0.05
Before treatment 8.61% 1.13 8.58%+ 1.17 0.117 >0.05
HbAlc(%)
After treatment 7.33+ 0.85 6.58 0.76 4.160 <<0.05
Before treatment 7.15+ 1.90 7.18%+ 1.84 0.072 >0.05
TC(mmol/L)
After treatment 6.40%+ 1.15° 5.10% 1.11* 5.144 <0.05
Before treatment 2.52+ 0.49 2.55% 0.53 0.263 >0.05
TG(mmol/L)
After treatment 2.11+ 0.42* 1.66+ 0.37° 5.085 <0.05
Before treatment 4.02+ 1.18 4.00% 1.16 0.076 >0.05
LDL-C(mmol/L)
After treatment 3.63+ 0.92 291+ 0.64* 4.063 <0.05
Before treatment 0.93+ 0.30 091+ 0.35 0.274 >0.05
HDL-C(mmol/L)
After treatment 1.04+ 0.46 1.35+ 0.44* 3.080 <0.05

Note: Compared with before treatment in this group, * P<0.05.

® 2 FRBINBEHEARIER (2 5)

Table 2 Comparison of pancreatic islet function indicators (vt s)

HOMA-IR HOMA-B
Groups
Before treatment After treatment Before treatment After treatment
Conventional group(n=40) 3.99+ 1.02 3.23+ 1.05* 17.31% 3.74 19.09+ 5.27
Combination group(n=40) 4.02+ 1.10 2.44+ 0.67 17.24% 3.65 23.86x 7.96"
t 0.126 4.011 0.085 3.160
P >0.05 <0.05 >0.05 <0.05

Note: Compared with before treatment in this group, * P<0.05.

R 3 BRI MTc B LB (vt s,mm)

Table 3 Comparison of changes in IMTc values before and after treatment (vt s, mm)

Groups Before treatment After treatment t value P value
Conventional group(n=40) 1.22+ 0.46 1.16x 0.27 0.711 >0.05
Combination group(n=40) 1.25+ 0.52 0.91+ 0.23 3.782 <0.05

t 0.273 4.458
P >0.05 >0.05

F 4 IGKFT LB ([n(%)]
Table 4 Comparison of clinical efficacy [n (%)]

Groups Markedly effective Effective Ineffective Total effective rate( %)
Conventional group(n=40) 13(32.50) 16(40.00) 11(27.50) 72.50
Combination group(n=40) 23(57.50) 15(37.50) 2(5.00) 95.00

t 7.440
P <<0.05

TAER 3 RARMEYMELSR, FAR T2DM HYARHLE MR e 4 @ R™™, 3 T2DM Tk n gk sl 71 , S BUiK g
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Table 5 Comparison of adverse reactions [n (%)]

Groups Nausea/vomiting ~ Abdominal pain/diarrhea Dyspepsia Dizziness/headache Total
Conventional group(n=40) 2(5.00) 2(5.00) 1(2.50) 1(2.50) 6(15.00)
Combination group(n=40) 1(2.50) 0(0.00) 0(0.00) 0(0.00) 1(2.50)

t 3.914
P <<0.05
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