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Clinical Effect of Shenling Baizhu Powder to Treat Patients with Abnormal Glucose Tolerance
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Abstract Objective: To study the clinical curative effects of Shenling Baizhu powder to treat patients with abnormal glucose tolerance.
Methods : Eighty two patients with abnormal glucose tolerance were randomly separated into control group and intervention group. Pa-
tients in the control group were given guidance of diets and exercises and the intervention group extra applied shenling baizhu powder.
Before and after continuous treatment for 24 weeks, the levels of FPG, 2 hPG FINS, HbA1C, TC, TG, HDL and LDL were detected.
Results : After 24 weeks of treatment, 21 out of 43 cases (48.8% ) were cured in the intervention group and the total effective rate was
79.1% ; while in the control group only 6 out of 39 patients (15.4% ) were cured, and the total effective rate was 53. 8% ,which was
lower than the intervention group and the total effective rate difference was statistically significant (x> =5.892,P =0.015). Conclu-
sion: Shenling baizhu powder can effectively control the progress of abnormal glucose tolerance limit, which reflects the significance of
Chinese traditional medicine theory of "treat pre-disease" in the clinical practice.

Key Words
i E 5 E S :R259

Patients with abnormal glucose tolerance; Shenling baizhu powder; Clinical analysis

TERFRIRAD: A doi;10.3969/]. issn. 1673 —7202.2014.07.016

W& 5 % (Impaired Glucose Tolerance, IGT) J&
T—AA BB, e A TR E L T LAY
— TR SN, LG IS 8 A %) I 2 3 AR DR R 1Y
AR, T LA SCRERR A 45 B e 3 1o 4 B s 1) ok 368
B v 2 RUBEGRO BTG AR HE 2010 R MERR %
RGN IGT (5 Sy 25 L IFE 6. 1 ~7. 0 mmol /L
BUEAENG 2 h I 7. 8 ~11. 1 mmol/L, IS8 Il R
FEARAS A (B O AATE IS RARPUEBE S B 4l i ) RE
BRFE A AT EE S ~ 10 42K 25 1/3 i J il bR
i, 1/3 HERRTE IGT ARZS, 1/3 B IE W bET &, #ObE
TS et S Jes W PR 1) o e AR, 2 MW I 3
FIRE BRI i W B

I, B 22 L VR R R ™ B R S By L B B 722
4R T R AT HEA T R By S T BUA YT, 18
CL ATE T A ARG AL, X 2 B AR, 3 v i 1

FEBTUH TN TR 25 AR H (45 :20132A011041)
WAEAEE AAMK(1975. 11—) Lo, PERSART LTS AR, TR BRI

fa ek -2 R, AW F TS5 A AR EOR
B, 2l IRB RN B DOk T 1 IGT RZ, BUS R
WIS, PARIE W T .

1 #EREAHZE

L1 —oekt

L1 RGBT 82 (il B AU T N i BR X 52
VLA R, 72010 22 H & 2013 41 H 72 1128
KR A RS M 1M 6.1 ~7.0 mmol/L 8{F &5 2 h
A 7.8 ~ 11,1 mmol/L, 5846 A= 3% 77 U+ 9 1 4~ H
Ja A A R E 2 ROBER BTG I 2010 i E 12
WikRiE o BT B BERLAY A 2 4, Horpout BR 4 39
B, 30974 43 il SR FREAL T 253 8 X B4 FYR T
20,2 ZH R E M AR RS L R EE R B (BMI) | 7S i af b
(FPG) 485 2 h W (2 hPG) ; 23 i B % % (FINS) ; b
PR HLET 1 (HbA, C) 5 ILAG - S R (TC) |\ = Bt H- i



S rp 2y

2014 A7 A% 9 H5 7 1 . 887 -

(TG) . & H (HDL) fIR% I & A (LDL) %
FRGH AL (P>0.05) (1),
x1 JAITEI2 A—RERILER

HH XFIRZH (n =39) TRITH (n=43)
PR (M/F) 21/18 23/20
R (%) 50.12 £3.21 51.34 £2.78
BMI(kg/mz) 25.13 £1.12 25.45 +£1.33
FPG( mmol/L) 6.06 0. 36 6.10 +0. 33
2 hPG( mmol/L) 9.06 +0. 40 8.97 +0. 34
HbA,C(% ) 6.21 +7.43 6.17 +8.09
FINS(mU/L) 16.7 +7. 80 16.8 +8. 10
TC(mmol/L) 5.70 £0.33 5.74 £0. 41
TG ( mmol/L) 2.11 £0.24 2.06 +0.27
HDL( mmol/L) 1.46 £0. 36 1.45 +0. 45
LDL( mmol/L) 3.12 +0.33 3.09 +0. 46

L L2 gIAfRHE  1)FrpE 2 BUE RS 2010 WBiin
R 2 IR HEN A 52 ) 2103 eI i 12
13 HEBRAsdE 1) B ™y G B G I
O i BB AE , JLRR R AL T 235 ) 6 2
PRI I 5 2) IR I FLI I8 25 3) BE AR B LU
HEMEE 4) BEhBIEH
L2 W AL 45 T EREBCE F A1
PAT T B, THOATT 4L A2 T oAk A 16 05 3T 1
Al b, W 25 T AR RIAS 2 (25 PR
B F:4% 100 mL,2 YR/d, PR B iR S 1 h IR, 22k
H124 4,
1.3 REHR bR B 1 e 1 Ol
13,1 R B AR 7

1) o 4ghs : EEAFEN F DI Re kA, MK |
fHH RS

2) P AR b 2 AR E FIRIT AT JRYT )G 24
Ji, %47 OGTT 5%, 7 Y7 Wi J5 K A& FPG .2 hPG;
FINS; HbA,C; [fifi%: TC TG \HDL .LDL, [a]i W24 TG
B W IE SO, BV R, B R B I o
1.3.2 JPROEEE SHWT 1) BE MBI IE
L8R 3 A LA ETCRE IR A2 ) Mob A R A S
A T R 6% LA L, FT(sk) 4 5 2 h BE R R
10% LA b 3Rmy7 2000 3553 ) B E )5 A BE Al 25 I 1
Wi G 2 h B TR 5% ~10% A —EI7 34 ) &
TRIT A WS FREAS L 3% , R () %5 2 h i T~ %
AR 5% MR ICITRLS ) KR AR RS W Ak
L4 Sit2eab s SR SPSS 13.0 Bk 141t 2%
T TR (v 2 5) B ERR  THE TERER A
TSI REAS ¢ K5, AP AR B R 2 5 25 0 i, 114K
TORER A X K, P <0.05 2 RA LR,

2 BB
2.1 2 HRMAYEREDL  AASERUED 2 HILA 87 1)
BEGA N 24 FEREYT, 385 BB E GRIT 4L 4 #,

XFHEZE 1 1) PRas MR 22 1738 HH 3R, A BB 5E A
24 JAkfS o

2.2 JRYTHIIG FPG.2 hPG HbA,C BMI J% FINS [ %5

TRYT 24 JEUG IRITULRTIS BMI % 2 hPG A5 {b it
Goit# (P <0.05) , H5 X AL LR, 225 A et
RS2 AR A R R KB R R R HIESE
TR (P >0.05) s T BT 41 FINS HbA, C FHi
RIS AR (P <0.05) . #/RB% AAREA L
e R AR, HRA B R AR I o B A 7R
W2,

x2 2 AFFHHE BMI.FPG.2 hPG HbA, C,FINS L%

X B4 (n =39) WS4l (n=43)
L i I
BMI(kg/mz) 25.13+1.1225.47 £1.2325.45+1.33 23.90 +1. 15 *2
FPG(mmol/L) 6.06+0.36 5.91 £0.20 6.10+0.33 5.93 +0. 12
2 hPG(mmol/L) 9.06 +0.40 8.90 +0.32 8.97 +0.34 7.34 +0.25*%
HbA,C(% ) 6.21 £7.43 5.90£0.08 6.17 £8.09 5.93 +0. 15
FINS(mU/L) 16.70 +7.80 16.41 £6.34 16.81 £8.10 16.20 +7.28

VR ST BT LA, * P <0.05; 4R HXHALHA, 4P <0.05,
2.3 TG 2 4L AR B0 AR T A S 2 A1
JRZESF LA R (P >0.05) , W3,

#3 THHE2 AmAELR

X 4L (n =39) THRGSTH (n=43)

i H

i H

wITH AT WITH T

TC(mmol/L)  5.70 £0.33 5.27 +0.44 5.74 +0.41 5.24 +0.76
TG(mmol/L) 2.11£0.24 1.97£0.23 2.06 +0.27 1096 +0. 35
HDL(mmol/L) 1.46£0.36 1.36+0.24 1.45=%0.45 1.39x0.27
LDL(mmol/L) 3.12+0.33 3.11+0.23 3.09+0.46 2.98 +0.34

2.4 24UPRONES IRITA M B BRI T
HRAH,2 IR A GEIH# I (X =5.892,P =0.015)
W34,
®4 SEARETHREIERTR
) BIBCREL(%) BR(%) FR(%) TR(%) TBAL(% ) MABCE

WAITAL 43 21(48.8) 7(16.3) 6(14.0) 7(16.3) 2(4.7) 79.1%
XML 39 6(15.4) 8(20.5) 7(16.3) 12(30.8) 6(15.4) 53.8%

2.5 2HARNEO  IGT7HMR IRAIE IR R
M0 it R A SN B T RESE RS A IR YT RS IO
225 TR IR IE BN o 10T B IR T H I R B
BRI
3 g

AR IE [E B P Js B B (International Diabetes Feder-
ation, IDF) i7", #8 5 B/ A= BRI ME RS S 4 4 00



- 888 - WORLD CHINESE MEDICINE  July. 2014, Vol. 9,No. 7

342, WL R A BGE 21 I . TR A7 0 e B
TETR I, B 445 A 15 K- (04 o R A 3 1 Z2 i ke,
A R TR E 4F 4 D RAE A THRE 1A RS
F A RBIE 2R WR IR G ERE R WS BT, W
SRR 2 B B, AR RE O I
IR W B ECIE 3 A 5 R A e e LB T
S A A ) T AR PR (4 G R, A B
T R 7 SRR AT 2 78 5L, 0% 5 | e AT 4 e
ephy IGF QR PR Y, b AT LU i i , 1 %
PR R R B & B R . IGT AR
R, [ AN R R AE A 7% ~21% 1)
IGT fE bR '

T 6] 2 BRSNS
2, B, AR B — RiE K,
PR I, W 3 TS IR DU 7 25 — s Ak /K VR A
P KRS JE &, & ) - 2 IkE)  “IRATH,
WEIEAT -, L5 TR, B BIORS , B 03 R Kl
N, KR A, gAML (R -
AFYER IR 5, W o AR i SR SE R AL,
HLBKARAT BT 4, U3 LB, s o 53K, 7o
AR BRI K . (FRIEFE R ) - b
SRR, A ERT T o L T T 0 A 5 % R
MR A 6 2D KA . P % , 40 s TS I e 5
e Sk 5 5 B, RO S S S Ak, R A B
WP RAAE AT A, F AU B4 i T B A 5
ST YR, SR B 0 AR L, 7R B IGT BB, 5
HINRRIE AR - FR R E AT . B PR B
HORFERMAZ), TP UAS AR KL H
BRI 2, S A A — S 2, 15 2
F e Zess S e i, R ks 2 o R ekl
B B R B B 7 8 14 3 1 A AR
FEEMER,

AR 82 DR 5 3 BT LK 24 R &
B ET BURT 2 4% 7 B AR %  BMI FPG .2 hPG
FINS \HbA,C;TC . TG .HDL LDL P=3=30 7 == 04
(P>0.05) ;369720 4 1), % BRZE 1 ) PR kIS 1 Ak 22
TR R B T, 2 4L AP BT, H R e 2
BSL(P>0.05) ;R 2 HHA AT etk 2 1A Ul K
FAE T BRI S LA TS 12478 XL (P >0.05) ; B4k 2
AT HUG FPG AKFA T W, (85 T i 2 5 L5 i
SR SGIRTT AL T UG 5 T HURTAR L 2 hPG Al
BMI 531 N, L5 00 B AH 1L 2 St G G2
(P <0.05), JAITLMMAHBERT9. 1% , ] B &

TP HRLEL ) A 2% 53. 8% ., WRIT AL M RUR B E

P T IR (X" =5.892,P =0.015) . S5 (AKX

Ao A AR TG 7 3T B B A SR W] T oA AR

T HALH AT RE 5 22 AR OB i A A= 15 7 T

WURT LA e IR 56 o L 2 41T WU el 2 R &

AN BRIV o 28R I PR bt 2 B DY b 3 Ok S5 L 5 A

Pl RO AE I AT — B T

2 TR S % R HOBC £ 9 A A= 1 05 3 URT LA 3L

A BRI S5 R, 7 M AR 52 B P MR B I3 R

(EF=3

S 3k

[T TRV, BT B F00RE 5 42 S 6 ) PR AF 52 0 758 20 V8 AL 1 443+
[D]. dtnt . dentrh B2k ,2013.

(2] PR IR o 2 2. TP ) 2 BB IO By 36 5 9 (2010 4F it )
[S]. HEmEIR AL ,2012(1) <1 -37.

[314RF  HEAETC. WER a5 AT A O e e [T ], AR - 4
S BE24rE,2005,22(3) 229 -30.

(418 538, 2 BOREIRIP b BE IR 28 2812 W i R X F il K400 28 1oy FRF 5
[D]. deat JeatrppE 24k ,2013.

[STTHE B2, ARG Jr T S w4 e [0 ] BR 272554, 2010,
16(2) ;277 -278.

[6] MR, RN B IR EARE R R R IR [ D] KA bk
K2£,2012.

[7]Yang W, Lu J, Weng J, et al. Prevalence of diabetes among men and
women in China[ J]. N Engl J] Med,2010,362(4) :1090 - 1001.

(8 THSCMB. w24 52 75 Wl ol e vy 3 MO 42 S5 6 6 DR o J &8 SR AR08 43 AL
HBEFE[ D). Lt dbatd 2GR, 2013.

[9 ]Hollander P, Spellman C. Controversies in prediabetes ; do we have a diag-
nosis? [J]. Postgrad Med,2012,124(4) :109 - 118.

[ 10 JH<5H. e s i A1 AR LT ] MEPR B 1 5, 2013,10.:20 -
21.

(114 B N R (M. Jbst: AR TR Hifiet, 1963 :261 - 262.

[12) k4. RIRZ[M]. Jbat: ARIAE i fidt, 1979 .:69 - 88.

(13Kt ImiEs R re BE SR (M. Jbgt s AR AR i ik, 2006 :271.

[T4]RIER, 4 K2 2% [ RN B R HIRER [T]. Ry,
2013,35(2) :379 -383.

[ 15 ] 73y k. G M5 PO L 36 T S50M o e AT S8 & 9 I R B [ D] )
PN R R 2R 2, 2008.

[16 ] X8 22 ARG LEIREVE MR A IR R ZE S 7T [ D]. ¥k

FH L7 BE 2R, 2012,

[17 AR 22 [ RE FEOLLT ). =r B h 22k, 2012,
(10) :72 -73.

(18 VRS2, Z5 A ARNAL SR I M 2 %R o 2 5 4 19 F B 9E [ D). F
INAR P R 2R A ,2012.

(19 ] JEI B2, DU 7 UKL+ TR it B S % R 38 i 5 SRR B 1) I PR 0 9
(IR A R 252475 ,2011,4(3) .74 -75.

[20] it . AL B E2E AR B SIERZ R B45[ D], dbat dba
PR 2 KA ,2012.

(2013 12 - 16 ¥ As  FAEHH: & #)



	2014年世界中医药7月第7期 62
	2014年世界中医药7月第7期 63
	2014年世界中医药7月第7期 64

