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Clinical Efficacy of Huanglian Jiangtang Decoction on the Treatment of Type 2 Diabetes
Mellitus and Its Effect on Blood Vascular VEGF
Shen Xiaoxuan, Li Yajuan
( Department of Diabetes Rheumatism, Zhangjiagang Hospital of Chinese Medicine, Zhangjiagang 215600, China)
Abstract Objective:To analyze the clinical effect of Huanglian Jiangtang Decoction on the treatment of type 2 diabetes mellitus
and its effect on the vascular VEGF. Methods: A total of 80 patients who were diagnosed as type 2 diabetes mellitus patients from
January 2015 to December 2016 in the hospital were included and randomly divided into two groups. Patients in the control group
took metformin hydrochloride enteric-coated capsules, while patients in the observation group received Huanglian Jiangtang Decoc-
tion. Patients in the two groups were treated for 2 successive months. The clinical efficacy and blood glucose and blood lipid inde-
xes, including fasting blood glucose (FPG), 2 hour postprandial blood glucose (2 hPBG) , glycosylated hemoglobin ( HbA1C) ,
total cholesterol (TC) , triglyceride (TG) , low density lipoprotein ( LDL-C), high density lipoprotein ( HDL-C) level were ob-
served. Changes in VEGF levels were observed before and after the treatment in the two groups. Results:The total effective rate of
observation group was 90% , and the total effective rate of control group was 72.50% . After treatment, the patients’ FPG, 2 hP-
BG, HbAlc, TC, TG, LDL-C levels were all showed a decreasing trend, and the HDL-C level was significantly increased. The
blood glucose and blood lipid levels in the observation group were significantly better than those in the control group (P <0.05).
After treatment, the VEGF level of the observation group was (118.52 +21.20) ng/L, the control group was (140.26 £27.67)
ng/L; the observation group was significantly lower than the control group (P <0.05). Conclusion:Huanglian Jiangtang Decoc-
tion is safe and effective in the treatment of type 2 diabetes. It can reduce the vascular VEGF level to prevent damages to endothe-
lial cells in certain degree, which is worthy of clinical application.
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