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Effect of Integrated Chinese and Western Medicine Therapy for MS: A Report of 60 Cases
ZHU Ziging

Abstract: Objective: To observe the curative effect of Shugan Huazhuo tang combined with routine western medicine in treating
metabolic syndrome (MS). Methods: Selected 120 MS patients with phlegm stasis syndrome and divided them into the western medicine
group and the integrated Chinese and western medicine group being 60 cases in each. Except for intervention in life style, the western group
was given enalapril maleate tablets, insulin and atorvastatin calcium tablets according to actual conditions of patients. The integrated
Chinese and western medicine group was given Shugan Huazhuo tang based on the treatment of the western medicine group. Treatment of
the two groups both lasted for four months. Detected levels of fasting blood glucose(FBG), two hour postprandial blood glucose(P2hBG),
Hemoglobin A1 Glycosylated(HbAlc), fasting insulin(FINS), counted insulin sensitivity index(ISI), insulin resistance index(HOMA-IR);
tested weight, waist circumference and hip circumference, and counted waist-hip ratio(WHR) and body mass index(BMI); detected levels
of triglyceride (TG), total cholesterol (TC), high-density lipoprotein cholesterol(HDL-C) and low-density lipoprotein cholesterol(LDL-C),
and evaluated phlegm stasis syndrome score. Results: After treatment, FBG, P2hBG, HbAlc, FINS and HOMA-IR of the two groups
were all lower than those before treatment(P < 0.01), ISI was higher than that before treatment (P < 0.01). Levels of HbAlc, FINS and
HOMA-IR of the integrated Chinese and western medicine group were all lower than those of the western medicine group(P < 0.01), ISI of
the integrated Chinese and western medicine group was higher than that of the western medicine group (P < 0.01). Comparing FBG and
P2hBG of the two groups, the difference was not significant (P>0.05) . Weight, waist circumference, WHR and BMI of the two groups

were all lower than those before treatment (P<0.01). Weight, waist circumference, WHR and BMI of the integrated Chinese and western
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medicine group were all lower than those of the western medicine group(P < 0.05). Levels of TC, TG and LDL-C of the two groups were all
lower than those before treatment(P < 0.01), HDL-C levels of the two groups were higher than those before treatment (P < 0.01). Levels of
TC, TG and LDL-C of the integrated Chinese and western medicine group were all lower than those of the western medicine group (P <
0.01), HDL-C levels of the integrated Chinese and western medicine group were higher than those of the western medicine group (P < 0.01).
Phlegm stasis syndrome scores of the two groups were lower than those before treatment (P < 0.01), and the scores of the integrated Chinese
and western medicine group were lower than those of the western medicine group (P < 0.01). Conclusion: Based on the intervention of
western medicine for reducing blood glucose and blood pressure, and regulating blood lipid, application of Shugan Huazhuo tang can
further improve glucose, lipid metabolism, insulin sensitivity of the body, promote insulin resistance and Chinese medicine symptom,
which can help control cardiovascular disease and delay the incidence and development of diabetes mellitus.

Keywords: Metabolic syndrome(MS); Phlegm stasis syndrome; Integrated Chinese and western medicine therapy; Shugan Huazhuo

tang; Blood glucose; Blood lipid; Chinese medicine symptom score
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Preliminary Study on Chinese Syndrome Type of the DN Patients with Sleep Disorder
CHEN Gangyi, LI Xianhong, ZENG Miaoling, LI Xin, Tang Shuifu

Abstract: Objective: To investigate the incidence of sleep disorder in diabetic nephropathy (DN) patients, and to explore the Chinese
syndrome type of the patients. Methods: Investigated sleep quality of 162 DN patients with Pittsburgh sleep quality index (PSQI) by cross
section and prospective study method. Divided the patients into sleep disorder group and non-sleep disorder group based on whether the
PSQI score was greater than 7. Compared difference of the deficiency syndrome of the five viscera, deficiency of yin-yang and qi-blood,
sufficiency syndrome of the two groups. Results: With the progress of DN disease, the incidence of sleep disorder showed a trend of
gradual increase. Incidence of liver deficiency syndrome and qi deficiency syndrome was higher than that of non-sleep disorder group(P <
0.05, P <0.01). Conclusion: There is a certain correlation between sleep disturbance and the progress of DN, such as the incidence of
Qi-Yin deficiency syndrome, heart deficiency syndrome, liver deficiency syndrome and blood stasis syndrome are obviously increased in
DN patients.
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