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Clinical Study on Intervention of Jianpi Yangyin Teabag for Type 2 Prediabetes

XU Hongyan, SUN Zhihua, WEN Yonghong, YANG Boxiong, SU Kaiyi, HUANG Xingduan
Abstract: Objective: To observe the clinical effect of the intervention of Jianpi Yangyin teabag for type 2 prediabetes of
gi—yin deficiency type. Methods: Selected 150 cases of patients with type 2 prediabetes of gi—yin deficiency type and divided
them into the simple control group, the western medicine control group and the observation group randomly, 50 cases in
each group. The simple control group was given the intervention of simple lifestyle, the western medicine control group was
given the intervention of metformin tablets plus lifestyle, and the observation group was given the intervention of Jianpi
Yangyin teabag combined with lifestyle. Compared the changes of blood glucose, islet function and metabolic index in the
three groups after intervention. Results: Before intervention, compared the levels of fasting blood glucose(FBG), postprandial
2h blood glucose (P2hBG), glycosylated hemoglobin (HbA1c), islet B —cell function (HOMA-B), insulin resistance index
(HOMA-IR), serum total cholesterol(TC), low density lipoprotein cholesterol(LDL-C) and serum uric acid (SUA) in the three
groups, there was no significance in difference(P > 0.05). After intervention, levels of FBG, P2hBG and HbA1c in the three
groups were decreased when compared with those before intervention; the level of HOMA-IR was lower than that before
intervention and the level of HOMA-B was higher than that before intervention, differences being significant (P < 0.05).
Levels of FBG, P2hBG and HbA1c in the observation group were higher than those in the western medicine control group;
levels of P2hBG and HbA1c as well as HOMA-IR in the observation group were lower than those in the simple control group
and HOMA- B in the observation group was higher than that in the simple control group, differences being significant(P <
0.05). After intervention, levels of TC in the observation group and the western medicine control group were decreased when
compared with those before treatment, and were lower than that in the simple control group, differences being significant
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(P<0.05). Conclusion: The therapy of Jianpi Yangyin teabag for type 2 prediabetes of gi—yin deficiency type can effectively

decrease the level of blood glucose of patients, relieve the insulin resistant state of body, improve B —cell function and

recover the sensitivity of tissue to insulin, which has regulating effect on the metabolic index.

Keywords: Prediabetes; Method of invigorating the spleen and nourishing yin; Qi-yin deficiency tpye; Teabag; Insulin
resistance index (HOMA-IR); Islet B —cell function (HOMA-B); Blood glucose; Blood lipid

WH PRI S SR AT A3 i, S R R PR R
FRWT T BRI DA AW BRI SR T BT PR 1) D SR
Br, RS RURBUE T, A ] R b HE T A i IR
HEHEAT ST ibE, A nT AR 0 8 B ACPIR S
BRI B A U R, BT EERE T BRI 1
TS, AT R A Hp s AR 2 IR PSR /NI A5 -2,
AW SR AR S PR A I A A 0 7 &5 A T 10 2 BUBR IR
FIIRIIR AR TRC. AT S RE RS . ARG . JRARTCIT
FFER, BURELT .

1 IERER

11— A BRI 150 ) T B DX s B 5 B S X
s 20 2 BE B 2016 4E 4 F1—2017 4E 5 J 1125012 HWs RIS il
WS, O FTRWARHEBR R E . iz S AEENE, WLy
Sy BALlN IRZH | PH2G X BRZH AL LH , 4% 50 1], BAsli IR
28 ), 2 22 fil; 4RI 31 ~67 %, EIE9.77 £ 12.12)% 5
iR 2 ~24 1, FH6.48 £+3.23)/], PHZiXfHE4L, T 26 ],
24 )5 AERE 20 ~ 66 %, H¥(46.37 £ 14.09)% 5 TR 1 ~22
A, 715 £400)H ., WEEH, 53060, 20 6; £k
36 ~63 %, V14881 £10.76)% ; JfE2 K ~17 A, F1y
(5.60 £3.62)H o 3 HBEMET . AEW . WFEE— TR,
ERTG I L (P> 0.05), HAT L.

1.2 thadrf ()i2WibsifE: 2/ 1999 4F WHO BEIRIBIZ W
555 AR e v 2 AU DR AT S Wi AR ME 23 I I > 6.1
mmol/L. H < 7.0 mmol/L,, 75 ¢ %%*}%ﬁﬁ]‘iﬁ%’ﬁ@(}ﬂ)’é}ﬁ 2h
A < 7.8 mmol/L; 8§55 & LM < 7.0 mmol/L., OGTT #&J5 2 h
MHE=7.8 mmol/L 3 < 11.1 mmol/L, Q)¥EIEARME: 2% 2002
A (AR S S IE I GRA 7)) EA 2011 4 (R
PR IRTEFE) T, A R A AR R T AR
hit: FRIET . Z0BR, WhE: 2501, [EEE. 18
B T, IR O ERE . R, B 2 T EEAE,
8 WIYAEH 2 T LA b, &5 4 & KB FTHEIE . Q)4FIRAE 18 ~
70 %, HAIAR, @BEMIEELE,

1.3 HemkArofe (DALY NS E . 26 HNA
SR M A S, SO ™ E P T RS W AR YU AE
Ho QVULUR . MELI BT R IR A4, () ARG 1 E P ELA
RIS . XTI . 6) AERTE S
HoAthlfi R R

2 BITAH®E

21 FaaxBa HTUREGHEMNKE. KGHYEZE.

TR BRGS0 XL
22 HHxmea RAHZHIIE + AT, PR
A8 Rt 5w AR A ER IR R AU 0.5 g% 20 J /
BT EAILS . AAST270), MR BIK 05g, HIR, BR
3o
23 MRM AEHATWAFER, T LHEN SR 2548
Mo HBMEMFEA R )7, R 40~60 B Y44 2581455
F5 o/ 4%). Fm AP READ . R Wi, "KL
2, WAL RE . FAL HBE gREE . RE . . W
KB R4S 1o AR JERTIILZEE . A, gk
HIF . HEF& 1 go JEER. FERTIEESRNM, L+ 1e
AR IS . Bofl i 2o &mt . B, AT . 545 1 e
MR FR 2 7, KPR SRR R

TRIT RS TREA 6 N1, A 3 AT 1 IR B, iET
WLEEHRBR N A R GE it o0t o 45 T e I T B At 1 i 1) 8
L EAZIER TR T 44 T HHIRIT
3 MBS HITEFE
3.1 MEIRAR IRITHI3 K. IRITIE 6 AT, ()b
645 ZIEMMFFBG), OGTT 4%)5 2h MKE(P2hBG), Hifkilir
FEM(HbALe)e QBEDTIREFRNR: Wl ZHLPUHEEL(HOMA-IR)=
23 WM x2S IR B 3R 22,55 RS B Al E(HOMA-B )=
AR ZR x 20/(25 WE MM —3.5). (3) ML i B [E B (TC) . T
ZHR(TC). K% B G £ 1 IH 5 B (LDL-C), 5 %5 B2 AR 28 11 IR [
FE(HDL-C), I PRAR(SUA)SF . ()L aH8hn MR RF 4. £
AL (KA . PP I PR, HFEEE, BHIhEE, AR
E U
3.2 %itForiak CRA SPSS20.0 Sl B, R BURER
File )75, AR HESR « Ke3e Ll S AR 22004, 410R)
ZE5EH 1SD BT LA . P<0.05 FRRZEFAGHFE X,
4 #R
41 3@EFAMBEMR G W1, THH, 34
HOMA-B M HOMA-IR b3, 22R%LGit#= X (P >0.05),
T, 3 41 HOMA-IR LT THiHT(P < 0.05), HOMA-B ¥
& T TR (P < 0.05); WMEEZH HOMA-IR 1% T~ B 4f X A 4,
HOMA-B @& FHaixf lR4l, 227388 G255 (P < 0.05);
WL 5625 % I HOMA-IR. HOMA-B bi%, ZR L%
T2EE (P> 0.05),
42 3MFWE MR WK 2, THAET, 34
FBG. P2hBG M HbAlc i, ZRIGHEIE X (P> 0.05), T



FHE 2018411 BES0EH 118

JOURNAL OF NEW CHINESE MEDICINE November 2018 Vol.50 No.11 107 -
TG, 3 41 FBG. P2hBG K HbAlc 43 HIE T TR F e, %5 x1 SATHRIGHEDINEELLE (£ 5)
B gt L (P < 0.05); M54 FBG. P2hBG. HbAlc T - HOMA-TR HOMA- B

- n RS YA
VGZGXIHEZL, P2hBG. HbAle IR FEALiX B, ZRASIT FHw THE FHA FHE
25 L (P<0.05), WE 4 50 1.7840.72 0.64+0.17% 144.83+24.01 290.22 +40.527

43 3a-FMaTE NI ARE LK 3, THiar, 34

BohxtE4 50 1.91£0.87 0.60+0.167
B4R 50 1.85+0.63 0.90£0.22" 141.53+29.67 254.71+40.58™

142.05+22.98 28238438677

TC. LDL-C J% SUA [b#, ZRWILGH2#E L (P>0.05), T
Wim, WELLH . PEZGX R4 TC #THipT P, HIYL T sl

KL, 2 SIS X (P < 0.05). @P < 0.05

*® 2 3 ATHEIE MBEHEHR LB (v + 5)

5 RaFmarei, OP<0.05; HURAF Gk,

g 3 ; FBG(mmo1/L) PZhBG(mmoT/L) HbA1 c(%)

THAT THE T HH T E T A T E
W4 50 6.56+0.51 6.15+0.36% 10.78+2.82 8.53+2.01% 6.84+1.71 5.72+1.33%
Tt |4 50 6.61+0.63 5.89+0.5672 10.93+3.07 8.46+2.1512 6.89+1.26 5.30+ 1.1412
Bz Eg 50 6.54+0.61 6.21+0.38% 10.97 £3.20 9.31+2.532 6.81 +1.55 6.31+1.19%2

5 Rl Farstds, OP<0.05; 5MEATHE k&, @P<0.05
£ 3 3ATHMEIERIGMHEIEIRIER K +5)

a3 ) TC(mmoT/L) LDL—C(mmo'/L) SUA(umo1/L)

T A THE THar THE THar THE
WA 50 5.86+ 1.03 4.78+1.2192 2.88+0.82 2.75+0.63 356.24 + 101.54 352.38+103.22
T 2 3 B A 50 5.94+1.12 4.75+0.9792 3.02£0.77 2.93+£1.04 349.37 £ 104.02 348.19+101.30
B4l % PR 4 50 5.81+1.08 5.53+1.14 2.91+0.38 2.87+0.83 350.92 +£99.26 352.65+ 105.11

S RaFmars, OP<0.05; 5#abximafmEks, @P<0.05

4.4 3MEAEBRRREFE 3 HNRITHG LS bR I
WS, WA 2 Hl@%) kK AEREARE, 1 BRI ZE,
1 BB AR, FERER . PE2IXT B 8 )k R R R T
FRIE SR, 3 B BE T A ANE , IR . A
W, (RN REMN 7 imifs DALk EE

5 itig

i B PR 45 S A2 AR, 2007—2008 44 [
PRI A TR IR R, P S PR B8 9240 T7, 20
2 L) BN BRI R R N 9.7 % , BLLISFIEH4ELL 14.06%
FOTR AR BT, TR RS Wi B 3 3k 15.5%, BHIR
WP IR AT T,

Yo DR S0 T B0 s 9 96 W DR G A Y SRR B B, AR EA T T
i, 249 70% 05 BRI i A AR de 2 2 b R SR M PR T, TR
Qe R A B R AGRIN . MR ARG, e— R
R

B P H AT A T TR it T 43 g A % 5 ST R 254
T, AR LI, paiE g LT, MaER
K, PATEE . RMNEEMELIMESE, SECTFHCRA R, 7
2T IR Z BRI AL RERR B (5, A — B AN R
N, JnEZGHE, BERNE L. 2 H U SE
25 I R B2 R RAR IR A, 255 AR O T TR AR

SR, BRR—FH AR i K.

=Ny, BERIEETNS (RZ) T TSR IR AR (L,
TR AR R £ R B, RN e, s
iafh, WZEis, SRR, BRI . BIRH, R
FH AR | P 45 -,

16 98 R SNG4 R PR 2R R LR AR WL S8
RN TR ETIAYY, AR xR AT IR
IPIBRT VAR Uk, HAO O R <ok, ki siEs:
BERIGI R ARG . 4 PR E KA B e O . R
REFTALZAE R, AR pE i b 2 W5 AS B A T J0E R
BN, AL SE BT S, 8 i ki T
o

AR I 25 T 790, gy =2+
MRARZIM ALY, HAEE . RS . AR IR R . it
MEE e IiRE; B, HIEE . ROERERE, FL . MR
B, FOR . ISR SRR ARG, TR PIE
ARG 28 4 HA AR . SRR DI, HF
R I i ARG B B R 2 I . (g BA A ) Ly i iR
I 20 S, Bl Al PRI, FH AN o AR B AR M o

IR IRERI , (R BAAS IR BE A PR AR AT,
ifil FBG. P2hBG J HbAlc /KF-, JfREFEMR HOMA-IR, &



HHE 201811 BES0EE 18
108 - JOURNAL OF NEW CHINESE MEDICINE November 2018 Vol.50 No.11

HOMA-B , RS RS, W RS 8 AIMigE. A/
MREER N R 5 RICPURMIR G KA I sh &, B 40Ha3)
REMLEAR PRAG A 75 K AR P 2R R R4S B 4
MU ERATDIRE , XRPRE AT B TR ke, 2eHE 2, H
MWFFERBL, WL TC B3R AT TR, FLAR T Haixd il
(P<0.05), ANKFWRARAL, 156 B 5 75 A4S 1 AR g%
Febra —E MR ER, e

25 BRI, I B A 70 X S 7 R TR B i A s
HBEFPGIRIT S, RETHBRIE S ZIPURE, Zatikm, K
Pt v B FEIE T A 0 BB PR AR, AT B ORI R
F1, VAR REB R R, XM RS AR ARt A —
B

(5% 30Hk]

(1] AEAME, &HEAR, AERE, S5 U ohs PRI i) Hh s 25
GBI X HIGRBEIE]. KREHREZ, 2014, 31
(10): 583-587.

2] LEHNE, AR, EEM, & OET=REPTEHRRE R
W R 2R A 7 28T TIORE A DAL A 1 PR FH . e e s
R, 2013, 6(3): 90-92.

[3] Roar. FHERMGOHSWibsES AT S RS
ZR@, 2000, 8(1): 5-6.

[4] FBRAEEE. TP2B 2GR S R M), deae:

MOCLIOCLD

2017 EB1E 300 71,

CAOCLIOCLIOCLOCLD

Il B2 25 Fh B A A, 20020 233—237.

[5] e BEZAs. MR TP EERRTERE). PR B2y
RIEFEHH ., 2011, 9@4): 148-151.

[6] Yang W, Lu), WengJ, etal. Prevalence of diabetes among
men and women in China[J]. N Engl ] Med, 2010, 362(12):
1090-1101.

[7] Rasmussen SS, Gliimer C, Sandbaek A, et al. Short—term
reproduc—ibility of impaired fasting glycaemia, impaired
glucose tolerance and diabetes The ADDITION study, DK[J].
Diabetes Res Clin Pract, 2008, 80(1): 146-152.

(8] R R 2y B R o 2. B DR BT R R 2T bR
WE] AT ELS A2, 2011, 6(5): 446-449.

9] ZRubie, /bR, Rk, S5 MR 2 BOBEIRAGHTN . R
WIRALIERA TR ], P R B PR 22 2k Ak, 2007, 13
(7): 529-530.

[10] fRRA, M. WL AR IR B HE i
gD dbstrhEEZy, 2016, 36(6): 577-579.

(1] JERl. 48824 R 44 28 BE 2 iR 7 AR B AR 5 25
fEARBIFED] dbat: LRt BRI, 2012,

[12] /s, B, BRE. S B A hRE L4 i vh B AR
5P PEEARE, 2006, 47(12): 888-890.

(AL BRIR, FED)

ﬁ’m\”m\”%N%NOCNOCN(‘/CNW‘J\”W‘J\”W‘J\”%Nl‘/CNWNWNWWWWWWWWWWWWWWWWWWWWWWW%

XRiPBBWA ( #HDEE) SiTAk, 2012 &, 2013 &,
2014 S 230 7T, 2015 &£, 2016 EESE 250 7T,

AWV AR AlA Al Al Al Al Al A

kﬁzmmma\w.aa\w.aN..'nN.wN..'mN..'nN..'mN..'nN..'mcx‘..'nmmmmmmmmmmmmmmmmmmmmmmmmé?‘l



