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Abstract: Objective: To observe the clinical effect of Shenqi Jiangtang granules in adjuvant therapy for type 2 diabetes of
gi—vyin deficiency type. Methods: A total of 120 cases of patients with type 2 diabetes of gi—yin deficiency type were randomly
divided into the control group and the observation group, 60 cases in each group. The control group was treated with
metformin and glimepiride, while the observation group was given Shenqi Jiangtang granules as adjuvant therapy based on
the treatment of the control group. The changes of glycemic index, serum lipids index and Chinese medicine syndrome
scores in the two groups were observed before and after treatment, and the clinical effect in the two groups were compared.
Results: After treatment, the levels of fasting blood glucose (FBG), postprandial 2—hour blood glucose (P2hBG) and
hemoglobin A1c(HbA1c) in the two groups were decreased when compared with those before treatment(P < 0.05), and the
levels of the three glycemic indexes in the observation group were lower than those in the control group, differences being
significant (P < 0.05). After treatment, the contents of total cholesterol (TC), triglyceride (TG) and low-density lipoprotein
cholesterol (LDL-C) in the two groups were decreased when compared with those before treatment(P > 0.05), and the
contents of high—density lipoprotein cholesterol(HDL-C) in the two groups were increased when compared with those before
treatment(P < 0.05); the contents of TC, TG and LDL-C in the observation group were lower than those in the control group
(P < 0.05), and the content of HDL-C in the observation group was higher than that in the control group(P < 0.05). After
treatment, Chinese medicine syndrome scores in the two groups were decreased when compared with those before
treatment(P < 0.05), and the Chinese medicine syndrome score in the observation group was lower than that in the control
group(P < 0.05). The total effective rate was 75.00% in the control group and 90.00% in the observation group, the difference
being significant(P < 0.05). Conclusion: Shengi Jiangtang granules in adjuvant therapy for type 2 diabetes of gi-yin deficiency
type can effectively improve glucose and lipid metabolism and Chinese medicine syndromes of patients, as well as improve
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the curative effect.
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