2020 4 10 A ok % October 2020
K FHI10H Chinese Traditional Patent Medicine Vol. 42 No. 10

RN AR ZFIRERS = B AT A P4 i 5 1E 2 BIUPEPR %R B & Bl PR T7 %

WEE, F #H, PEH, KEF, RBREH, K #”
(LEFEHARFMBE LW ERALWRE, L 200062)

HE. BH  HEERMRIVKEAA OO Sl HEAGIE 2 OB B MR RS R, F5i% 80 BB BEAL S 4T
FRZAFERA, BRAL 40 B, S5 3E8E 40 B 0BE IR 1 IE 5 PR AREE R IE R 41, XTRRALSS T =B XUIK, WRER L 7E 4T ij
2R EANHEMR IR, PR 3 AN H . KIS s (FBG. 2 hPBG, HbAlc) ., FINS, HOMA-IR, RAEHF (IL-
6. TNF-a) . FEIEFESZEL, &R BITE, WAL, WA MBS AREIL (P<0.05), {H4L ik 2e 7 51T
2R (P>0.05); WIZLA FINS, HOMA-IR, PEIFEGE SIS B DB 0T, BIHAESFEE (P<0.05),
RTXHRZL (P<0.05) 5 2 ZHARAEH FREAK (P<0.05), WEELH IL-6 IR XS IR (P<0.05), &ie FRURRIES
T HOBUNCRT A Ak el It PR A U 2 BOWE DR F8 TP BE R VT MR 8 ZHkH, S 1L-6 K.

K. FARIK, WU 2 BUBRIRAG; i

hESES. R287 MERFRERE. A XEHE . 1001-1528(2020) 10-2627-05

doi : 10. 3969/j.issn.1001-1528. 2020. 10. 016

Clinical effects of Mori Folium drink as tea combined with metformin on patients
with type 2 diabetes mellitus due to Lung Heat and Fluid-Humor Injury
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ABSTRACT:: AIM To investigate the clinical effects of Mori Folium drink as tea combined with metformin on
patients with type 2 diabetes mellitus due to Lung Heat and Fluid-Humor Injury. METHODS Eighty patients
were randomly assigned into control group (40 cases) for 3-month administration of metformin, and observation
group (40 cases) for 3-month administration of both Mori Folium drink as tea and metformin, and another 40
healthy people with normal blood glucose control were recruited into normal group. The changes in blood glucose
indices (FBG, 2 hPBG, HbAlc), FINS, HOMA-IR, inflammatory factors (1L-6, TNF-a) and TCM symptom
scores were detected. RESULTS  After the treatment, the control group and the observation group demonstrated
decreased blood glucose indices (P <0.05), but the difference was not statistically significant between group
comparison ( P >0.05). The observation group displayed decreased FINS, HOMA-IR, total score for TCM
symptoms, and scores for thirst with liking for fluids, dry mouth and throat, dysphoria with smothery sensation ( P<
0.05), which were also lower than those in the control group (P<0.05). The two groups exhibited decreased
inflammatory factors ( P<0.05), and the observation group showed lower 1L-6 than the control group (P<0.05).
CONCLUSION For the patients with type 2 diabetes mellitus due to Lung Heat and Fluid-Humor Injury, Mori
Folium drink as tea combined with metformin can effectively improve TCM symptom scores and insulin resistance,
and inhibit IL-6 level.
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Humor Injury
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95% Ze A7, HRI LIRS RICPTh E1), RE R
FALIT BRI 2 e iR 5 Z=HRhT . BRI
N I 22 i b R ) B BRI . P XUIE 32 B
SURE ) EE Y e P i 1 S (N e b
2 RUBEIRR I E gy, M EA B, FE
WReA R RN, FEER>EHF M ZMR, Pk
v, 2 BUEREIE T Ve JumkE, RS AR
ST IR o B T R RS R IG ACREAR , SRBHRE & 2
2k, AR TR IR IR ST RE

S B E I BRI TR, ARk
5T 2R W% 268 B HL T & i o HAT BEREAE T, HOG
TEIRYT 2 BUBE PR 09I R A 58 Bk b, IR,
A 5T 7% 58 S AR PRI A = H RO il B 473 ik
2 RUHE PRI R B PRIT R 6 TNF-a, 11-6 7K
ISEIR, LU R P B 45 BYRYT 2 BUBE IR P BT
RS AT, BRIEMT
1 #RIFE
1.1 —f&FH 201941 H1 HE 201948 A
31 HGA T BT b X ol BE B N iR 112
FE s 9 80 {3l Fifi AHEAGIE 2 RUBE IR HR 3, BEAL
BE R T IR 5 ER A, B 40 ], ik
$E 40 B MBE IR TEH | oA R 1) £ B
BENIER 4, 3 H— MR 1, HILATH,
XTHRAH | MEEH S Tetn i, ZR LG ITFE X
(P>0.05), EA0 M, JH 2 4110518 br
(FBG. 2 hPBG, HbAlc) . FINS. [ iF i€ 3T
4. RIERT (IL-6, TNF-o) &S TIERA (P<
0.05),

R1 IE-WARMLLE (x+5, n=40)

Tab. 1 Comparison of general data among the three
groups (x+s, n=40)

Bty X} HEZH WMEELH EHH
B/ [61(%) ] 24(60) 26(65) 20(50)
M/ [ (%) ] 16(40) 14(35) 20(50)
W % 54.08+12.74 53.88+14.31 50.70+12.81
FBG/ (mmol-L™") 8.08+2.36" 8.83+2.10" 5.01x0.64
2 h PBG/(mmol-L™") 14.00£5. 18 14.23+5.45*  6.30+0.78
HbAlc/% 8.08+1.56" 8.05+1.58" 5.54%0.58
FINS/(mU-L7") 10.23+5.27* 10.23+3.75*  1.70=0. 38
HOMA-IR 3.66+£1.95" 3.95+1.65* 0.38+0.11
IL-6/(pg-mL™") 29.01x4.40* 30.93+4.93* 15.83+4.97
TNF-o/ (pg-mL™") 49.31+7.32% 51.04£8.56* 29.95+5. 00
rh R S/ 53 9.53%£2.00" 9.55+1.91* 2.98+1.63

T HIERA R, * P<0.05,
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1.2 YANARAE

1.2.1 PHEE  Z08 1999 4F WHO #LAE R 2 B R
iz bR e, A ULAER (2R, 2R, IR,
IR IE) , FFABEVLIE =11. 1 mmol/L, %5
JEIAE (FBG) =7.0 mmol/L., ##AJWEM S 2 h
MK (2 h PBG) =11.1 mmol/L HAAEAT 1 4%,
Bl efie, #ICMAERNGEEAE A, #i2)E,
7E 3 N A W27 .

1.2.2 HE 28 CPENRE) (FBILR) Y,
NEAZ®, 28, ZIR, 2J1, HESORAHTHTR
SEREARED AT 2, IR IE EIE L 2R, B
T, VR Z | SRV (R T,
NRLL, B, Pkutg, NEA Lk 2 W3iE,
o1 I EE I 2 WLL b RE, T OBKAHAF, BPA]

;J%“I’IEO
1.2.3 HAl (1) AQETARME S HABRE R 2y

Y (2) fE.G, T B & ILRGEN &
WARRIE;  (3) AESMAMI, %5 AN
2

1.3 #HekkArg (1) B IFEROR B AE B2 b 8 55
SHIEERE; (2) AELOIIEEAS (NYHA O
IRem R ML ) . DHUESE B, N
RIR AR (ALT) o 14 AMRA LB
(AST) EME TIEH S %M B 3 50 1, B/
BRuEL R (eGFR) KT 60 mL/min; (3) ¥ i1
W HABREREZ Y, (4) BIFKEfIR; (5) sk
HFLIEZe; (6) b BUA BT s M58 25 Wk B
1.4 2% 2 A TIMAE UG, KRR
FAEWE . ATE A MR SEE L, AT ARk
R | SNBSS AR S R, Xt
WAL T MOIMZER T (€A, 0.5¢/h, b
W 2 (ETHZ T A RA R, E25HET H20050699) ,
HREFOMR2 K, BIK0.5 g; ML AEXT R FE
fili_ SRR, S B RO A h 251K
FAEBRAT (#5 20140301), HL 6 g il 250 mL i
KRR, BRI 2 K, 2 7l 12 A,
1.5 FAFmam

15,1 JPRMEROCHEAR (1) BEACBIAHSCHE AR,
HFE SIS (FBG) . %&J5 2 h ik (2 h PBG) |
BHEM 4T & 1 (HbAle) . &I E (FINS)
JBE 5 ZARPIHE B (HOMA-IR, 23 i Ji i 2 x 23 I 1l
B/22.5);  (2) RAEHTF, WFE TNF-a, 1L-6;
(3) HEIEEsy, HARILE 2,
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Tab.2 Scoring standards for TCM symptoms

A T (041) BEE(14Y) (2 4)) HIE(35))
[BEIZE=X TCULSEIR  OK R POKRFLAMER N 0.5 5 LA | YOK BB DRI 152
BRI TCMCAERR BRI TR DR AR 1T PR K R i F MR BREROK AR TS A

oA TR R IR BRI, AR A S R, 28 BB, SR B A

T FCULSERR AT R RO R, Bz R 2 L, T oK

RS TRAEER  REAE, X 1K KIE2~3d 1K REEHR 11K

T JouiER 3 AN A PR BT R 0~5 kg 34 H AR 5~ 10 kg 34 H AR B KT 10 ke

1.5.2 ZAMMHXHER  AfEmE . 6,
FIRITRILARYY 3 A A AR, 1Ry R an A
SR, W Kb,

1.6 %3544 g SPSS 21. 0 Bk A7 b HE
THEFEF G IERS ML (x+s) Fow, 2 4]
FOACR FHBCXREAS ¢ K36, 224110 LR F O 2547
Br, HNPI N L8R FH Dunnett-t #5568 ; AAFE 1E
B AR LA 7 B BE RS AR [ M (Pys, Pis) 1,
Hrbr M A (Pyy), Py HEE 1AL,
P, R 5 3 AN DU A B, AT Fe B R A BR AR 56

THECRRL LU E R Rk, AL SR R R 5e
Ph P<0.05 h2EsBAGI R X,

2 #R

2.1 A#E354%. FINS, HOMA-IR {897/, XH
. WEL4 FBG, 2 h PBG, HbAlc [k (P<
0.05), HAMMEKESRLLRITEE L (P>
0.05), JFH 2 4l LiRfEtr¥ & FIEH A (P<
0.05); Wi%<4H FINS, HOMA-IR f&fk (P<0.05),
WAL FXTHRAL (P<0.05), {H2 4 Fikdgbaiim T
IEHW4 (P<0.05), W3,

®3 3AMm¥ERIR, FINS, HOMA-IR LbE (xxs, n=40)
Tab.3 Comparison of blood glucose indices, FINS and HOMA-IR among the three groups (x+s, n=40)

i X WA EHH
HT el iHIT IR —
FBG/(mmol-L™1) 8.08+2. 36 6.93+1.60%* 8.83+2.10 6.74x1.22%* 5.01+0. 64
2 h PBG/(mmol-L7") 14.00+5. 18 9.79+2.95%* 14.23+5. 45 9.49+3. 06" * 6.30+0. 78
HbAle/% 8.08x1. 56 6.87+1. 11%* 8.05+1.58 6. 86+0. 96" * 5.54+0.58
FINS/(mU-L™") 10.23+5.27 9.76£3.72" 10.23+3.75 7.83+3. 7474+ 1.70+0. 38
HOMA-IR 3.66+1.95 3.19+1.66 " 3.95+1. 65 2.45+1.43%4* 0.38+0. 11

T S RETT T, T P<0. 05; 53 IEAIIAIT R HLAL, 2 P<0. 05 SIE# 41 AL, * P<0. 05,

2.2 KERFKRF WIS, ML WEY IL-
6. TNF-a 7K &ML (P<0.05), Jf H WL 1L-6

AR TREZH (P<0.05), {H 2 4 FRER S
TIEHAH (P<0.05), W4,

T4 IEAREERTFKELE (xxs, n=40)

Tab.4 Comparison of inflammatory factor levels among the three groups (x+s, n=40)

B pogiizEel MEEH IEH A
EisL7D — - — -
TRITH BT IRYT BT R —
IL-6/(pg-mL™") 29. 01x4. 40 24.98+5.30%* 30.93+4. 93 22.46x4. 59*4 15.83+4.97
TNF-o/(pg-mL™") 49.31+7.32 41.77+5.56%* 51.04+8. 56 42.75+4.29%* 29.95+5. 00

T S5 RIANAITHT L, *P<0. 05 5% BRALIAYT IR LLAR, @ P<0. 05; SIEH 4LILEE, * P<0. 05,

2.3 PEEEFS RITE, WA P B S
WrREAR (P<0.05), {H 2 HIFM e T i % 4
(P<0.05), W5, ERWIFSH, 097 5%
WIS FHE (P<0.05), T LS4 18 # 1k
F IR 0 e R BEAR (P <0.05), W
%6,

£5 3AREIERBIFSFILER (x2s, n=40)
Tab.5 Comparison of total TCM symptom scores among

the three groups (x+s, n=40)

X IR ML IEH 4
WEH rE  wra e

9.53+2.00 9.55+1.99* 9.55+1.91 6.68+1.86"2* 2.98+1.63
Ve SRR YT L, * P<0.05; 53 BRALIA YT A LLEE, 2 P<
0.05; SIEWALLE, * P<0.05,
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F6 3HAPEIEERTUFSLE[M(Py, Pys), n=40]
Tab.6 Comparison of single TCM symptom scores among
the three groups [M (P,, P,;), n=40]

Xof B2 MR
ity
JRITHI BITIE JRITHI BITIE
sk 2(2,3) 2(2,3) 2.5(1,3) 2(1,2)%
O 3(2,3) 3(2,3) 3(2,3) 1.5(1,2)%
pus:d 2(1,2) 2(1,2) 2(1,2) 1(1,2)%
i 1(1,1) 1(1,1) 1(1,1) 1(1,1)
R 1(1,1.75)  1(1,1.75) 1(1,1.75) 1(1,1)
T 0(0,1) 0.5(0,1)* 0(0,1) 0(0,1)

T 5 W LG IT AT AL, T P <0.05, 5 X B4R 9T IS L L,
2 P<0.05,

3 iFig

FbeRT . W, PEIE, EMT, O, ABUAE
O TEIE A I E Z s, HH TR
WA BT (REHNE), EFERREVRE
B, St SO RO B R OB . BUBEIM B
. DUshBkoBRERELL . BLR AR, BERIVIBE
6 2 BB IR I R AE" . AR IE LR AR 2R
R = FOBUNCY A 7 Il B A 0E 2 UM PR A
RO« BT e (LR ZIR) SCERE
FRTF A W RUIK, 48 78 0 Al B8 38 1o v #0r
fili Az HE RV R SR A R, JRE BT
PERAR PRI AL, s KIS .

B i RIRPUAE T2 2 HUBE PR & A 1) B 2L
BUll, EREREED ZEMESE (ZZEEFDE,
WL FIIE B 4 40) %o i 55 2R A UM R IR, 230
BUAR AR 43 U0 5 21 22 DU e RR IR IE 5, 7
PRI BRI AT 5| e 22 AR 2L, a0 A A o v
Z | BePACIHEEEL . RPN A, XL
FHEAE F 3R R g & A AR SR IF T R
St B AR Y AT g s R  ARBF ST
KB, FEMHAR SR A — F XU AT B 8 AR 2 1 Je
R HOMA-IR, SariiiE — 2, #aEk
B HZ5HeA B TR I RAE IR, I el I 5 =4kt
FHOC ) Z ARG 2L

RAER T (40 1L-6, TNF-o Z5) 38 i B b i
BRGTESRE RS RPN, wigES R
FRT L AR S 1 AR5 28 L S22 76 LA 5 RE I,
e FB TN EZ NG, W E AR TR
BOBMEIEIR, 5 A ZE AL . A PR I RRE E
J& ., BEPRAG B A AE 2 R 5 0E T K TH i,
IL-6, IL-18, TNF-o, C B4, Hip IL-6
AR S 3 5 2RSS 6 5 (5 8 B o T RS
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MRz, 5 S AR RS R AT, FEU
FrE TNF-o & —Fh R 3T H 7, BE RN
HIKFF &, 5T 1L-6 F2 P RN F W,
ilJEE 5 R 2G5 S5, AmidE— L s ki &R
AL AR IR, Z Rl 25 K il Oy nl A
LA JERE SR A B R BB O AR
K, BT WG IL-6, TNF-o 7KF FR&E, B
ARG 1L-6 KA ESE I, 5H7
HHHE —2, 48R 10-6 AT 58S 5 %l B B i 0% 1
YEHIALHIRE

Zr Bk, SRS IR G W OBUNRE B 1
WO R B 2 RO R F8 R R AR L 2
KR R B IEAE, [R]ERE S 2 R R F IL-6
IRV, $on ST Y [a] i ] 40 i e 5 3=
HPURARAE I 30 . e 2ol i xt 4, ik
WESTRE, IfiE— AR TN E MR, U
TRARI Z M s e B R BT . 4 AR IE A B i
FHBLHI LA, ARSI RN AT 22 06 T &%
PR PR IEE

SE .
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