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Clinical Efficacy of Tiaogi Yangxue Decoction( = 3%l J7) in Treatment of Dawn
Phenomenon in Patients with Type 2 Diabetes Mellitus

REN Xiaoya,ZHANG Gengliang, YU Xianghui, WU Jie, FENG Xiaoci
(Hebei Provincial Hospital of Traditional Chinese Medicine, Shijiazhuang 050000 , Hebei , China)

Abstract; Objective To observe the clinical efficacy of Tiaoqi Yangxue Decoction ( #8/X 3% 1fil /7 ) in the treatment of dawn
phenomenon in patients with type 2 diabetes mellitus. Methods Sixty — four patients with type 2 diabetes admitted to the hospital
from January 2022 to June 2023 were randomly assigned into two groups using random methods. The control group(32 cases) was
treated with Western medicine. The observation group(32 cases) added Tiaogi Yangxue Decoction. Then the clinical efficacy,
TCM syndrome scores , blood glucose indexes and the occurrence of adverse reactions were compared between two groups. Results
No statistical difference was reported in blood glucose indexes and TCM syndrome scores between two groups before treatment
(P>0.05). After treatment, the total clinical efficacy rate was 96. 88% in the observation group, which was higher than
82.15% in the control group( P <0.05). After treatment,the scores of TCM syndromes in both groups were lower than those be-
fore treatment,and score of the observation group was lower than that of the control group( P <0.05). After treatment,a reduc-
tion in the fasting blood glucose( FPG) ,absolute increment from nocturnal nadir to prebreakfast value,2 h postprandial blood glu-
cose (2 h PG) ,mean blood glucose(MBG) and mean amplitude of glycemic excursions( MAGE) ,and an reduce in increase of 2
h PG and FPG were observed in both groups,and the above improvements were both more remarkable in the observation group
than those in the control group( P <0.05). The incidence of adverse reactions in the observation group was 6.25% ,while that in
the control group was 15.63% (P >0.05). Conclusion Application of Modified Tiaoqi Yangxue Decoction in the treatment of
dawn phenomenon in patients with type 2 diabetes mellitus can reduce blood glucose levels and alleviate clinical symptoms, and
has a good safety profile.
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