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Abstract: Objective To evaluate the effect of Zhibitai Capsule ( J5 00 Z2IiX#E) on the patients with type 2 diabetes mellitus
(T2DM) complicated with metabolic syndrome ( MS) of accumulation of phlegm and blood stasis syndrome by observing triglycer-
ide — glucose( TyG) index and other indicators. Methods According to the random number table method,80 cases of T2DM com-

plicated with MS of accumulation of phlegm and blood stasis syndrome were randomly divided into treatment group and control
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group , with 40 cases in each group. Both groups were given lifestyle intervention and basic treatment such as reducing blood glu-
cose , lowering blood pressure and losing weight according to the specific condition of the patients. The control group was given the
basic treatment and atorvastatin calcium tablet for lipid regulation,one tablet orally at bedtime for a total of 8 weeks. The treat-
ment group was supplemented with Zhibitai Capsule, twice a day, 1 capsule for each time, and the course of treatment was 8
weeks. The changes in TCM syndrome scores,body mass index( BMI) ,waist circumference, systolic blood pressure( SBP) , dias-
tolic blood pressure( DBP) , fasting blood glucose( FBG) ,blood glucose after 2 hours of oral glucose tolerance test(2 h BG) , gly-
cosylated hemoglobin( HBA1c) ,fasting insulin( INS) ,insulin after 2 hours of oral glucose tolerance test(INS —2 h) ,total choles-
terol (TC) , triglycerides (TG ) ,low density dilipoprotein cholesterol (LDL — C) , high — density lipoprotein cholesterol( HDL - C) ,
TyG index, homeostasis model TR index ( HOMA — TR ) of the two groups were observed before and after the treatment.
Results The total effective rate of the treatment group was 82.5% (33/40) after treatment, which was higher than 57. 5% (23/
40) of the control group( P <0.05). After treatment,the TCM syndrome scores of the two groups were lower than those before
treatment ( P <0.01). The TCM syndrome scores of the treatment group after treatment were lower than those of the control group
(P<0.01). After treatment, the levels of FBG,2 h BG,HBAlc,SBP,DBP,TC,TG,LDL - C, TyG index and HOMA - IR of
both groups were lower than those before. HDL — C was higher than that before treatment( P <0.01). The values of BMI, waist
circumference , INS and INS -2 h had no significant difference( P >0.05). The levels of FBG,2 h BG,HBAlc,TyG index and
HOMA - 1R of the treatment group after treatment were lower than those of the control group(P <0.05 or P <0.01). There were
no significant differences in BMI, waist circumference,INS,INS —2 h,SBP,DBP,TC,TG,LDL - C or HDL - C compared with
those of the control group(P >0.05). Conclusion Zhibitai Capsule can reduce the TCM syndrome scores of T2DM complicated
with MS patients,reduce their blood glucose,blood lipids, TyG,HOMA - IR and IR, thereby improving the clinical symptoms and

the clinical efficacy of TCM syndromes.
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TG) T BEACH 55 NERE T o . MS KRB
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TBIT R B H PR UE R S A RN 82. 5% , i T X R4
157.5% (P <0.05), W32,
2 PRULISHS L5 T2DM 453 MS H % o B 0T 3O A
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B 4148 2 367 WU T 90

a1 sk Bk AL Toxk BA
WEL 40 7 26 7 33(82.5)*
XHRZH 40 5 18 17 23(57.5)

X 18 5.952 4

Py 0.014 7

sk SX AL LA P <0. 05,
2.2 WEIIFERSLE

AL IR YT e B AR B BB IR IT B BE AR (P <
0.01), BT JE, MEE AL I AiF i 43 e o BE 4L 2> (P <
0.01), W#E3,
3 THAGHHLER T2DM 4 9F MS B P TR R (2 2 5)

A o)
£ D7 I 1 G < Vi g ] TR tfi PH
WZE4 40 17.6£2.09 10.00 +3.364* 12.577 <0.001
XIHE4L 40 18.35+1.94 12.25+3.684 9.512  <0.001
A 1.670 2.860
Pl 0. 100 0.005

T A SIRTTRTELE, P <0. 015 % 550 BLH LA, P <0. 01,
2.3 JEE BMI.DBP SBP ! %

PIALBEIRYT TG SBP . DBP S 58 Y7 HiFE (K (P <0.01)
BMI B FEJCH @284k (P >0.05) . WAL IEYT 5 I [H . BMI,
DBP SBP X IRALVRYT G Z S EHEIT#E X (P>0.05), U
F4,
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WBIT G, i 4H ¥ FBG 2HBG . HBAlc #5147 B ¥ FE 1R
(P<0.01), ¥&I7)5, g4 FBG 2HBG HBAlc %4 I8 4 [#
(P <0.05 8{P <0.01) . %5,

2.5 INS.INS -2H %

PR IRYT RIS INS INS -2H TGH B A8 (P >0.05)
VAT I, WLEZ 4] INS |INS - 2H B X Rl 2 7 R a it B X
(P>0.05), W#6,

2.6 TC.TG.LDL-C . HDL-C %

PIALR#1RIT )G TC.TG \LDL - C BRI R FEAR (P <
0.01) ,HDL - C yRITHIFF 5 (P <0.01) . JRIT 5, M4
TC.TG .LDL - C HDL - C # %} f 4 22 R KG# M L (P>
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F4  WILLZELEER T2DM A9 MS 5 H . BMI.DBP SBP LA (v +5)

BMLI/ (kg/m?) JBEFE/ (em) DBP/(mmHg) SBP/( mmHg)
i - S — - o - —
YT HITIE TRYTHI RITIE TRYTH bEvig s YT biEvig s

Mg 40 26.90+1.42  26.49+1.524%  95.0+4.23  94.27+3.254%  96.96+8.12  73.45+9.24A* 155.03+11.09 124.60 +7.724*
Xt I 4 40 26.79+1.41 26.44+1.514 96.08 £4.18  95.14£3.404  96.14+7.48 72.76 +6.90%  159.17 +8.93 125.61 £9.584

¢l 0.357 0.133 1.142 1.166 0.469 0.382 1.838 0.523

Pl 0.722 0.895 0.257 0.247 0. 640 0.704 0.070 0. 602

T ASIRIFITHAEL, P >0.05; % 50 RALAYT G HAk, P >0.05,

%5 FI4URHCE LR T2DM 49 MS % FBG 2HBG HBAlc H4 (% +5)

FBG/ ( mmol/L)

2HBG/ ( mmol/L) HBAIC/(% )

415 Bk

L G BT s BT T
WA 40 8.37+0.95 5.51 £0.604* 11.92 £1.75 7.06 £1.324* 7.09 +£0.82 5.11 £0.594*
popiiE:l 40 8.73+0.99 6.16 £0.754 11.66 +1.99 7.76 £1. 124 7.29 £0.84 5.44£0.664
t{H 1. 666 4.332 0.618 2.557 1.111 2.327
P{H 0. 100 <0.001 0.539 0.013 0.270 0.023

e A SIIFHTECEL, P <0. 01 % SALIRALIT I o P <0. 01,

F 6 PARINHLEE T2DM A MS (35 INS,

INS - 2H 7K L (x £55) Hfiz s pIU/mL
- INS INS -2H
45 B
HEvagil] TR i) TR

WAL 40 12.17+3.04 11.02+2.484* 34.25+6.14 31.08+8.324*

YHURZL 40 11.8722.60 11.84+1.754 34.10+7.30 33.95+6.584
(g 0.471 1.701 0.095 1.706
P 0.639 0.093 0.925 0.092

T ASIRITRT AR, P > 0. 055 % S XHRALAYTI A, P >0. 05,

FEAR(P <0.01) o JRY7 )5, WS4 TyG 85 .HOMA - IR $5%§
B R IR (P <0. 01 (P <0.05) . L3 8,
2.8 ZAWNE

X RGBT R 2 B LT R R e, T
PREAL B E FF P RE S8 IR E AR, AR R s R I % . R
SR BHE AR WHBA R R .
3 g

T2DM 53§ MS [y R Imbliil 8 h 2 4, AR5 5 IR
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ML GEAEHE , T TyG 65O PR IR Ao BB I 4R . TYG
85 TG #1 FBG Fe A AZIHEAS T S Bk i 375 T i A
A R, FTAE S MS A kT R AR s 174 JXL s o)
BT TyG A5t 2o I 5 12 0 s 4 4, 7 TR [y
BERIRTOE I, A B F B BB LA R 0 MS A AR i R
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TV, HAZS T R BELIKGE, “38 — 5 - - 2R PLE AL
o T2DM 436 MS (LRSS o 50 2029 i JCREAR A W 1fi
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FHHERR A BN 2, PRk — 4 % B R %, R 45 S A % s
PR I TR0 AR RS 2 T i O SV L 3 L AR
WML A/NAREE b 3K AU T2DM 4 3 MS, fL R 4
LI AR ML ARAS IR, Bk LU LA B, A
L BB, N I 2 22 S WL 78 B IR T2DM 439 MS 45 B i
o,

Ik 08 e 2 i 220 T Ao 5 (4 B W) v B R Y 3 AL R T
e, B RIS | AR LT DU 25 2, R e L g
AL ARG AT RO, BEVE AK ISR ARG , R 25 HR g
SR, 21 35 I AL AR T A, i 24 S R A R 0 Il
Wz o, B2 BIRFSE 26 L LA I R ol | e 3
LAGER APt IR0 I A5 25 /1 0 305 R A A i s v
SN, ATE A TR S B TR P45 i AT AR X L ook
/U200 PR B B 2 AR, LIS SR A R R S B AR M 4 I
PER™ o PR DA R M ok T2, BA e o 1 s

FT WILLRREE LR T2DM A9 MS #3% TC TG \LDL - C HDL - C He# (v £5) BAA] : mmol/L
TC TG LDL - C HDL - C
45 g — - — - — - — -
TRYTHI BIT G TRITH bEvidE JRYTHI BIT G TBYTH BIT G
WEEZH 40 4.58+0.80 3.74+0.634* 2.86+0.81 1.49+0.414* 2.97+0.81 1.67+0.514* 0.90=0.15 1.40+0.264*
YR 40 4.75+0.86 3.74£0.53%  2.93+0.67 1.54+0.41%4  3.21+0.81 1.75+0.50% 0.92+0.14 1.36+0.234
¢ 0.908 0.052 0.404 0.535 1.341 0.737 0.485 0.726
P 0.367 0.959 0.687 0.594 0.184 0.463 0.629 0.470
1 A 5IBITHTILEL, P <0.01; % 5X MR L, P >0.05,
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#8  WLLEH TyG $5% . HOMA - IR $5 5L LA (x £ 5) (7] 207, 2 MEHE. B 28 IS4 YR T AR 5 5 B B 45 IE I PR WL 4%
| TyG 5% HOMA - IR 6% (7. I S 5 7)1 2 2 35,2020,26 (16) : 137 - 141.
4 B ) ) (8]  hEpEE SRRy 2. R [E 2 OB FRI 734 6 R (2020 4 fi
ST T ST TR R alananadia R
)], P EE AR E,2021,41(8) :670.
WAL 40 9.82:0.29 8.76+0.284* 4.51+1.13 2.71£0.724* (0] e s o B S22 40 4 it [ 2 TR B B 45 1 (2020 4F i
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