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JEREIEZ2Y PG (2019 4F) )™ 2 H, BMI=28 kg/m’,
K1 FAHT2DM(GERERIE) BHEEE—RERILE (v £5)

Ao sy e R
B * (kg/m*)
XHHEZH 40 17 23 53.67+4.82 7.19+1.43  31.83+2.39
BEAZH 40 19 21 52.2324.49 6.82£1.55  32.52+2.46
X/l 0.202 1.383 1.110 1.272
P1H 0.653 0.171 0.271 0.207
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1.3 A SHBRbRUE
1.3.1  ZHAFRHE

OFfF & LR T E 2 Wb i ; QF I > 18 %
QP A BEABEEZ TIEVEI 7 d, R 35 d, 7E3 Tk
SRR ic SR BB IR, J ) HbA, C R FBG fE A
iy 2 L £k W B S B AR fk, 7% < HbA, C <
12.0% ,7.0 mmol/L<FBG<13.0 mmol/L;@IA% I
PRIEH , ATECARYT s OBE IR IS O A R EAST
1.3.2  HEBRAwUE

1 FUHE R 5 Sk kM b 58 % @61
JECo il L85 5 5 B G IR IR 2 M T RE
WA HFL AL @ E N DI Re i ; O &
A ebEg 2 s COMT J 8 3k T B 552 it A 1 JHE s 25 )
F @A I HAbSE wBE RS I A P IR QX AR
5T AT 25 i
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ViSO bRk A7
1.5 Wk

WL 5T 5 ARG T T, O R g B,
PRSTARME (TR DB A <25 g7d) AN (I8 5 L fE
e <30% ) REF4E(ERLF 4 =25 o/d) RN A H B
PP AR A & (kg) x (25 ~30) keal 7155 (EPEE
BURBR) ; =G 7 Lo 48 30% 48 40% (IRE
30% , EEUSEY R T (S ERE 50% VL) i
FE I F R B HEBAG 1.2 o/kg (KT, B
A H =500 g; @ S5 A Rs s R Pk (5 ~
6 km/h) 12H#1(6 ~8 km/h) B H 474 (12 ~ 16 km/h)
A5 BRI 4L 30 ~ 45 min, B H 5 W (Rt 150 ~

225 min) ; PiFHIIZEERE 2 ~ 3 WK (54 %05 5 a) bg i
1) AW RS 2528 RIS A hE 3 4 (B4 10 ~
15 %) , St M KL HY 60% ~70% ; OFIE%E H il
B 7 ~8 h, HCHH BRI CORGE AR <25 ¢/d) , R WU
MR S s R IR 1 ~2 YK

X HEZH SR FH R o0 R 59 () % T8 E] Vetter
Pharma - Fertigang GmbH & Co. KG, {¥ M ik =
$20190021 , 415 : 20220930 ; KiA% 0. 75 mg: 0.5 mL) fZ
TS, B 1S me, BRI IRYT 12

BRA AN B AT YR TT 1 A SR I A A
ST L Iy il b, b b LU R R B2 8 P9 4 WA R 2R
Al FAEBEIMES G (BT N 28 ) (1 T8 1R ) 55 Hh = 25 3
WA 10 ARAFEAERERL 2 BB BRI IR 1297 250 L4k i
G, 2 A B O a9 1L 5 R s B B R R
Wik, A7 . 8% 10 g, HH 6 ¢, AR 10 g, farft 15 g,
FK30 ¢, AR 15 g, A& 20 ¢, EEI 15 o, B h b
WA R E e 2 AR F g — R, B H 15,
£$57) 200 mL, 751 2 ¥, 45 100 mL, 3697 12 J#
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1.6.5 AR

HRAEH WA RSP AR E CTCAES. 0 RS K
AR HBEES N T ~ VR, CEP4 R %
DEARR RGO, 167 WIRE 2 ARV id sk 1 IR
(BLFEFHZ 5 48 h WAL IRIT ARG 4 JiET
ARRBEVT , R0 AL %O AR B S A
RN ) A IR RRSE I B e R
1.7 Gl

K H SPSS27. 0 Geit A b FRE 1T TRk LA
(x +s) 5B AT ¢ K235 THECR B (% ) #6538, 47 x°
K, P <0.05 NESAZITFE L,
2 H#HR
2.1 PRITARLILER

A A7 R0 TR IRAL, 2 R A G (P <

0.05),0L3% 2,
F2 T T2DM (EHEREHE) B BE T RULB [ 61(% ) ]

Hul i B AR T AR
XTHEZE 40 18(45.00)  14(35.00)  8(20.00)  32(80.00)
A 40 25(62.50)  13(32.50)  2(5.00)  38(95.00)
X 1E 4.114
PE 0.043

2.2 PRI B 5 AR bR L

JBYFETMZL 2 h PG HbA,c .FPG .HOMA - IR 7K
ERTG 2 (P >0.05) JAIF R M4 L) FI8 bR
BURTIRITHT (P <0.05) , HECG AL T X A, 22 57
HEiTFE X (P <0.05,P<0.01), L3,

&3 A T2DM GERERIE ) ERF B E MAE KRBT MITIEIRL R (2 £5)

. 2 h PG/ (mmol/L) FPG/ ( mmol/L) HbA, ¢/ % HOMA - IR
Ml
JRITHI BITIE VRITHI BITIE VRITHI BITIE TRYTHT BITIE
XHEL 40 13.52£2.33 9.86+1.74" 10.53 £1.56  7.21 +1.62* 8.43 +1.26 7.12+1.31" 5.12+£0.92 3.84+0.68"
BAH 40 13.81£2.42 8.63 +1.52* 10.82+£1.64 6.52+1.23" 8.57 +1.39 6.32+£1.20" 4.97 +0.81 3.24 £0.51°"
{8 0.546 3.367 0.810 2.145 0.472 2.848 0.774 4.464
P1E 0.587 0.001 0.420 0.035 0.638 0.006 0.441 0.000

I SRR R LES, * P <0.05,

2.3 AP BEIRER S i
167 TP A R AR Ry 25 R TE g i X
(P>0.05), 97 J5 Wi dl v B R R S AR (P <

0.05), HECAAHM TN RA , 2R AGIT¥E XL (P <
0.01),0L5k4,

x4 WHT2DMGERERRIE) B BEPEIEIRAS R (v £5,57)

a5 — B AR 2K hE ML 95 il 3B R
RITHT BT IR VBT HT W7 IR IRYTHT BIT IR
Xif BE 21 40 4.23£1.16 1.69 £0.45 " 4.55+1.08 1.75+0.56 3.95 £0.95 1.58 £0.47"*
A4l 40 4.51+1.35 1.12£0.28" 4.28 +0.95 1.24 +£0.32° 3.82+1.14 1.01 £0.32*
fE 0.995 6. 802 1.187 5.001 0.554 6.340
P1E 0.323 0.000 0.239 0.000 0.581 0.000
5 — PR HRAE R AS 3¢ TEAARRE N Pl
TRITHT BT IR VRYTHT WITIE TRITHT BIT IR
Xof HR 2 40 4.13 £1.36 1.62+£0.48" 4.71 £0.65 1.92+0.72° 3.75+1.24 1.25+0.32"
il 40 3.94 £1.20 1.22+£0.27" 4.62+0.71 1.52+£0.49 " 3.68 £1.10 0.98£0.26"
¢t 0.663 4.594 0.591 2.905 0.267 4.142
PAa 0.510 0. 000 0.556 0.005 0.790 0.000

T SRR A, * P <0.05,
2.4 PHALRERESE bR LA
TRIT TP LLARRE 7 22 | N IE AR 105 48 £ 2% = o g it
SN (P>0.05) 3877 5 WIALIRIR I % AR i 45

BIIFEMR(P <0.05) , HECA AR TR, 27 H 45
H¥E L (P<0.01), L#ES,
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£S5 A T2DM (GEHE R ) AR B DR
BRI S (v +5,%)

e LIRS P A i
IRYTHT WITE RITHT BITIE
XPHRZH 40 35.62£2.63 32.25+1.42% 14.25%2.13 12.62+1.14"
BRGH 40 35.12+2.76 30.61 £1.34* 14.39+2.08 11.49+0.92*
o fH 0.829 5.312 0.297 4.879
P1E 0.409 0.000 0.767 0.000

. S RI4UAITRTEAEL, * P <0.05,

2.5 WARNR RN R

PIZH AN RSN R A R S TG it 3 (P >
0.05), %6,
3 itig

T2DM AT R i 10 ok B R AR | 2 18 M A AE S iR 15
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GRS h F B — 2 Wk DL 2 0 2 AR
BLIE T R BEIA R HAZ 00 B T B R
SRR RY Rl AT SUTAN ], Y L N N O S S p
far B A FERIBEKIA YT T2DM (7234 R BEHIE ) AR HR
TGRS S PR AR

F6 TLHT2DM(GRIAEMRIE) B BERR R LLB[H(% ) ]

gl s T i A ELR
alml ik .
1% %% 1% 1% 1% 1% 1% 1% R
XFHEZH 40 1(2.50) 0(0.00) 0(0.00) 1(2.50) 1(2.50) 0(0.00) 0(0.00) 1(2.50) 4(10.00)
WL 40 0(0.00) 1(2.50) 1(2.50) 1(2.50) 0(0.00) 1(2.50) 1(2.50) 0(0.00) 5(12.50)
XA 0.125
pﬁi 0.723
AR EER BN A ARG X IR, mplids RARIEPIRAL , 55 B H00E R 3 [R] 0 2> T2DM AE B £ 3 i

PRI IR, /R A T 25 BB RCR 0 . BT
T FRE 23 TG GLP — 1 32 {4 8 JBE 15 R 43l SE 2% 1
Hezs HEu A o B RRE T SR AE T2DMRE ik 3
Hp— 3Ry RO A IR, 53 fof 15 X T2DM
(PR REUE ) RE B MLAE T, B 77 9E, 50 9 B
2, R, I R VS KR, R E R
oS UANE P E R 2 AT &
THH, DR A TR AR 2y
AMEIBAENG | AR 25, H AN, BEBYE 24
R, SCRMIBLER Z A 5 LA R FORZU AR . 1
T B AR T IR, 7 0 ek 0 o P 5 0 A A
B, B A ARTE L FRZBUR AT i fef R bR BRI A
HEONEZE MR35 TS LS R e e 2
S SR PR (A Ik 2 R, BB TR R I E AR
TAGIERIRIT RN, IR 25 BT 53 o , % T 45 24
VI BUR S AT MR A FE AR, He o B T B 1Y /N B
T MR IR T A 2 P SR 5 3 I, 9 ok AR
AT Fap A W m AR AN AN o — AW A
R AECRB K A G 9 W ATt R 5 s AR ) T 97 4 i 1 R
e, /0 PR BB, RO IR ) R AR BL ; Ll A R nT
P AR [ WA, AR R B 7 R0 B A 2
Jei , BT ] 7 R 18 58 3 R0 O ) R SR [t 3
T 22 R T TR A PR I s BRIR S el s R 1

BER IR SR FEEROR

AWFFTLE R W A 4] HOMA - IR & 5% T Xt
HEAL, LI IE A& FH 24 ] B8 4y Bl 38 13 5 BB, 40T
, JE T PR R B DR R ) G DL, (H T k3
FERRTHERR SR I S ™2 5 38 faf vk 5 v 38 AR
AE I H] NF - «B {2538 %2, LA #6315 B AT
i, T EAR R R A S e R R G ST S
JERIME I B b, DT 50005 R i AP, AHi
FEAER BN, SXT R g, B A gl b B E R AL (1
5 MR A ) KRR D7 2 N B U 8 B AR, 2
HH 8 fuf M B A B LM KA 9T O 58 O B ol
T2DM AE i £ 1 v B TE A 5 B0 48 A, EDIE J i o
()7 AR (IR I T, MHLEI AT , far i A
e AR B A N BE AR A O i I i, S R R
U 1 3] £ K o i B 10 4 FH 0 T, R el 5 S 5 TR
I RNE SRR RE R | SRR AR YRR V5 , T Bl s
TR - BB AR A RAEEIR 5 3% far iy BRI I
FFERRE S A4 SRR, T RO A JOAC AL R ) R s AR 2R 4
YA ELHEVE FH I 200 e 2 ACC 8 7 A W Bk ]
T A 2 SR far I I R R L AR
H RS A BAT B E i 2, B — e R
R fRPERERRS | 0 B A AIE P A R AT LA
7 A TR ) TR A o S 2 A
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Efficacy of Huanglian Heye Formula Combined with Dulaglutide in Patients with
Obesity — Type 2 Diabetes Mellitus of Damp — Heat Encumbering Spleen Syndrome
and Its Effects on Insulin Resistance and Visceral Fat Index
LI Meng, ZHANG Shufen, GUO Peixiang
Foshan Fosun Chancheng Hospital, Foshan 528031, China

Abstract  Objective: To analyze the curative effect of Huanglian Heye Formula combined with dulaglutide and its
influences on insulin resistance and visceral fat index in patients with obese type 2 diabetes mellitus (T2DM) of damp
heat affecting spleen type. Methods: A total of 80 patients with obese T2DM of damp heat affecting spleen type admitted
to Foshan Fosun Chancheng Hospital were enrolled between January 2023 and December 2024. According to random
number table method, they were divided into control group ( dulaglutide) and combination group ( Huanglian Heye
Formula combined with dulaglutide ), 40 cases in each group. All patients were treated for 12 weeks. The curative
effect, blood glucose indexes [2 h postprandial blood glucose (2hPG), glycated hemoglobin (HbA c), fasting plasma
glucose (FPG) ], insulin resistance index ( HOMA - IR), scores of TCM syndromes, obesity indexes and adverse
reactions in the two groups were compared before and after treatment. Results: The curative effect of combination group
was better than that of control group (P <0.05). After treatment, blood glucose indexes, HOMA - IR, scores of TCM
syndromes and obesity indexes were decreased in both groups (P <0.05), and FPG, 2 hPG, HbA,c, HOMA - IR,
scores of TCM syndromes, body fat percentage and visceral fat index in combination group were lower than those in
control group (P <0.05). There was no significant difference in the incidence of adverse reactions between the two
groups (P >0.05). Conclusion; Curative effect of Huanglian Heye Formula combined with dulaglutide is good in
patients with obese T2DM of damp heat affecting spleen type, which can lower blood glucose, improve insulin
resistance, TCM syndromes and reduce visceral fat index.
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