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The Clinical Study of Jieduhuazuo Decoction on Type 2 Diabetes Mellitus Patients with Nonalcoholic Fatty Liver Disease
ZHANG Han-wen', KANG Xue—dong? YU Chen-zu', YANG Wei-jie?

(1Gansu College of Traditional Chinese Medicine, Lanzhou730000;
2The Affilicated Hospital of Gansu College of Chinese Medicine, Lanzhou730020)

Abstract: Objective: To observe the clinical effect of Jieduhuazuo decoction combined with western drug for type 2 diabetes
mellitus patients with nonalcoholic fatty liver disease (NAFLD). Methods: Patients of type 2 diabetes mellitus with nonalcoholic fatty liver
disease were randomly divided into experimental group (45 patients) and control group (45 patients). Each group received basic
anti-diabetes therapy, the experimental group was also treated by taking Jieduhuazuo decoction based on basic therapy. The observation
time of two groups was 2 courses of treatment (3 months for a course of treatment). Before and after treatment, blood-glucose,
glycosylated hemoglobin (HbA1C), blood lipids, liver enzymes, fasting insulin release level (FINS), insulin resistance index (HOMA-IR)
and liver ultrasound, changes in body weight index (BMI) and other indicators were evaluated in both group. Results: The total effective
rate in experimental group was better than that in control group (P<<0.01); in both groups, FPG, 2 hPG, HbA1C value decreased after
treatment (P<<0.05), FINS secretion, insulin degree of resistance, blood lipids, liver function, and body mass index were improved, the
experimental group were better than those in the control group ; hepatic ultrasonic B showed the degree of fatty liver obviously improved
(P <<0.05) after treatment in experimental group. Conclusion: Jieduhuazuo decoction combined with western drug for type 2 diabetes
mellitus patients with nonalcoholic fatty liver disease not only has obvious effects in improving the clinical symptoms, but also has unique
effects in reducing insulin restriction level, blood glucose level, body weight and improving liver function and NAFLD.
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