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The Analysis of the Therapeutic Effect of Resoving Turbidity and Toxin in the Treatment of Overweight Combined with IGT

XU Ning
(Endocrinology Department of the First Hospital Affiliated to
Tianjin University of Traditional Chinese Medical, Tianjin300000)

Abstract: Objective: To explore the therapeutic effect of resoving turbidity and toxin in the treatment of overweight combined with
IGT (impaired glucose tolerance) patients. Methods: 80 patients were enrolled in a randomized study and divided into control group and
treatment group, both of which received non-drug treatments. The control group was treated with metformin hydrochloride tablets, and the
treatment group was treated with the traditional chinese medicine of resoving turbidity and toxin. Ninety days after treatment, the fasting
plasma glucose, 2 h plasma glucose, triglyceride, low density lipoprotein, fasting insulin and body mass index were measured and
compared. Results: After treatment, the level of fasting plasma glucose, 2 h plasma glucose, fasting insulin of two groups were
significantly decreased compared with those before treatment (P <<0.05). These after treatment of two groups, the difference were not
statistically significant comparative. The level of triglyceride and low density lipoprotein had significant decreased after treatment in the
treatment group. In the control group, the level of low density lipoprotein had significant decreased after treatment (P <<0.05), but there
was no change of triglyceride. The level of triglyceride and low density lipoprotein after treatment of two groups, the difference were
statistically significant (P<<0.05). Body mass index had no significant difference before and after treatment. Conclusions: Both treatment
methods in lowering blood glucose and decreasing the insulin resistance are effective, the therapy of resoving turbidity and toxin has more
effective in decreasing the level of blood lipid.
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