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Clinical effect of Jiawei Yueju pills in treatment of prediabetes:An analysis of 30 cases
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[ Abstract] Objective:To investigate the clinical effect of Jiawei Yueju pills in the treatment of prediabetes
with QI stagnation and phlegm obstruction. Methods; A total of 60 patients with prediabetes with Qi stagnation and
phlegm obstruction were randomly divided into treatment group and control group,with 30 patients in each group. In
addition to basic treatment (dietary intervention and exercise ) ,the patients in the treatment group were given Jiawei
Yueju pills,and those in the control group were given metformin sustained — release tablets;the course of treatment
was 8 weeks for both groups. The two groups were compared in terms of overall response and levels of blood glucose,
blood lipids , high — sensitivity C — reactive protein (hs — CRP) ,interleukin —6 (IL —6) , tumor necrosis factor — o
(TNF - a) ,and immunoglobulin E (IgE). Results: There was no significant difference in overall response rate be-
tween the treatment group and the control group [83.33% (25/30) vs 86.67% (26/30),P > 0.05]. Both
groups had significant improvements in blood glucose, blood lipids, inflammatory factors, and IgE after treatment
(P <0.05) ,and there were significant differences between the two groups in low — density lipoprotein cholesterol,
high — density lipoprotein cholesterol , inflammatory factors,and IgE after treatment (P <0.05). Conclusion: Jiawei
Yueju pills have a good clinical effect in the treatment of prediabetes with Qi stagnation and phlegm obstruction and
can reduce blood glucose,regulate blood lipids,improve inflammatory response ,and regulate immune function.

[ Keywords] prediabetes;Qi stagnation and phlegm obstruction ; integrated traditional Chinese and Western
medicine therapy ;Jiawei Yueju pill
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