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[ Abstract] Objective;To investigate the clinical effect of compound Polygonatum sibiricum prescription in
the treatment of type 2 diabetes with deficiency of both Qi and Yin. Methods: A total of 64 patients with type 2 dia-
betes with deficiency of both Qi and Yin were randomly divided into treatment group and control group,with 32 pa-
tients in each group. All patients were given lifestyle intervention including diet and exercise;the patients in the
control group were given oral metformin tablets,and those in the treatment group were given compound Polygonatum
sibiricum prescription in addition to the treatment in the control group ;the course of treatment was 12 weeks for both
groups. The two groups were compared in terms of overall response and changes in traditional Chinese medicine
(TCM) syndrome score, body mass index ( BMI) , fasting blood glucose ( FBG), 2 —hour postprandial glucose
(2hPG) ,hemoglobin Alc (HbAlc) , fasting insulin ( FINS) , homeostasis model assessment of insulin resistance
(HOMA-IR) ,total cholesterol ( TC) ,triglyceride ( TG) ,high—density lipoprotein cholesterol (HDL-C) ,and low-

density lipoprotein cholesterol ( LDL — C) after treatment, and adverse reactions were recorded for both
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groups. Results: The treatment group had a significantly higher overall response rate than the control group
[87.50% (28/32) vs 59.37% (19/32) ,P<0.05]. Both groups had significant changes in TCM syndrome score,
BMI, FBG,2hPG,HbAlc,FINS,HOMA-IR,TC, TG, LDL-C,and HDL-C after treatment, and there were signifi-

cant differences in these indices between the two groups after treatment (all P<0. 05). Conclusion:In the treatment

of type 2 diabetes with deficiency of both Qi and Yin, compound Polygonatum sibiricum prescription can alleviate

TCM syndrome , reduce blood glucose, regulate lipids, improve pancreatic islet function, and thus improve clinical

outcome.
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