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Clinical effect of Erdi Jiangtang pills combined with metformin hydrochloride sustained-release tab-
lets in treatment of type 2 diabetes mellitus with deficiency of both Qi and Yin: An analysis of 34 cases
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[ Abstract | Objective: To investigate the clinical effect of Erdi Jiangtang pills combined with metformin hydro—
chloride sustained-release tablets in the treatment of type 2 diabetes mellitus ( T2DM ) with deficiency of both Qi and
Yin. Methods: A total of 72 T2DM patients with deficiency of both Qi and Yin were randomly divided into treatment
group and control group, with 36 patients in each group. The patients in the control group received conventional Western

medicine treatment, while those in the treatment group received Erdi Jiangtang pills in addition to the treatment in the
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control group, and both groups were treated for 12 consecutive weeks. The two groups were observed in terms of traditional
Chinese medicine (TCM ) syndrome score, fasting blood glucose ( FBG ) , 2—hour postprandial glucose ( 2hPG ) , and
glycated hemoglobin ( HbAlc) before and after treatment and adverse reactions after treatment, and clinical outcome was
assessed for both groups. Results: Two patients in the treatment group and 3 patients in the control group were lost dur—
ing the treatment period, and finally 34 patients in the treatment group and 33 patients in the control group were included
for analysis. There was a significant difference in overall response rate between the treatment group and the control group

[94.12% (32/34) vs72.73% (24/33) , P<0.05 ] . Both groups had significant changes in TCM syndrome score,

FBG, 2hPG, and HbAlc after treatment, and there were significant differences in these indicators between the two

groups after treatment ( P< 0.05) . No significant adverse reactions were observed in either group during treatment.

Conclusion:

Erdi Jiangtang pills combined with metformin hydrochloride sustained-release tablets can effectively

improve clinical symptoms and regulate blood glucose level in T2DM patients with deficiency of both Qi and Yin, with

a favorable safety profile.

[ Keywords | type 2 diabetes mellitus; deficiency of both Qi and Yin; Erdi Jiangtang pills; metformin hydrochloride

sustained-release tablets; integrated traditional Chinese and Western medicine therapy
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