e 3250 - BIE¥ 5K 2020 £ 11 A% 17 %% 22 %  Lab Med Clin, November 2020, Vol. 17, No. 22

B E-

EXFSETBMAN 2 BIERKEE MEMKIERFKERRZMm

DOI:10. 3969/j. issn. 1672-9455. 2020. 22. 007

R RS ERA KR T R AT
1. ERTHIZILFPERSFIH, ER 408300;2. ERFTHRIZLARER S F I, F K 408300

i E.BE RKFEAF7LEEFENS2 BAEEK(T2DM) B A XBAFRFGEw, Fix #
2019 % 1—9 AT B P ERMEH T2DM & F5 AL A 3 RAF A4, & 35 4], ST RAL T F A kg
B BAE TSRO AB L2 PERIEE AL T L E LA, E5575 8 A, WRBALELLF
G Z B ¥ (FBG) A G 2 h 248 (2 h PBG) . #E4b 2t & & (HbAlc) M 3R % B F-o(TNF-) . & 48 LA~
F-6(IL-6).C R R @A (CRPYKF, ik, R SR E UERANERAMEZ TR 57% vs.
65.71% ,P<C0.05); %8 FBG.2 h PBG,HbAlc #= ¥ P35 4% TNF-o . IL-6 .CRP K P& F o FH, 2 F B H
it 3 Z L (P<T0.05) ;897 /& - M40 HbAlc K -FA& T2 B4 (P<<0.05), it A # L% L4k T2DM
o B 45 ) o B e AR O B KR A R AR AR IE RIET

KW 2 AEER; AHLHFLBK; htE; XEAT

REESES R446. 1 XEARERD A MERS1672-9455(2020)22-3250-03

The effect of compound purslane granules on blood glucose and inflammatory
factors in patients with type 2 diabetes”
LIU Chengding' sLONG Chaoming',LI Guangquan' ,OUYANG Xue' ,\CHEN Xi*"
1. Pharmaceutical Department ,Dianjiang TCM Hospital ,Chongqing 408300,China ;
2. Pharmaceutical Department sDianjiang People’s Hospital ,Chongqing 408300 ,China
Abstract : Objective
granules in the treatment of patients with type 2 diabetes (T2DM). Methods

To study the effect of blood glucose and inflammatory factors of compound purslane
The patients with T2DM trea-
ted in Dianjiang TCM Hospital from January to September 2019 were randomly divided into observation group
and control group,35 cases in each. The control group was given routine treatment,in addition to the routine
treatment, the observation group was given compound purslane granules. Eight weeks after treatment, the
clinical effect,blood glucose, glycosylated hemoglobin (HbAlc), tumor necrosis factor-a ( TNF-a), interleu-
kin-6 (IL.-6) ,reactive protein (CRP) were observed. Results After the treatment, the clinical total effective
rate of the treatment group was higher than that of the control group (88.57% wvs. 65.71%,P<C0.05);the
FBG,2 h PBG, TNF-a, I1.-6 and CRP concentrations after the treatment were lower than those before the
treatment (P<C0. 05) ;after the treatment,and the HbAlc concentration in observation group was lower than
that in control group (P<C0. 05). Conclusion Compound purslane granules is obviously effective in the treat-
ment of T2DM, and can significantly reduce the concentration of blood glucose and inflammatory factors,
which deserves to be promoted in clinical application.
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