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Assessment of Compound Pueraria lobate and Ophiopogon japonicus
Tea on Hypoglycaemic Activity

LI Xin', CHEN Mei?, XI Y*, WANG Xin', SHAN Yuanyuan"*, LU Xin""

(1.College of Food Science and Engineering, Northwest A & F University, Yangling 712100, China;
2.Shaanxi Huazhou Pharmaceutical Bioengineering Co., Ltd., Xi’an 710054, China)

Abstract: This study aimed to explore the hypoglycaemic effects of the compound Pueraria lobate and Ophiopogon
Japonicus tea. In this study, the compound Pueraria lobate and Ophiopogon japonicus tea was administered to normal mice.
Moreover, a mouse model of hyperglycemia was established, and high (3.0 g/kg BW), medium (2.0 g/kg BW), and low
(1.0 g’lkg BW) doses of compound Pueraria lobate and Ophiopogon japonicus tea were administered to mice with
hyperglycemia. The body weight, blood glucose and glucose tolerance indexes of the mice were detected. In addition, the
control group was given placebo and the experimental group was given compound Pueraria lobate and Ophiopogon
Jjaponicus tea twice a day, 3 g each time for 60 days in hyperglycemic people. The changes in glycosylated hemoglobin,
blood glucose and clinical symptoms were observed. The results showed that compound Pueraria lobate and Ophiopogon
japonicus tea had no effect on the body weight and blood glucose in normal mice, but the 2 h blood glucose of
hyperglycemic model mice in high and medium dose groups were decreased significantly and extremely significantly,
respectively (P<0.05, P<0.01). The area under the blood glucose curve of hyperglycemic model mice in the high dose group
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was significantly decreased (P<0.05). The results of clinical trials showed compound Pueraria lobate and Ophiopogon

Jjaponicus tea could significantly reduce fasting blood glucose and 2 h blood glucose in hyperglycemic people (P<0.01). The

effective rate of blood glucose reduction was 70.91%, and the effective rate of improving the symptoms of thirst, polyuria,

polydipsia, hunger, fatigue was more than 44.90%. In conclusion, the compound Pueraria lobate and Ophiopogon

Japonicus tea had hypoglycaemic activity. The study had important significance and value for the prevention and treatment

of diabetes and its complications.
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Table 1 Formula of compound Pueraria lobate and
Ophiopogon japonicus tea
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Table 2 Extract ingredients of compound Pueraria lobate and
Ophiopogon japonicus tea
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Fig.2 Effect of compound Pueraria lobate and Ophiopogon
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Table 4 Effects of compound Pueraria lobate and Ophiopogon japonicus tea on biochemical markers in human
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I
2N i KEs AT REF
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ML H (g/L) 135.73+12.41 135.42+12.55 134.23£13.46 127.07+14.35
IR (x10°/1L) 185.00+48.28 183.11+49.44 184.35+53.77 187.02452.02
i BEH (gL) 71.46+4.30 70.30+4.20 70.43+4.69 70.29+4.55
135 FH&E A (g/L) 42.24+4.18 42.21+3.38 42.36+4.06 41.68+3.79
AR (U/L) 26.0243.44 26.62+4.51 26.18+4.67 26.414£5.34
AR (U/L) 27.2043.99 26.33+4.14 25.93+5.65 27.04+4.43
LT (umol/L) 70.55+17.97 72.75+16.05 68.11+14.08 70.18+13.63
JRZ & (mmol/L) 5.09+0.95 5.31+0.64 5.14+1.05 5.31£0.55
S JIH [ (mmol/L ) 4.78+0.50 4.80+0.39 4.80+0.39 4.77+0.43
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Fig.3 Effect of compound Pueraria lobate and Ophiopogon japonicus tea on human with hyperglycemia
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Table 5 Effect of compound Pueraria lobate and Ophiopogon japonicus tea on the improvement rate of clinical symptoms

a3 REEEAN ZIR ZEHI Rz
N A% ARCE%) KB AR ARCR(W) AEC AR AEGR(%) A AR AECR(%)
YA (n=55) 49 22 44.90 52 28 53.85 47 23 48.94 52 26 50.00
XA (n=56) 47 9 19.15 49 9 19.37 46 12 26.09 48 10 20.83

plE R 0.007 0.000 0.023 0.002
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