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AP 7 B AE FR AL HIE RS ik FAR AT 2.08 100
AP R s (B) B 5 IR AE I RE R AR T H K 6.25 100
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New Thoughts on 113 Kinds of Proprietary Chinese Medicine Prescriptions for
Type 2 Diabetes Mellitus

Zhang Shuangli, Zhang Jin, Liu Haozhe, Liu Sizhe, Li Chenhui, Miao Mingsan
(Henan University of Traditional Chinese Medicine, Zhengzhou 450046, China)

Abstract: Objective Through the analysis of 113 kinds of listed proprietary Chinese medicines for type 2 diabetes, the
purpose of this study is to provide reference for the research and development of new proprietary Chinese medicines for
type 2 diabetes. Methods  The related database was searched and the Access data file was established to investigate the
information of functional indications, syndrome types and related drugs, dosage forms and drug characteristics,
prescription classification, usage dosage, clinical course of treatment and drug flavor composition of proprietary Chinese
medicine prescriptions for type 2 diabetes. Results In the prescription of proprietary Chinese medicine for type 2
diabetes, the main expression of proprietary Chinese medicine was the combination of traditional Chinese and western
medicine, the distribution of syndrome types, the deficiency of both i and yin syndrome, the treatment of blood stasis
syndrome, different syndrome types and their related drugs corresponded to each other; various dosage forms, mainly
capsules, and classified dosage forms according to different characteristics of traditional Chinese medicine; the main
type of prescription classification is pure traditional Chinese medicine. According to the analysis of usage and clinical
treatment course, it was found that oral capsules took 4 tablets a day, 3 times a day, and 30 days was the highest
proportion of one course of treatment. Finally, it is concluded that the number of prescription drugs and the frequency of
5 drugs are the most, which represents a wide range of quantity and dose. Conclusion  Proprietary Chinese medicine has
the advantages of omni—directional and multi—target treatment. it is suggested to standardize the prescription manual of
proprietary Chinese medicine for type 2 diabetes, which is of great significance to promote the research and development
of new preparations, marketing and rational use of new drugs.

Keywords: Type 2 diabetes mellitus, Eliminating thirst, Proprietary Chinese medicine, Related drugs
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