ERBFZEAR-PEINR X BREEEFRIEAR

HARBEFTHA =T KM M5 IELFH
MhERNUEFZEZAT O A"

(LW Ry K8 B 4EEBE 1 200032)

i E:R0 WRFRAMESRESZFT MRS KM SIS G ZRAEL K ER T H A,
Fik BAREEPEBRFWELLER LATHAHNRARER . LETALRE P HELSERZA
[ 1% 2019.1-2020.1 8078 69 B 4 66 1], 5 F) FAALEL F- 4% 11 1 69 5Lt o EIa sl fe st B4R, AT B4R 25 T 3£ 45
Z WM IT, BRI AR A BT BT 2T AR AR BT E R 2 AR T M R B
A IE K K BT (B @84 & -6 (Interleukin 6, [L-6) . # # C- & & %& & (Hypersensitive C—reactive
protein, hs—CRP) . i¥ /& 3% & B -F —a ( Tumor necrosis factor—o, TNF—a) ) VAR WP EiEME R 5. 4R %78
J& 240 % R B KR MR By EARAT IR P BAEE AR S B EUS T AT & (P <0.05), BB 2 S AR T
AT ZA (P < 0.05); ¥ 20 & & TNF-a IL-6 7K -F 34 236 77 07 &, B 52 3o 20 TNF-a K -FAK T A8 BB 28 (P <

0.05) ; Bl BF 5235 20 48 4% 7 2L B4R B F hs—CRP 89 X0 235 (P <0.05), %Z#

IR AT B T AN ST

RF OIS ERAEBEFR LG FOINE TR RS HABRREZ T B KT R
ZIRIIF A K JE B T (hs—CRP.TNF-o . IL-6) 9 & ik , A K & B F 6 Fom Ik ARG RIET

KR FRAEST RBESE BREEIRIR
T B 4K 5:R285.6

doi: 10.11842/wst.20211105005

I 27 A 1iE (Metabolic syndrome, MS) X 44 “JiE 5
RARPULRE NE” 2 T et W AR OB PR | b BYAE
(RERIIERE) REARI 25 0L | o 0 55 22 Rl 5 &
Az T[] — AL AR 0 o A i A A B T B T A 2H 2
I, HATHEA B2 1042 E N 1, 209%-25% [BA
MS, 3 [l 19 FQ I 25 5 A A0 2R 7 1K 149%-18%"
UTAER , B i R S LRI 78 B TR A, MS B UE Sy el
O T 2 BUBE IO 1Y) 22 B A B R 3R . MIS BB IR R IR
g O L I ) 5 SR 24 R TE R S A5, MS )
F A B PR AL WA O 5 R R AT (Insulin
resistance , IR) A3 ¢, 1 IR A9 & AL 22 4> i K B B
T3 E AR IR G — S P 0 I R 2 i S 2, 42
B R AE bR S TR SR S IR0, & R BUR &

AS B H:2021-11-05
5w B #1:2022-05-03

KERF

LHRAT IR AL A

AN ORI I IR IR BE I T - 1] 51 4 B
IR J B 20 M 53 W e ) 2= D e e i o R W] L4k A7
TNF-o 5 2 BUBE JR 95 H A R 5 R AHT Y O R Y .
WESE TNF-o 5 1 5 R ARPTHE £ 2 IEAH G (P < 0.05)
e W ARAE K TNF—ou 2 PRI 8 TR 5 = AR A ik
SERZUR PRI, T RE R MR B R AR L2 T PR S5 5 1k
RCHEM LS . AL A B 23 I8 I i B 1 i
2 (Free fatty acids, FFA ) & F1EH A, W98 £ 0H FFA /K
ETF R AT ECIR T AN UE S I FREA 3423 i 4R
AR 38 DA B 9 A F ™ RE PR -2 PR ML 9 1 5
R R, 1 LR AL F RAEIR A, R 18
PERICT 8085 B A0 T 5 R IR, Sl A
FEUESE: [ I ZEARPT R A D SRE S 1 5 g 1 A R

L A Fe R A F AR ATRAL (20184Y0258) « i K AR A T BEA =P WUING T AR 4 A A By EARITHIE RAT R AR E

ko GBIRAER L RE, ZBEI, EEHRG @ AR R,
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BRI A 1 s 7 e i 7 R 1 L B e DS
iE 7 2B T R, 23 45 GRS 1] e & SRARPT Y R
R 22 W GE R4S A", s 2 5 B0 T A Y R
WD SR TR ) R A

LR EIE TRy B REIRIT TR H A
R BE IR YT AU ZR A AL, U T R AT, JEI
Xt IR J5 1T, 52 BIBOR 2 43 B AL, AT BIF 5T
PN Tl AR B SR R 2 SR A E S AR
JHFEL A7 BE A% A R0 SR AT TR A8 R SRR B B B iR
JECARHE 0, [R) I s L9 S ™ i E L 22
UESE i B B O A I SUNCRE RS R IR A QB 2 5
TR I 1B 5 R HRPT A BB ) SR ARBTK -, [l s
S IBE UIRFE AR , S AR RAE IR, HLRAT IR
e o (T P 25 7 2 BB R IE R K
- B R i AR — RS

AHFFE H BIAE T i FH A B R S5 B , BRA B 72
RO, T B S [RA T BRIE T 3 A EE T B
WA R BV RE BRI R IR L 7R IR AR
ST IR A, WIS R R T AU SR
kR TRIA YT A A BOWEE %07 W I 26 J8 3 R
iE AT RS2

1 #AREFE

1.1 — R4

PEFE 2019.1-2020.1 53X —4F N 1 ifg H I8 25 K2 i
BB B A XN RERE 4 X P ESS A
= B SR BIAF B A HERR v 1Y £ 5 66 44, i ik FL kg = A
BEHLER , B s Fe IR (12 1) B0 FL AT BB AL 43 g 552 56 26
XFHREH  FEiRdr kB b vy A R R 25 O A R N
izt 1], % AL R A e in )T SR ANME, 3350
RS TR 1], e AT 64 1 FR 3 5 B S 0 Bl o
1.2 BRI

ARG PRAFFGE R FHBEHL X IR Z2 e IS 7 vk o
I FH SPSS B A4 1T 545 I 8 RE A 1 66 1], BEHLKE
SR R LI A RN B2 o R 2T OO A 73
7, LI T DL FOBUNRER 75 3 A B 7 EAT IR YT o
WLk 8 JH]
1.3 4t

O R S il R VAP SR (633 1 P25y o VR =17
B, fE BHE 5 . 2018LCSY070 5 . Fp [ Iifs JAC 3 56 {4 0
HLOVEMS : ChiCTRUE1900026913.

1.4 ANATRAE

OFIEAE 18~75 % ; QI IRHf12 ] MS 3 (2D
A b 330 R () A 5 e UK 5 =0 0L ; 1l A
ZFAL)™ G 5 T HEBL R R HEHTHE 2L (Insulin
resistance index, HOMA-IR) > 2.69 ; 454 E 1R A
JGLIE (200 - o e M K L £ J5 1 il Sk B IR 8 5 UROE < T
PRAE S OB AST RS | DU s 2 /M B IR R AN HE T
LE W KRGO B A E MR R
1.5 HerkArg

OxF 5T H r iz F B H 24 853 sk — F R
AT 25 4 3o ) £ 3 5 R 28 12 32 B AE 7 #5252 MS AH
KARIT I s OREAE A 181 B W 8 5 i
@0 E e A2 n B W EA WA i E R
105 FEB12 S 5 @R g F8 3 LAt ™ B R 28
S O H AT IEAE G OR 3A GE iR a0, DA R L Y
W2 ;@3 1A F P9 H BOE FRS BAAE | e 2 v 2 Sk
e fB 3 5 @ IF 78 7F A7 Al PRI 36 BF 5% 19 32 3K
A0 K b F8 N RB LA I AR
1.6 Btk AR A

OFEVFFE T ™ EN BV B 2 it &
e T B B G ) s B I A e s iR A B AR
b, BRI G A B ARSI 2 IR 2E , TG
ARELR L s D% FahZoRIB ;6%
T ARFL ISR BRI ZI0TT ST T4
1.7 FEH%E
1.7.1 B &A KRR

O 41 - 35 A B 7 150 mL A H 2 % 1 il +
TR R B (B8 1) BEK 0.5 g B H 3 FIR T #A
R FEAL 15 g MBI 15 ¢ B 6 g\ AL &
15 go BLZGHIAE A& H /KB 300 mL, & H 15, 43 1
BT . QX IR : —HXUIME R/ (% 11)0.5 ¢ 5
H 3, Fk; 8 AR 77 th 4 sk 2541 0, th 4
T2 AR, KFL 300 mL, & H 15, 437145 150 mL
F1AR , W HE 28 30 v 25 37 00 S 4 °C ok rh 2 e 1
A7 IR BT MR K AT IR S A= R R 5
OB e (8 ) R AR BE BT 112 06 2 Bk
[
1.7.2 25569 & S A RON TR A

R 1R 25 A W 5 N BB TR S AR
AT 25 0B W R T 25 AR PR o RO
PE < 80% , MK MPEZ .
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1.8 MEIEAF
1.8.1 X & ®W-F IL-6.hs-CRP . TNF-o 7K -F

B a5 i, 2R F ELISA 3510 22 1L+ 1L-6,
TNF-a 7K, hs=CRP K-SR IS a5 S Lo i A
1.8.2 RT3k

R BB IR YT A Ja e B R PR A o TR R E
RSy, R EERE R = 90% M Il R 4, 70%-90%
Sl PR B34, 30%—70% gl PRA 2%, < 30% R TERL
1.8.3 HAI54r

I I N S BN o = P Nt Y e e o
E{EL
1.9 %57k

fd I SPSS 19.0 #4453 B 52 5 85, THE BEkRER H
YPRhR 22 (& + o) il HALEE 2 R AR A RS
A, R PAEAS T ARG 56 , #5775 1R 285341 W R FH R
FKE S o SRS 56 o 84 0.05, 24 P < 0.05 B A K
WL B Z ) 22500 Gt 27 Lo

2 KWHER

2.1 WA TA

SEHZH 5 X R AR SZ IR TR A A B e AR
i SR R 5 (Body Mass Index, BMI) | Ifil [T | L7
I R DA B R A 1 A HR R I R L ge 2 22 7
(ML 1) o WEE /BT T L, SC 5620 556 B2 rp AR 4
HBE Y AE R (BMI > 30 kg-m™) , H G > H 2 1ML
JEAm s H Y =R S5 A5 A MS IR UL IR R
2.2 PRLAZ )G IT RStk R B A AR HO AR

SEYG2H 5 B R AT 8 R B 25 WYY I L IR R
HEPUTE AR SR B B B 0 R %, H A it 2= X
(P <0.05), SC56 277 1 5 25 M8 R 7K 7 B T %
(P < 0.05), % HRAL A7 1 I 25 M6 b KA BT T R
R AL B B T2 2 5 0 SC 0 2 55 % B4 X
Fb 67 HIT T AL A9 4 IS U /K O i i R AR A
KWL 225 IRIT I, LR 4 25 B A /K & HOMA-IR
BT IR, HEA G # 225 (P <0.05)(%2),
AT DA, 3 $A 7  BE R OSUIA YT B P I
AR 23 N AT BB 5 Z A b, HRBCRIE T
BLAli i — B OSUIRYT o
23 BHFEE A EE R T

BB 2G0T TS B35 ) hs—CRP  TNF-a 1L
6 /KA NI RR B ) R R (323, & 1), HIR LR 4t

F1 LHASHBAEMERXILL(x + s,n = 32)

| ! A8 28 P

P B/4&(17/15)  H/%(14/18) 0374
FH(F) 51+12.78 53.84+11.37  0.498
4% (cm) 170.34 £ 8.87  167.75 +10.17 0.273
2 (kg) 90.69 + 1534  89.59+13.43  0.757
BMI(kg-m™) 3116 +4.02  31.81+345 0335
4o (ramHlg) W45E 15459 +10.25 15638 +6.97  0.405

A5KJE - 91.72+4.016  90.72 + 4.09 0.330
Ao H i = 8 (mmol - L) 3.74 2,62 2.82 +2.99 0.216
& B A& S (mmol-17')  1.16 £ 0.35 1.23 + 0.69 0.556

Fx2 WAHBTAEZEmMERESERNELR
(x = s,n = 32)

28 %) B 18] 2 M (mmol - L") M By R ARILAE 2
. BT AT 8.72 +3.25 10.29 + 9.65
i1 . = =
L= 6.30 + 1.47 3.36 + 1.80
&I AT 8.76 +2.75 10.50 + 6.26
xF PR ZH - R
L= 7.90 +2.10" 9.01 +7.99"
E AT RIS B A Rt A AT AR ] B — LR e

RV A it F £ 5, P <0.05,

*3 LIHES5BARFTHIS hs—CRP. TNF-a IL-6 7k F
teB (% + s,n = 32)

28 3 B 18] hs—CRP TNF-a IL-6
. AR 3.62+7.35 11.34 +9.97 7.69 +5.41

F I : - - -
BB 175+187 8.67£6.56 5.71 +2.56
BHAA 2,02 +2.80 14.78 + 11.01 8.69 + 5.33

pop:eik §
B JE 231+295"  12.86+9.89"  6.85+4.25

EORTFRMEF MG RGN FER R T RR AN R — IR

R B A A it £ 5, P < 0.05,

25 (P <0.05), %F B4 E FEIRYT TS TNF-a
IL-6 7K 34 T R R R G274 22 5 (P < 0.05) ,
H hs—CRP 7K V-2 WL BA 8 2l 38 5 ¥R 97 I 5L 00 41 5 %) IR
2 22 18], ¥ hs—CRP . TNF-o /K PR B 25 % (P <
0.05), A5 AT X BEZH . 1L-6 /K ARAR B H I
Guitee 2 AT UL R R VA O A BN YT,
Al DA R B A 25 AR A 5 AP0 Y hs—
CRP . TNF-a Pk J2 1L-6 7K, H7E hs—CRP , TNF-a [}
WCEKOE T B Al UG YT
24 KI5 X RRIE ST R G T E AR AR KGR
J7 HOA e

IHIT IR A B AE AR o YA T B, HARBL gt )
2255 (P <0.05) 3097 I S g0 2H v BE R R o3 00T IR
AR, B G222 7 (P <0.05)(£4). BT
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aly
hs—CliP TNF-a

7 T VB ST A
s R BTG
AR A ST R
Loy R =

IL-6

B 1 SERAS5EAEAF /T hs—CRP.TNF-a.IL-6 7K E LL i

F4 ZWASRBABTIEREEERRS
(x + s,n = 32)

28 3 ) ¥ EEAEAR Y

. BITET 35.50 + 7.02

IR - -
BTG 7.94 + 8.06
&I 37.56 + 7.15

A+ B840 -
BRI 23.91 +11.84™

E R R 9T WG A R A+ AR R R LR R — AL AR B

Rl WA it 5 £ 5, P <0.05,

x5 KWASWRABTEIERATHE (0 = 32)

- B R AR R BAE
(%) (%) (%) (%) %

Fim 12(38%) 14(44%)  3(9%) 3(9%) 91

stEa 1(3%) 4(12%) 12(38%) 15(47%) 53

SR B4 5 2 BB A0S AR T Aot bk

18
16
14
12 I
% 10 & R
< g W R Rk
6 LRy ¥
4 LRy e
2
5 -
TR banitiit
i

2 SEIRA 5 X RRAIGARTRIN EE

ST R A 12 9], WA 140, AR 30, BABCR A
919, Xf RELH P 1 6], AL 4 B, A &k 12061, A R0R N
53%. IRITALFENG ARTT AL A0 B, U AR A il
T8 PR T R DA 00 0 R I R AR (3R 5,
K12). 25 b Il i eE 7 G = SUNGARYT AT LA &
AR R I PRREIR, P8 T Bl i — H SUIRY T -

2.5 EAWIALN

P2 R TE SR ™ E O RN, & PE g
PRI LI S S5 o D50 3 A R ) 1) A 24 4 et
RGOS W iE BNy, an R IK B TS . (BEE DTS 1-
2 i 5 TS A ATA

3 g

LR GAE (MS) S MR N Z R G 72 58 1Y
I PREEBAE IR ZACHHZR B AR AL OB Y  IE ARk, i
KoMk 22 I 9% & T 4R S AR 28 A AE 5 R 05 Z T
PG IRIG YT o RIS TE H , 5 0E P73 1 52 ma AL
PRI R 7 L2 IE BB L O A R e i e 5
HUAR Z2 BB AT, 3 B T 4 B 235 P A AR I 5 0 A
T A T A ZE B AR & AR R R R, IR AR
9 5 R HCHT IR I LA T B ATLIAR A48 4 5 i 2N

TNF-a J&— e R T, RESE 0TS SR A% B 4 i
T RE 5 40 B 4300 , FEAILAAR B4 BB JRE LA SRR J 75 & i — &
G A 95 )y TG 4% BRI, TNF-a 5 MS 1Y
RN R TR B UIRH O, 2 5 T JB 5 2R HRT (1) ik ST FE
R, A WEIE A i S UE S i 2K TNF-o () T
RE S 1 e 5 R AR, A C )N 2 [ (hs—CRP) ,
SEMUAARSAE JZ ] 1) B R B [ 2 — , il DL S Ak
P TR A 5 MS A A BB B, hs—CRP /2 MS 1Y
M7 AERE RIZR" S5 AFPIE S, RORE I F TNF-a
CRP JL [F]/E H F MS, H ML # 7] 58 /& CRP Y % A
1059 G/C 2147 T/C. 717 T/C =AM S5 A Ko 1L-6 HA
—E AR, 2 5L SRR A4 o, an e
JHE e I | e B i A, B R RAE T, 55
M R RSP B — 8 A DG R g 1R
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ABIF 5 38 o UL SR G Al I A B S I
I MIS A i 5 ZRARHT B FIR YT 8 JRl I iy e | e LS
95 2 5 0 B 2 A s T I 7K - B B 2 HR P S Ay
BT, LA TR A . A REIRIT R
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Effects of QingReJieDu Recipe Combined with Metformin on Inflammatory Factors in Patients with

Metabolic Syndrome Complicated with Insulin Resistance

Lu Xiaogow, Zhang Yi, Yuan Suyun, Zhao Bo, Zheng Rong, Zhang Manying
(Longhua Hospital Shanghai University of Traditional Chinese Medicine, Shanghai 200032, China)

Abstract: Objective To observe the effects of QingReJieDu Recipe combined with metformin on inflammatory factors
in patients with metabolic syndrome complicated with insulin resistance. Methods ~ From January 2019 to January 2020,
66 patients who were admitted to Longhua Hospital Affiliated to Shanghai University of Traditional Chinese Medicine,
Shanghai Pudong New Area People’s Hospital and Shanghai Jinshan District Hospital of Integrated Traditional Chinese
and Western Medicine Hospital were enrolled. Patients were randomly divided into experimental group and control group
according to the ratio of 1 : 1. The control group was treated with metformin alone, and the experimental group was
treated with QingReJieDu Recipe. The course of treatment of both groups was 8 weeks. After treatment, The fasting blood
glucose level, insulin resistance index, inflammatory factors (hs—CRP, TNF-a. IL-6) and traditional Chinese medical
syndrome score were compared between the two groups. Results  After 8 weeks of treatment, the fasting blood glucose
level, insulin resistance index and the traditional Chinese medical syndrome score in the two groups were improved
compared with those before treatment (P < 0.05), and the improvements in the experimental group were better than these
of the control group (P < 0.05); The levels of TNF-a, L-6 were improved in two groups compared with those before
treatment, and The level of TNF— « in the experimental group was lower than that in the control group (P < 0.05); at the
same time, the experimental group could effectively reduce the inflammatory expression of hs—CRP (P < 0.05).
Conclusion  QingReJieDu Recipe combined with metformin is more effective in the treatment of metabolic syndrome
with insulin resistance than metformin alone, and can reduce the fasting blood glucose level, insulin resistance index and
the expression of inflammatory factors (hs—CRP, TNF-a. IL=6). It can effectively improve the clinical symptoms of
patients, which is worthy of clinical promotion.

Keywords: QingReJieDu Recipe, Metabolic syndrome, insulin resistance Inflammatory factors efficacy
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