SR -
Drug Research

201849 H 20 H 5527 5 18 Hl
Vol. 27, No. 18, September 20, 2018

AR

China Pharmaceuticals

£
i

- RIEHR -

&

doi:10. 3969 /j. issn. 1006 —4931.2018. 18. 007

e sl » $ r
RiWHBFELEER IR RIRHR
Wb 2 B R 2 g
(1. BV 485 FF, IR R 7120005 2. ML FHERAGYMEERA LB E, kT BEL
3. B R P EWANLAFHRE,BEE XA 723000)

HE BN BiERUEB AR T AR BER FTiE &5 104 0] 2 248 Rm & F ML AR MB 3T IR, & 52 6] ST R AT G
xR UL B IR R B A LB AR 18] 2GR A B AR R R T B R R B A R AR R E 2 A A B A dn ke T eG4 L
GR MRAEFE T AT T EL 16.87% ,5)5 2 h o lE-F3) T HE2 10.98% s WRAE H Z M b tE A A FEH 71.15% , %% 2 h
S BEA R 42.31% AR5 TR 9.62% A= 17.31% (P <0.01) . £518 RV B 3 A % 454 A

BRI KUK B A e 2 AAE R 16 R IR TR

HE 43S R285. 6;R255. 4

710075;

XHERARIRAES: A
Clinical Study on Hypoglycemic Effect of Tianhan Xiaoke Tea
Hu Shaoting"?, Lian Xiaohui', Zhu Aihua"?, Cai Guiru’

X E S :1006 — 4931(2018)18 - 0022 - 03

(1. Shaanxi Institute of Traditional Chinese Medicine, Xianyang , Shaanxi, China 712000 2. Key Laboratory of Research and Development of

Traditional Chinese Medicine and Natural Medicine of Shaanxi Province , Xi" an, Shaanxi, China 710075 ;

723000)

3. Hanzhong Institute of Selenium Rich

Organic Tea, Hanzhong , Shaanxi, China
Abstract: Objective To verify whether Tianhan Xiaoke Tea has hypoglycemic effect. Methods Totally 104 patients with type 2 dia-
betes mellitus(T2DM) were randomly divided into the observation group and the control group, 52 cases in each group. The control
group was a blank control group,while the observation group was given Tianhan Xiaoke Tea. During the observation period,the subjects
adhered to dietary control,the type and dosage of the original treatment of diabetes remained unchanged,and blood glucose levels were
observed after 2 months. Results In the observation group,the fasting blood glucose(FBG) decreased by 16.87% on average and 2 h
postprandial blood glucose(2 hPBG) decreased by 10.98% on average. The effective rates of FBG and 2 hPBG in the observation

group were 71.15% and 42.31% , which were significantly higher than 9.62% and 17.31% in the control group( P < 0.01).

Conclusion Tianhan Xiaoke Tea has hypoglycemic effect.
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