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Clinical Observation of Lingzhu Powder Combined with Metformin in the Treatment of

Metabolic Syndrome with Spleen Deficiency and Dampness Obstruction Syndrome
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Abstract: Objective To investigate the effect of Lingzhu Powder combined with metformin on physical indicators, biochemical
indicators, and inflammatory factor levels in patients with metabolic syndrome (MS) with spleen deficiency and dampness
obstruction syndrome. Methods A total of 88 patients with MS with spleen deficiency and dampness obstruction syndrome admitted
to the Yixing Traditional Chinese Medicine Hospital from October 2020 to March 2023 were selected and divided into the control
group and the study group by the random number table method,with 44 cases in each group. The patients in the two groups were
treated with metformin combined with conventional comprehensive treatment, on this basis, the patients in the study group were
treated with Lingzhu Powder. Both groups were treated for 12 weeks. Results After treatment,the physical indicators (body mass,
body mass index, waist circumference, hip circumference) , biochemical indicators (systolic blood pressure, diastolic blood pressure,
fasting blood glucose,2 — hour postprandial blood glucose,fasting insulin, insulin resistance index, triglycerides,total cholesterol,low —
density lipoprotein cholesterol) in the two groups significantly decreased (P < 0.05) , and those in the study group were
significantly lower than those in the control group (P < 0.05). The levels of inflammatory factors (C — reactive protein, tumor
necrosis factor — «,interleukin — 6) in the two groups significantly decreased (P < 0.05),and those in the study group were
significantly lower than those in the control group (P < 0.05). The level of high — density lipoprotein cholesterol in the two
groups significantly increased (P < 0.05),and that in the study group was significantly higher than that in the control group (P < 0.05).
During the treatment, no patients in the two groups had any adverse reactions such as nausea, vomiting, or abdominal pain.
Conclusion Lingzhu Powder combined with metformin in the treatment of patients with MS with spleen deficiency and dampness
obstruction syndrome can reduce the body mass, body mass index, waist circumference, and hip circumference, regulate blood
pressure, glucose metabolism,and lipid metabolism indicators,alleviate inflammatory reactions,and it has high safety.
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Tab.1 Comparison of the patients’ general data between the

two groups (n = 44)
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ik

* (Y5,3)  (X:s,%)  Zak AhE  Bkhk

HBA M(54.55) 20045.45) 3291343 281092 20045.45) 23(52.27) 21(47.73)
BRA 27(61.36) 17038.64) 3.23£3.11 2.92+0.86 23(52.27) 19(43.18) 18(40.91)
ezt 0.420 0.458 0.579 0.409 0.729 0.414
Pl 0.517 0.648 0.564 0.522 0.393 0.520
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Tab.2 Comparison of observation indicators between the two groups (X + s,n = 44)
sl M & (mmHg) A3k E(mmHg) CRP(pg/L) TNF - a(ng /L) IL-6(ng/L)
i B BAW i ik B BAW Eig A B
SRA 133.98+16.01  125.86+13.14°  83.26+10.44 79.26+7.51* 1183.57+192.28  1020.26+143. 14" 253.94+64.36  216.26+48.83 4.43+0.89 3.46+1.13"
BRE 130141556 118.53 11,21 84.32+10.73  75.77+7.23  1198.65+186.17 600.39+137.82°  264.43£54.98  166.42+45.44°  4.38+0.91 2.89+0.94°
Iz 1. 141 2.815 0.470 2.221 0.374 11.813 0.822 4.956 0.261 2.572
PH 0.257 0.006 0.640 0.029 0.710 <0.001 0.413 <0.001 0.795 0.012
. Wi (ke) BMI(kg / m?) JEE (em) B (em)
BT A I BT A B B B B B
SEEZE 85.85+10.46 80.57+9.91°  29.62+3.46 27.97+3.04* 100.94+10.12 95.32+9.73" 107.73 +£10.74 100. 44 + 10. 23
B 87.11+11.25 75.59+10.26° 30.23+3.17 26.12+2.73* 102.08+11.23 90.53+9.21° 104.89+10.92  94.98+9. 56"
t1h 0. 544 2.316 0. 862 3.003 0. 500 2.372 1.230 2.587
P 0.588 0.023 0.391 0. 003 0.618 0. 020 0.222 0.011
s 51 FBG(mmol / L) 2 hPG(mmol / L) FINS(mU /L) HOMA - IR
&7 BT &7 BT e &7 BT &7 &)
ST 6.66+1.27 5.94+1.12° 13.23+3.84 10.64+2.32" 17.12+5.58 15.16+5.02* 10.07+3.24 7.17+2.16"
AR 6.78+1.36 5.39+1.04* 13.46+3.52 9.33+2.19° 17.41+5.73 13.02+4.31* 10.42+3.31 5.40+1.75
t18 0.428 2.387 0.293 2.724 0.241 2. 145 0.501 4.223
P& 0.670 0.019 0.770 0. 008 0.811 0. 035 0.617 <0.001
a5 TG(mmol / L) TC(mmol / L) LDL - C(mmol / L) HDL - C(mmol / L)
%7 R W% I7 A %I &7 AT EHJE W97 I E
APRE4L 2.82+0.85 2.22+0.71° 5.81+1.36 5.12+1.24* 4.51+0.89 3.87+0.76" 1.22+0.21 1.43+0.45
B4 2.71+0.88 1.68+0.47° 5.69+1.43 4.08+1.16" 4.42+0.93 2.63+0.67° 1.16+0.23 1.76+0.41"
t18 0.596 4.207 0.403 4. 063 0. 464 8.118 1.278 3.596
PAE 0.552 <0.001 0. 688 <0.001 0. 644 <0.001 0.205 0. 001
E 5 ARG ITATIE P < 0.05.1 mmHg = 0. 133 kPa,
Note : Compared with those before treatment,*P < 0.05. 1 mmHg = 0. 133 kPa.
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