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WE:BH W 2RI E T 2 B8 s (T2DM) A5 3F 8 45 14 f5 5 I 9% (NAFLD) & B i Rt vy Bvm o ik R IRE R
2023 42 A £ 12 A#E % T2DM A5+ NAFLD & % 100 4], 3 ALK F & ik o A VR A Fe b BRLE, & 50 4], B4 & Hl ik 1 6], s &
BN A9 LB H T W AUIN, SF AR E) MR B L A BRI E BASEHEL LT 6 AR ER NERALA

2 FHh 87.76%, 5% & T A B 67.35% (P <0.05) ;477 5 , IR B H 0 Z Mot it Ed 55 2h ol KEEKES
Re [ B B By RIS B R FRT AR, BB ARG EE5H THRA(P<0.05); LKA % F 6 hiFy - SRABAEH

B R ITA R AL A5 Bl 9 BB R 245 B KR 2 45 40 3 B A M8 Iy AT 47 L3R 5 (NAFLDFS) (A2 5 BT Ik @ 7 3208, & 2 A= AT
Bwml B3 2K T P AL (P < 0.05) VLA e sh AL R BOR S K A 548 % (12.24% ¥ 8. 16%,P > 0.05) . 2518 2R EE7
T2DM 4-5F NAFLD #9677 2L, 7T A S5 B H 09 B ISt 2 4k, B2 e ) 00830, 26 45 NAFLD 3t &, B A ROIF
R 2 R ;2 BB R 5 A TS b PEAT O 5 BB TR ARG AT Ak

Effect of Yuquan Capsules on Glycolipid Metabolism in Patients with Type 2 Diabetes

Mellitus and Non - Alcoholic Fatty Liver Disease
FAN Guogia,CAO Liuw,LIU Shan
(Shijiazhuang Second Hospital , Shijiazhuang , Hebei , China 050051 )

Abstract: Objective To investigate the effect of Yuquan Capsules on glycolipid metabolism in patients with type 2 diabetes
mellitus (T2DM) and non — alcoholic fatty liver disease (NAFLD). Methods A total of 100 patients with T2DM and NAFLD
admitted to the hospital from February to December 2023 were selected and divided into the observation group and the control
group by the random number table method, with 50 cases in each group. One case was excluded from each group,and 49 cases
were finally included in each group. The patients in the two groups were given metformin combined with dietary control, on this
basis, the patients in the observation group were treated with Yuquan Capsules. Both groups were continuously treated for six
months. Results The total effective rate in the observation group was 87.76%,which was significantly higher than 67.35% in the
control group (P < 0.05). After treatment, the fasting blood glucose (FBG), glycated hemoglobin (HbA,.),2 h postprandial blood
glucose (2 hPG),low — density lipoprotein cholesterol (LDL — C),and insulin resistance index (HOMA - IR) in the observation
group were significantly lower than those in the control group,while the high — density lipoprotein cholesterol (HDL — C) in the
observation group was significantly higher than that in the control group (P < 0.05) ; the serum levels of gamma -
glutamyltransferase (GGT) , aspartate aminotransferase (AST) , alanine aminotransferase (ALT) , body mass index (BMI) , non —
alcoholic fatty liver fibrosis score (NAFLDFS) , ultrasound liver echo attenuation coefficient, and liver — kidney echo ratio in the
observation group were significantly lower than those in the control group (P < 0.05). The incidence of adverse reactions in the
observation group was comparable to that in the control group (12.24% wvs.8.16%,P > 0.05). Conclusion Yuquan Capsules have
good clinical efficacy and safety in the treatment of patients with T2DM and NAFLD, which can effectively improve patients’
glycolipid metabolism,reduce insulin resistance,and delay the progression of NAFLD.

Key words: Yuquan Capsules;type 2 diabetes mellitus;non — alcoholic fatty liver disease;glycolipid metabolism;liver function
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2 B PRI (T2DM) A8 0L P9 43 A2 5 | I R 2% L
SRR AR ZE AL BT T R =T SR
PE SR, H A A EN AR HENR I R (NAFLD)
S HH WO K AE CNAFLD 8 2 B0 R 18 7 1 40 i K
LR R D79 A2 , B0 PR 3R A AR TR sl At A ff R 3R, F
JEJ5 N I REAE R S X R 1 AR e T B
KB 2! T2DM £ 7115 NAFLD B &5 %, 5 3B IR s
B AH L, T2DM F NAFLD H 3% 09 JF 21 45 4k 37 e o
PR3 Y FEIR YT LA il opE AR A S 3, OB R I
IRH 259, A S i AR AU 0B, (R RCR AN
FEMT T2DM 78 T B 25 G T E W TR B WE R AL
3 2 P AT e 24 06 3 S ELAT T PR A SR B £
IR, H A TIRTTMERIE AT R T R IR
XF T2DM 45 I NAFLD i 2 85 B8 Qi D) g i 52 e o B4
SI= /(1 N
1 #RS5HE
1.1 —R&ER

WHARE : 1D FF A P 2 BRI B 1A 45 7 (2017
SRR ) YIS AR S W AR UE L 25 B8 IR > 7. 0 mmol / L Bg
BEHLIAE > 11. 0 mmol / L; 75 A (IR A M IR Wi v 9
Bij ¥ 46w (2018 BB I Y170 rfoAH SC AR o, I XA A A
T FETEIE K R AR s A S OB IR b B2 B 6 4
T ) U8 Hb T VR 178 A5 S VR R A i R T L £ /D
R =R s = 01 28 5 AR .

Y ABRUE : I A2 0 T2DM 4 9 NAFLD ; JC iR
MR s ANLHFT AL A2 7T 28 b K B R S 25097
I PR 5% ek 50 2  ASHIF 5% T 58 48 P Bt s 2R AR L2 D it
YE(CH S SEY(2021)018) , 2 # 5i F J& 25 Z- 5011 [A)
21

HEBRARE : & 9T 08 IR 2T AORE 5 & JF FL AR 2%
JEE AT s B IR s A T E R TH L R G Y RE
S B IR AR SN ; 25 PRI s BE DT T i -

I (911 B 5 o0 4 - IR B 2023 4F 2 H & 12 Ik
IR T2DM 43 NAFLD % 100 91, $#Z BEHLE 7 3 1)
LB LR B AT, 45 50 1], 4 45 S Bk 1491, e 4%
YA 49191 PHZE SR E — R BERF LU ER , 22 R oS i X
(P>0.05), LA e ELFER L,

®1 FHBRE WAL (0 =50)
Tab.1 Comparison of the patients’ general data between the

two groups (n = 50)

@R HR(F KB FBRXxs,¥) mEN +s,5F)
LA 29/21 59.79 +5.75 4.89+0.57
Xt W48 28/22 58.48 +5.98 4.93 +0.54
X/ a 0. 041 1.117 0. 360
Zi 0. 840 0.267 0.720

1.2 Ak

X MR A AT IR R iz sh A T, 45 T &l
BB 1% 512 Zh 0 6 Al 3 R OB ZE R
F LI EIR 25 B0 A BR A w1 16 245 7 5 H20080252,
HA% MEER 0.5 g < PAC,H, Ns-HCLit > ), 5 H 2K, &
0.5 g, Bl MR W28 i AS £ 35 30 2 g o K i
et ARG EEH 20K, BEK L. 0 g, U S P 2= A5 H
2R, R 0.5 go WA B A5 TE X BRAIR 7 B8l |7 &
SRS 8 (b 5T ik UF 25 e AR S A B 2
720080280, A% N 4F KL 0.6 g) , 55 H 47K, B 2.4 g,
PIALBREYRYT 61 IRy T A 4 2 JR B EE B bl 17 1K,
R GBI BRES A e A REAS BE =X lA Y AR
1.3 MBIERSFTFRFIEIRE

WS BR : 1) IMUBEE B o 43 0 4l U B TR T RS (1)
TR 25 I R K A0L4% 5 mL, FEA 075 3R 20 AR AE o 250
(%3484 3 500 r / min) 10 min, B F %5 ¥, 5% JH AU5800
A4 [ 3 AL/ BT (36 [E Beckman Coulter 23 7] ) £ il
2 WIS (FBG) ABE L ML & FH (HbA, ) . &5 2 h Fif
YR A IS P4 J5 2 IS (2 hPG) o 2) IfiL AR 46 B o B,
W, B0 (3 9 3 500 £/ min) 10 min, I3 , R
AUS5800 %4 4= [ 2l A= Ak 3 B SRS DN ARG 25 B2 i 2 11 IR
B (LDL - C) . = %5 J B 85 (1 I [5] B (HDL - C) 7K P,
3) S ZHEHTHE B (HOMA — IR) .2 AR S (9
HOMA — IR 4) R T £ . 43 5 F 3R 7 il e 0 6 26 i) 4
JF AR, IR AR TR 4R A (BMID) o 5) JF 2 g 48 b o BUIL
T, B0, BRI, R AUS800 B4 [ sh A= 43 #r X
My - BEABIEE B (GCT) . KIAAREA I
fiti (AST) N 24 2 2 5% S i (ALT) K- 430 TR 9T
i J5 R H Apliod00 29 2235838 75 { ( H A< Toshiba A w] )
R DX R B IX B A - 3.5~ 5.0 MHz,
FETREE R — 15 em), [ 58 15 25 U R RME 3 45 0 835 X
AR, A Bl TR) B4 e R A5 D7) 1 (5145 5 £ 3 A Al
FML (i JH A2 i b T UG e A A ) 5 R R
AT BRI — 475 SR YD T, T Rl A i A 4
EZER B T B R S AT AL, X RFE AT - A5
HEAT IR B L5 181 (RI1O) 34 , 115888 7 JHF O [l 75 2 0k 3R
B 100 P LA o 3T SRR TR 1 i I P T 21 4 Ak
P43 (NAFLDFS) , > 0. 676 A HF£F 4tk .6) % 4k i 5%
WIZH R 3 3R T U R] 5 3 S I i b A A R
LSRR N KA

J7 RO E -8 DI RBHE PR B I H XGRS 4%
THUAE S W 400 e o AR 42 o) A T S 1R PR BT R 20%
PLE, HE A2 (R A I AR R W e s, oy WA
JHF T BEFE b AT DXHE 75 1 2 245 T 4038 I A S R e
B, MOBE 7K P AR S TE B U FEH R [ 10% ~ 20% , A
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205 JHF DXGHE A HE G 0K DL W s | I AR RE IR T Zh A
AL 5%, IR AR = SR+ AR
1.4 ZitzF4bE

®2 PHEBFRKTHCB[F](%),n=49]

Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 49]

R SPSS 22. 0 G HHAAEAMT S REYOHLA X =g AW SRR AR AR RAK
i'%/j?,ﬁ?t*ﬁgﬁ,lfﬁﬁ*#[ﬂi(%)%@ﬁ(,?’—IXZKQ\B@OP<0 05 ML 12(24.49)  31(63.27) 6(12.24)  43(87.76)
jﬂ%ﬁﬁ%ﬂ“?%ﬁ)\(o Xf/}jéﬂ 8(16.33) 25(51.02) 16(32.65) 33;6;.6":'5)
2 &R )Ifﬁi 0: 015

g EK2EE6,

®3 FEREMESHESERAIERLR (X £5,n=49)
Tab.3 Comparison of blood glucose and insulin resistance indexes between the two groups (X = s,n = 49)
s 51 FBG(mmol / 1) HbA,.(%) 2 hPG(mmol / 1) HOMA - IR
& 93 A a9 IE & 97 &I & 97 A &7 e & 97 597 e
MELL  9.79+0.95 6.94+0.73° 8.33+0.97 6.61+0.65 14.18+1.13 8.01+0.81" 12.65+1.22 8.51+0.95
R 9.59+0.98 7.89+0.74° 8.59+0.82 7.18+0.74" 14.53+1.24 8.99+0.80" 12.80+1.29 9.79+0.94"
t1h 1. 026 6. 398 1.433 4.051 1. 460 6. 026 0.591 6.704
PAA 0. 308 0. 000 0. 155 0. 000 0. 148 0. 000 0.556 0. 000
G RUETATIAR,P < 0.05. A4 A SR,
Note: Compared with those before treatment,”P < 0.05 (for Tab.3 — 5).
R4 FHEBEFINEEIRIRILE (X £5,n =49)
Tab.4 Comparison of liver function indicators between the two groups (X % s,n = 49)
3l GGT(U/L) ALT(U/L) AST(U/L) NAFLDFS(%) ikR=pE A RENEDF 2R AR
AW hie B il AW bl i) 7 AW Bk BAN BAE

WEA 56.95+5.25 d2.04+4.23° 46.68+4.07 35.04+3.05 47.42¢4.23 33.10£3.03 0.91+0.18 0.370.06° 1.52+0.19
WEBA 55.89+5.01 45.0044.29° 47.3124.02 38.09+3.01' 46.83+4.54 37.12+3.21° 0.93£0.16 0.49£0.07 1.54+0.18

i 1.023 3.439 0.771 4,98 0. 666
Pl 0.309 0.001" 0.443 0. 000" 0.507

128011 1432012 1.19:0.13°
13740147 1.40£0.13  1.2620. 16

6.375° 0.581 9.111 0.535 3.5%% 1.187 231
0. 000" 0.562 0.000° 0.594 0.001" 0.238 0.019

®5 WABEMESERERBILE (X £5,n=49)
Tab.5 Comparison of blood lipids and body mass index between

the two groups (X * s,n = 49)

sl LDL - C(mmol / L) HDL - C(mmol /L) BMI(kg /m?)
2%

B i BN i BAW i

MR 3.02+0.43 2.28+0.21° 0.96+0.16 1.51+0.24° 28.38+2.61 25.61+2.75
WBA 305041 2.50£0.28 0.94+0.13 1.32£0.29" 28.99+2.97 26.82+2.19

i 0.354 4.400 0.679 3.533 1.080 2.409
P& 0.725 0.000 0.499 0.001 0.283 0.018

*6 WMHBEARREZEERILEIF(%),n=49]
Tab. 6 Comparison of the incidence of adverse reactions between

the two groups [case (%),n = 49]
Tt  AMBRE  kE i

an BMERAN

MEm  3(6.12)  2(4.08)  0(0) 1(2.04) 6(12.24)
ABE 2(4.08) 1(2.04)  1(2.04) 0(0) 4(8.16)
Y1 0. 446
PIE 0. 505
3 g

NAFLD () % 4= 5 0 B . T2DM 25 4R 35 25 4 1 25 1)
A&, NAFLD 78 T2DM 8 & BEAR d g 5 e kL, 2 Fhogie

88
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fat B N S B2l T2DM S, O 5 198 RACHUOCH M 4%
s IR I, FE VAT T2DM 45 31 NAFLD B, AT B
il AR, B LA 7 R RS B0 o — BRSO A I R 3
J7 T2DM 1) —ZR 2590, T A 000k /0 I8 4 A 1 i s,
T AL P JB 5 221K, 3 BRI ) 19, e —
FETRIE AR A0 BMI, B i AR 02 (3540
HHITRONME, 55 Z 5 51 R AR MR , B fay
PEAT 245 46 TE SR I R 7% B #0 T R R A B
T2DM VA2 “ T4 1 " e I, JLg AL A 473 6 0, 452 A D
B H R PR3 - 14T NAFLD WU AT U A " Y G , i
M AR P ZE, NG BH R, SR N A | IS B2 B % IR
HZEUST N AL T N E Vi T2DM & I NAFLD
FITEYT I DAEE B 25 <0 T PR | Vs R Ry e
AT EEF W B A A RI0CR I8 3 5 T 0 IR
(P <0.05), FFEIREFE AR ABEAG 10 D) RE 5 b 0 35 1
TR AL (P < 0.05), #78 E SRR BEIR Y7 T2DM & 5F
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