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Clinical Observation of Zhangxijian Modified Chaiping Formula in the Treatment of Obesity

with Dampness — Stagnation Interjunction Syndrome
YAN Guoyt,FANG Fang,HAN Rui,CUI Shikui,LIANG Meiyun ,ZHANG Xijian,ZHU Danping
(The First Affiliated Hospital of Chongging College of Traditional Chinese Medicine ,Chongging.China 400021 )

Abstract: Objective To investigate the clinical efficacy of Zhangxijian Modified Chaiping Formula in the treatment of obesity with
dampness — stagnation interjunction syndrome and its effect on the insulin resistance. Methods Sixty obese patients with dampness —
stagnation interjunction syndrome admitted to the hospital from December 2022 to December 2023 were selected and randomly
divided into the control group and the observation group,with 30 cases in each group. Both groups were given basic dietary and
exercise guidance, on this basis, the patients in the control group took Pingwei Powder, and the patients in the observation group
took Zhangxijian Modified Chaiping Formula. All patients were treated for four weeks. Results The total effective rate in the
observation group was 96.67%, which was significantly higher than 66.67% in the control group (P < 0.05). After treatment, the
traditional Chinese medicine (TCM) syndrome scores in the observation group were significantly lower than those in the control
group (P < 0.05) ;the body mass index (BMI) , triglycerides (TG) , total cholesterol (TC) ,fasting blood glucose (FBG),low —
density lipoprotein cholesterol (LDL - C), and homeostasis model assessment of insulin resistance (HOMA - IR) in the two
groups significantly improved, and HOMA - IR in the observation group was significantly lower than that in the control group
(P < 0.05). The liver and kidney functions (alanine aminotransferase,aspartate aminotransferase, creatinine) in the two groups were
normal before and after treatment, and there was no significant difference in the incidence of adverse reactions (P > 0.05).
Conclusion Zhangxijian Modified Chaiping Formula can effectively regulate the glucose and lipid metabolism and improve insulin
resistance in obese patients with dampness — stagnation interjunction syndrome.

Key words: Zhangxijian Modified Chaiping Formula;dampness — stagnation interjunction syndrome ;obesity;insulin resistance; glucose

and lipid metabolism
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AL BERG | Aia ANk B BRAS, NAGGR B I E K
HE KB R AR AR, 5 4 [ 4 v Rk P A S 4
R VR I B TIE A PR MLAE B 8 B R R
JELJi 25 1 A 5 22 DAV 5 o 32, Y BEL 7R TR A5 3 i B 7Y
I QUi e B O IV WA gliA A k¢ a [ <1
B2 T, ROR R0 R A HR T R I B4 A
IR , HLR WX TR (8 WO 5T o AT 460 T 9k o
A8 S S8 5 VA I T L 4 R A R A I R T A%, LA B
XF R TR 52 BLARGE IR .
1 #ERE5HE
1.1 —&&ER

Y ABRUE AEIY 18 ~ 60 % 5 VG B2 W7l AR [ A4
TR (BMI) 28 ~ < 32 kg / m?] 11 af JiE A0 HE i (1 [ 53
PE 290 cm, Lotk > 85 em) 12 E S RO IEE h 212
I7 05 5 e SRR ) D3 vl AL RV BELIE (74 4 S EAR L 25 A
i L ZE IR KRB, B 3 44 Bl g R LA R R
IR S5 i 2 UE Y o A B9 7 58 28 I B I 2 AR B 2 I
e (R 05 2023 - ky — 42) , B MK B 5
TR A .

HEBRAR I A7 7™ FO M5 L 0B R G I
G PE D REA ; 5 D RE 58 5 4 & P SO BRME AT JHE 5 1
P32 M PR (R YT 5 TOTR S I 4 32 Bl T 5 A6 RS piois s
A TR P T Sl T A R s LA

I (91 BE 5 5 02 - RIS B 2022 4F- 12 H 32 2023 4F
12 WSI6 A Vi 245 7R R BB 60 B3], BEAIL 43 Sk Xof HRE
ZHFNLES AR, 45 30 191 P 4L BB 3 — M R Eb 3, 2 7 TG
Giit2EE (P >0.05), BAT ol tepk o PR L 2 1 (O
HOMA — IR 5 R A A 1) Jgs 5 RIS 50 o

F1 WHBE—REBRLLE (0 =30)
Tab.1 Comparison of the patients’ general data between the

two groups (r = 30)

sl PR ffr&é ~BuI 7}%]
(5 4%,4) (Xzs,%) (X +5,ke /m?) (X +5,cm)
WA 16/14 49.70 +10.92 27.10£3.01 97.07+9.47
gl 11/19 49.40 +10.77 27.99 +3.05 97.60+9.01
1A -1.29 0.11 -1.14 -0.22
PIa 0.18 0.85 0.95 0.37

1.2 FHik

PR 2 B8 8 1) T BE AR R 3 0B h R AR = o X
A BH T FHIM(EAR JEFS 15 ¢, B 10 g, AT
6 g) , ML FB 35 T 5k PO 4G ST sl (B B SRl 4%
30 g, Kbl Kb pih D2 ZE SR IR S R
JEANS 15 g, BB R BT B4 A BT AR

%10 g, W ZEHE MK 10 g) , /17K 500 mL BT %
300 mL, 43 2 EUAR, &3 H 15 LR & Y67 4 5 .
1.3 WEIETRRIT H EhR

SELHE AR : 1) FEARAR AR o 43 3 T30 /T
MR, TR BMIL2) W BE IR . 20 5 3R 7 R R H
= 5 1 il (R R o G AR HEA T VT3, 20 ok B T s v
Joe M IR AR L R R RR KA JE S R AU
8AMIEMR , BEASRERAR TG b AR 1,2,3 48,
53R 8 = 2443 ATl s R R HE L 3) A Ak A A . 43l
FIRIT AT E BUR E S R I (B854 10 ~ 12 h) F ik, 2
O, UL, S AR 15 8 A [ H I =g (TG) L B IH [ i
(TC) .25 I8 M4 (FBG) %5 18 Ji & % (FINS) K% ¥ IR
FEHMFEEE(LDL - C) | R B D Re s b [ 75 2 iR = 35
FoMF(ALT) (R[4 2 R 24 B 2 3 (AST) L (Cr)
JKF, 3B HOMA - IR,HOMA - IR = FBG(mmol / L) x
FINS(mU /L) /22.5.

7 RCHN A BRI RE AR AR 3 2k sl AR 2k
WEMEAR A8 /D = 90% , FpPe s v BE G ACRE AR AT B fn
Rt BRI D 70% ~ < 90% , b WA ; v BE I R E
AR ARG UF e  IEAE R IR 30% ~ < 70%, WA 5L
HP R I R MARAE 359 T I i B 3 50 3 N o, UE A R4y
W < 30% , M IO A AL = A + WAL + AR

A USSP AL R TR YT IO MK R IR
15 k&SR R & ARSI
1.4 Sit=4biE

K SPSS 22. 04ei 284t o T HR OB A IES
O3A UAX £ s TR A TIMSEFEAS o K 30 B FL X FEAS ¢ K56 5
FBILLMCQ,,05) 27 , 4T Wilcoxon LRI I TECFRF LA
F(%)FR AT PKH P < 0. 05 WESAH G5 L.

2 #R

SRR LR 2 B RS IRITIE WA AL A e IR 4
AL FIE 2 M (9.73 = 1.31) 43, W A% T xF B4 10
(12.80 + 1. 86)43(P<0.05)

*2 WABZEHRFULEH(%),n=30]

Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 30]
28 3 P O 4 Vg FzL B 5
by -&: ] 0(0) 0(0) 29(96.67) 1(3.33) 29(96.67)
T 0(0)  0(0) 20(66.67) 10(33.33) 20(66.67)

X1E 9.017
P 0.003
3 itig

JIEJHE R 1 o B L S DL A R IR R
i S AR I N LA TR R B P i —
Foft UL R BRI , HOG S HLAE AL IR I NI R
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®3 WAREEAREERER REERRSRRABBELR (0 =30)

Tab.3 Comparison of basic physical indicators, metabolic indicators and HOMA - IR between the two groups (n = 30)

i BMICMIQ,,0.) kg ] T61(,,0.),mml /1] TCLM(Q,, ) mmol /1] IDL-OF £ 5,mmal /1) FBOLN(Q,, ) mmol /1] HOMA - IRCM((,,0,)]
B il i) Bk ik} il BAN O hAE B il i) Bk
REA BBOAT88) BOMNYS) L) LIS 5446056 4T5400,5200 3126087 247608 25608000 6.00(5.18,670) S67220,604) 183(1.29,.44)
ARA1.0005.92,8.92) 6.43(05.07,8.5)  LSO(L36316) L65(135,2.00) 5.45(4.30,5.93) 4200365510 30308 253+0.70 618(5.62,7.15) S55(5.0,6.12) 4120231580 2.96(2.08,4.09)
1Nk -1.080 -1718 -(.689 -(.065 -0.47 -1.663 0.5%  -0.41 -1 -0,%46 -0.051 -2.931
PR 0.260 0.086 0.491 0.948 0.6 0.0% 0.582 0.811 0.213 0.34 0.959 0.008
E: G R RTIER,'P < 0.05,
Note : Compared with those before treatment,”P < 0. 05.
*4 WABEFEIREERLE (0 =30) TR S AT T X6 B i PR 7 208 S 8 P T %o R 2 P 4

Tab.4 Comparison of liver and kidney function indicators

between the two groups (n = 30)

i I ALT(U/L) AST(U /L) Cr(pmol /1)

WA %A 25.00(21.50,35.50) 25.32+11.80  69.20+11.99
%976 26.00(20.00,34.25) 25.83+9.52 68.86+11.38
2t -0.549 - 0. 604 0.258
P 0.583 0.550 0.798

SR B 24.50(20.50,32.25) 26.07+7.02  56.30(52.20,64.90)
%976 24.00(20.00,32.25) 25.10+5.89  56.00(52.75,63.25)
7t -0.216 1.279 -0.391
P 0.829 0.211 0. 696

x5 WHEEAIARREEZEBRILEKIF](%),n=30]
Tab.5 Comparison of the incidence of adverse reactions between

the two groups [case (%),n = 30]

20 7 RN EI N N R kF 4t
MM 3(10.00)  3(10.00)  3(10.00)  9(30.00)
tpm 2(6.67) 3(10.00)  1(3.33)  6(20.00)
Pt 0.729
P1E 0. 694

B ACAEAR R AR K B S5 G BEAY B S Bl — B A
FE TR, 22 BOIE e R85k 2R TR 5 SR AT | i B R M
S 1R I ALAE | UK S A% R R AR 0 0 Jil
VP A R BEE 157

- H BN, th AR AN BRE H AT,
AR IE I AT SRS B, A R R T
GARFF L, AP R RERIRE B, (0 25 ] s A7 4L,
AL D 9 AR AT AL 5 TR AN Dy B 2, A7 B  EL aT AR R
BN BN E MR B, AR &R JREANZ T
o LAH B0, I R 2, g AR A S 7K P A5 5P i s
77 i B e/ DA RTTR S T R R R
B ATEC MAC AR K = Al O L D22 25
Ko SR REBR B, S RIS TS RR K, S8
ik PREC JRANE W L, 207 AT UM E AR
BB Z I8

ARWFFELE R BN IR IT n WA B A T Rk
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BHIRYT S B BMILTC TG .LDL - C .FBG .HOMA - IR

Py 50 0 AR A HOMA — IR B 3K T X 1]

20 O R R A T A R R LR B R BRI KT

AR , 2 AR B O E P R B -

Rt B P ARRE S H R JEAN S HRE B - A

HY B S 5 PR 4 ) RE 2 aE o UM 45 ESRI. AKTIL,

PIK3R1.TNF | IL — 6 55 ¥ s , 2035 e 5 = H 40 949 i

FARCHE RHTAAE LRSS B AR, DA TN A 53 7 A

AR 6L 5K PG 6 S sy 767 B RO AE 3G T

Sl R CEE AR R GETRE R4 A BT AR

M SRR T KD = ANSE R 2y R R B B TR TH

U AR 2 B A ST R, S RE R IR R [ L 1S

W AR 2R A AR 7, S Re A s 2 s 2 1Y

RN 18 = AN S A L T Ak i B S5

PR E R AR A T A A R I A I

g B AL PR T G AR oK P AR ST

U7 % B 5 AR ) A T 0 2 L AR g e

B FIBITHS (B DI RRHE AR Y IE W, P25 W0 25 %)

JH 5 2y g X5 JC W g RIVE s P2 B8 3 AN B R KR

AR SRR BRI 9 PG A S Ik Ty A T R A B

RUNE A 25 B S B AN B RN

25 PR, SR VA S I a7 i BLAS AU,

AL O B BERR A GO 38 IR AN R 24 ARt

FEREAR TR/, BAT AR ) AERS R R A B 1 T

SR SR SR P R A & IO SR R

WHZ IR RIS AU 8 5 78802 S AV E I BIL
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