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Abstract: Objective To investigate the clinical efficacy of Jianpi Huashi therapy combined with dulaglutide and metformin in the

treatment of obese patients (spleen deficiency and dampness resistance type) with type 2 diabetes mellitus (T2DM) complicated
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with gout. Methods A total of 60 obese patients (spleen deficiency and dampness resistance type) with T2DM complicated with
gout admitted to the hospital from January to December 2023 were selected and randomly divided into the control group and the
observation group by the random number table method, with 30 cases in each group. The patients in the two groups were treated
with Metformin Hydrochloride Tablets and Dulaglutide Injection, on this basis, the patients in the observation group were treated
with modified Pingwei Powder. Both groups were treated continuously for 12 weeks. Results The total effective rate in the
observation group was 86.67%,which was significantly higher than 63.33% in the control group (P < 0.05). At 6 and 12 weeks
after treatment, the TCM syndrome scores, abdominal circumference, body mass index,low - density lipoprotein cholesterol, glycated
hemoglobin, fasting blood glucose, triglycerides, 2 h postprandial blood glucose, high — sensitivity C — reactive protein, and fasting
insulin levels in the two groups were significantly lower than those before treatment (P < 0.05),and tthose in the observation
group were significantly lower than those in the control group (P < 0.05). After 12 weeks of treatment, the high — density
lipoprotein cholesterol level in the observation group was significantly higher than that in the control group (P < 0.05). The
incidence of adverse reactions and the medication adherence in the observation group were 13.33% and 10.00%, which were
significantly better than 40.00% and 33.33% in the control group (P < 0.05). Conclusion Jianpi Huashi therapy combined with
dulaglutide and metformin has a definite clinical efficacy and good safety in the treatment of obese patients (spleen deficiency and
dampness resistance type) with T2DM complicated with gout, which can improve medication compliance, and effectively improve
obesity body shape and serological indicators.

Key words:Jianpi Huashi therapy;dulaglutide;metformin;spleen deficiency and dampness resistance;obesity;type 2 diabetes mellitus;

gout;clinical efficacy
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Tab.1 Comparison of the patients’ general data between the

two groups (n = 30)

il HA) Fih TDMHE#R  AREE  REL REL
U Bk ) (Mes%) (Xes#) (Nes %) (BIRM) (B17,4)

WEE 18712 62.47+6.53 8.52+2.33 5.26+1.34  14/16 12/18
HEA O 16/14 63.28+6.73 8.64+2.15 5.89+1.57 15715 13/17
YIvE o 0.2m 0.473 0.207 1.672 0.067 0.272
Pl 0.602 0.638 0.837 0.100 0.79 0.602
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 30]

285 2 A3 P4 B
AL 17(56.67)  9(30.00)  4(13.33)  26(86.67)
PR 12(40.00)  7(23.33)  11(36.67)  19(63.33)
XA 4.356
P1A 0. 037

®3 AHABEHFEIERROLR(X 5,5 ,n=30)
Tab.3 Comparison of TCM syndrome scores between the two

groups (X = s,point,n = 30)

28 3] &7 A %7 )6 6 78 %I 128
WM 33.63+4.21 22.65+3.15  12.52=%2.37"
STELL 33.24+4.17  25.09+3.86"  16.54£2.95"
i 0. 361 2. 682 5.819
PAA 0.720 0.010 <0.001

FAi  F, ., =447.878,F .y 0y =6.277,F,,, = 13.986
P Py <0.001,P, . 4y =0.003,P,  <0.001

E B RS RTILE P < 0.05;5 A4E 575 6 B b,
P <0.05.k4FF5F,

Note: Compared with those before treatment,"P < 0.05; compared
with those at 6 weeks after treatment,”P < 0.05 (for Tab.3 - 5).
*4 WMABREEESEREBEHILR(X £5,n=30)
Tab.4 Comparison of abdominal circumference and BMI
between the two groups (X = s,n = 30)
7.8 (em) A T4 (kg /')
BAW O BAROA  BAERA BAT BAEOR BAELA
WA 101.52£6.48 98.39+5.45° 92.35+4.13% 33.59+3.44 29.18+3.17 26.67+2.38*
WBA 102.9446.59 99.4845.83° 95.5544.72% 33.46+3.65 31.29+3.13° 28.59+2.86*
i 0.842 2121 2.795 0.142 2.59% 2.826
Pl 0.404 0.038 0.007 (0. 888 0.012 0.006
FE Py =31 470 F g = 0.578,F 5 =588 F oy =50973,F gy = 2.305,F = 7.923
PE Py <0.00L,P 0 =0.562,P 0 =0.018 Py <0.001,P 05 = 0. 104,P 5 =0.007
x5 MEBEFARKEREBRLRIHI(%),n=30]

Tab.5 Comparison of the incidence of adverse reactions between

ikl

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

ik B -4 A &t
LA A 3(10.00)  1(3.33) 0(0) 4(13.33)
B 6(20.00)  4(13.33)  2(6.67)  12(40.00)
Pt 0.523 0. 873 0.517 5. 455
PAE 0. 470 0. 350 0. 472 0. 020
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Tab. 6 Comparison of serological indexes between the two groups ( X = s,n = 30)
. FBG(mmol /L) 2 hPG(mmol /L) HbA, (%)
B BHE6R BB 12 B BT 6 R BB 12 B BTG 6 BTG 127
WEM 9.27+0.87 7.23£0.72° 6.47+0.59* 14.2841.27  11.24+0.96°  8.56+0.82* 8.83+1.12 7.51+0. 84 6.63+0.67*
SR 9.63+0.89 8.16+0.77 7.33+0.63" 14.35¢1.34  12.83+1.06"  9.73+0.98" 8.75+1.15 8.05+0.91° 7.16£0.74"*
21 1. 584 4.832 5.457 0.208 6. 090 5.015 0.273 2.388 2.908
Pl 0.119 <0.001 <0.001 0. 836 <0.001 <0.001 0.786 0. 020 0. 005
Fia Fiyy = 185.238, F gy = 2. 742, F 5 = 39. 001 Foq=385.838, Fyugyny = 9. 012, F,y = 8.356 Foqg=62. 775, F gy = 2. 217, F 5y = 3. 404
PIE Py <0.001, Py s =0.069, P, <0.001 Py <0.001, Py gy <0.001, P, = 0.005 Pyig<0.001,Py gy =0. 114, P, =0.070
s TG(mmol /L) LDL - C(mmol / L) HDL - C(mmol /L)
BT BTG 6R B 12R i) BTG 6R B 12R B BT EOR ARG 12R
WEE 2.82+0.78 2.06£0.58  1.45£0.39%  4.53£0.89 3.21£0.67° 2.75£0.56%  1.02£0.32 1.19£0.36 1.36+0.38
SBA 2.86+0.81 2.43+0.64° 1.82+0.44%  4.34+0.93 3.65+0.73°  3.12+£0.64%  1.03+0.30 1.12+0.33 1.15£0.35
1 0.195 2.346 3.447 0.808 0.432 2.383 0.125 0.785 2.226
PIE 0. 846 0.022 0.001 0.422 0.018 0.021 0.901 0.436 0.030
FIE Fu=55.761, Fygpny = 1.271,F,, = 1. 814 Fly=62.354, F s =3, 142,F,, =3.716 Fiuy=7.859, Fyy oy = 1.652,F,, = 3. 146
PIE Puy<0.001,P, .y =0.284,P,, <0.001 Pyy <0.001,Py gy =0.047, P, =0.059 Py =0.001, Py sy = 0. 196, P,y = 0. 081
- UA(mmol /L) hs - CRP(mg /L) FINS(mIU /L)
i) %7766 R BRE12R k) BAEOR  EAEI12A i) BHEOR  BAEI12A
R 475.59+68.57 351.17+58.43" 256.73 +49. 13* 18.53+ 1. 67 10.15+1.32°  5.31+1.04%  12.25+1.36 9.67+0.85" 7.75+0.78"*
ST 472.43+70.81 397.52+63.35 319.38+52.89% 18.24+1.73 13.67+1.48  7.84+1.12% 12.46+1.28 10.32+0.86" 8.24+0.81"
IZiiA 0.176 2.946 4.754 0. 661 9.723 9.067 0.616 2.944 2.387
PI& 0.861 0. 005 <0.001 0.512 <0.001 <0.001 0. 540 0.005 0. 020
FH Fyy=140.571, F g ons =4. 770, F 5 = 6. 881 Foun=1067.738, Fyp iy =29.935,F,5 = 79.582  Fyp =265.472, F 5 = 0. 668, Fy 5 = 0. 394
PIE Py <0.001, Py, =0.010,P,,=0.011 Pya <0.001, Py iy <0.001, Py < 0.001 Pyyiy <0.001, Py = 0. 514, P, =0.533

x7 WHBERARMNELLRIFG](%),n=30]
Tab.7 Comparison of the medication compliance between the

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

aR  EERE % RABEEHTM s
W 2(6.67)  0(0) 1(3.33) 3(10.00)
B 6(20.00) 1(3.33) 3(10. 00) 10(33.33)
XL 4.812
P& 0. 028
3 iTig
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A TR, sk 2 X B P A R, DT /D ADR, [ s
RE Sl ML 25 i it A2 P, DR AR LR AR & 42, AT
PEFHIE RITRLS ),

AR LEH o B IR IT e 6 8 L 12 A Y
i Bl BMI 34 5 B I T X REZH (P < 0. 05) A IR, —
FE SR 400 1) O ool 55 A4 A DG SC B il 0% 1, sl /0 I
U363 25 8 0 5 B DT 2R AR I 5 7K S [Tk — R U]
30 o P R T TR U A AR 1 R (AMPKO) 5 538 6 1 ek
2 19 5 R0 L RO I BB A 1 b 5 1 v il 2R A
JK TCGLP — 1) SZAREE &, W0 MR 1 T AL, 2 1 R )
FIW A RN 531, 7T 8 AT I B 7K S, [ ) 3 f 3 2ot o)
T A O e HE S R R B AR, A
AR B R

ARWFFEEE R WoR , WA B E R E 6 J8 (12 JE Y
FBG,2 hPG,HbA,.,TG,LDL - C,UA,hs - CRP, FINS /K
SR BB T X ERZH (P < 0. 05) ,JAYF)E 12 AR HDL - C
IKOF s T BEZH (P < 0. 05) o 32 I f P Ak 1 e e 2
FEROBE K 5 = HSUNCIE o7 LA 1 BHL AU A JhE T2DM 55
A W R | BT 2 < s T = SN S I VR N
L FSUICRT i 1 375 AMPK A5 i £ Qi 6 , 4
il R 105 5 B, 02 E R 105 i | 2 1 AR ot A /K F- , O
T L AU AR ZE AL WAL 0 S PR BN T4
S UA 7K il Ak vk e 1 — 25 R T HLAR A AR i
IR, G B 7 1 it AN AR B Ik 8 %) HE Y TR] AT
W T B RS S AL T s RS R
Pt -200,

25 L Ak NG Ak W 6 B RO K S = LI
697 A R Y BEL 2R AR JEE T2DM A XUE I AT 7 3 b, ml
P £ 0 25 A DA L A 25503 T e AR 78 % 1 ¥
EFRbR, B 2R
S ik
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