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Abstract

Objective: To observe the effect of medicinal Wotou on blood glucose in hospitalized patients with
type 2 diabetes mellitus. Methods: A total of 60 patients with type 2 diabetes mellitus who were
treated in the Endocrinology Department of the inpatient department of Urumgqi Traditional Chi-
nese Medicine Hospital and met the inclusion and exclusion criteria from December 2021 to De-
cember 2022 were screened, and were divided into test group and control group according to the
random number table method. The two groups used different diets for 2 weeks after maintaining
the original blood glucose-lowering regimen (HbA 1 ¢ Hb Alc 8.0%). The control group used white
flour steamed bread as the staple food, and the observation group used a medicinal diet of the
same quality of medicinal Wotou, and the treatment period was 14 days, then compare the clinical
efficacy, fasting blood glucose (FBG), 2-hour postprandial blood glucose (2hPBG), body mass index
(BMI), total TCM symptom score. Results: The total response rate of the test group was 88.6%,
75.4%. The clinical efficacy of the two groups was equivalent (P > 0.05); the total score of TCM
symptoms and DMQLS scale were significantly better than that of the control group (P < 0.05); the
control of FBG, 2hPBG and BMI in the test group was better than that of the control group (P <
0.05). Conclusion: The formula of medicinal Wotou complies with the principle of TCM syndrome
differentiation, which can effectively stabilize and control the blood sugar level of patients with
type 2 diabetes mellitus, and has significant advantages compared with the steamed bread with
white flour.
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1. 518

AR, B TRE A O 2 WA AT AR 77 s S, BB PRI SRR T e AR 2 558 3 K
FE T N FE (1 28 B s [ 1] B AT s i 2 W PR 7 16 B, AR SO KBRS IR B A
a1 2 AUHE R B S S AR R [2], AR =SB B S ReoyEE, o™
R B IR & SRR E e LR, VAR A, BT AR B SRS AT R INATIR T, &
SELMIR AR, FERR BTN R A T M BB, SO PRIE R 2 0, DLk
HZ . DO, Hil e BRI T 1005 5 AR T IR € 77 (25 SMRIE E N MR IR, i
B, BE T PRIR[3], SRR, BB CARRVEA T, 4E5MAREFRFEIR G
Y, BENGERE LN 2 BRI (Type 2 Diabetes Mellitus, T2DM) £ 2 IfiL B 7 o B2 i e 2 it 56 %2
Il RS A -

2. RSk
2.1 —MRFHRI

S £E 2021 4F 12 ~2022 4 12 Atz T 5 EARFT il ERERBEAERE i A 20 BT S AN SR ERBRAE (1)
KA IZ 1R BE AR 2 RURE PR B 3L 60 i, IR BN RIEREAL 7 Dy B LA IR AL . a4l
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30 R, HvE 8, bk 22 5, FR(23~69)%, T15(55.51 +8.14)%; XHHRAL 30 B, Bk 9w, &
PE 21 i, “F6%(25~69)%, “F15(56.84 +10.84)% .

2.2. BRI

PHER S WibrdES I (hIE 2 ZORERB BT TA TR ) (2020 4ERR) 2 BURE RS bR dE[4]: AT HLRL ()
WEIRFRER(Z R 28/ 2R ) BB IE > 7.0 mmol/L, 55171 k% % Bt & iX36(Oral Glucose
Tolerance Test, OGTT)J5 2 h IfiLA# >11.1 mmol/L, BZEEHLILAE > 11.1 mmol/L.

SR (P E N RFARE R R EE BTG FR B (BT RR)) [5] 0 €2 RUBE JRIGIIESE A 1297 T6RE) [6]H A%
W, SEHRSEATH P EER EAEEIN A2 EIRKE AR, NEAOEZR. 27851,
PRAGEZ « TEAR T BRA TR SRR T (G REIR, B RS2l e, g . V8 FH AR RUIE (g 3R
PRFRE: © DTFRREARIK: @ ZIR: @ R @ =77, BENE; JoE: O THEZ; @ M
il @ KEEEMBRRAI: @ HRMEM, &aER, FE7]. NFER%S 2 Di(EH 2 )i
HAYUIE 3 (45 3 W) LA ERR A, RInTHfi2.

2.3. MNFRE

1) & 2 BOBE RIS WrbnfE S b B2 v B Az VR B AR A2 bR ifE s 2) T2DM e > P4,
HE#52 34 A UL LR RIBIATT s 3) ML 45 [ (HbALC) > 7.0%; BMI >24%; 4) . 18~69 %
5) ZBMIEFZET; 6) HH. HYEANE S IAERE N IER

2.4. HEBRFRE

1) EIFE RS, BRI SN AL, U0HE PRI ERAE % PROW s Bk, SOARIRERRIS#; 2) &
THE PR A REECRAS , WG G4 RIS 3) T IERI SRR IR R & VI ] BT RO &
4) [Ar 25 WA FE T TR # s 5) IR IA] IEAE BT HA AT R 259 6) AEURIVI B i
FUIMI L, B AR BT 7T F K B A i S B

2.5. A&

2.5.1. EHlaTr

(1) Z5iaTT . SRR T, HRAE B2 AR Bl e 1 BB 5 AT D IRZG S B iR yT, JF
SE S I I, 5 oHERR RE 2 RS (BRI 2R 4 Hb Alc < 8.0%), J5 Rl JFUA N4,

(2) BahteST: WAZREER . P BEE LT 30 e RIZs), a2 AEBE SR
18, ANEEATHCE . Pk &\ BUR A2 ) 77 .

() k&S ERIMAEMEE G E MK eSS, TR RS & EH.

1) HIBAR . bruERE (kg) = B F(em) — 105 (L3 1),

Table 1. Body type corresponds to body weight
F 1 BRESHREMNRIER

Sis AR

TH <FRAR/REE*B80%
A E AR <PHAR/K E*90%

1EH <HHAE R H +/~ 10%

E <PHAR/KE 110%

T <PHAR/ARE*120%
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2) FUBTU T SR

A IIEIRIE S IS, S RRENR . BB SRR 5.
AR5 RS E T, AR T, B0, —RIRERIE. TR,
P IR R, AN, BT, SRR,

BRI WHEREILAOLS ). S BRI IRRIEE, S, R R

3) AR

B 7 AR AR 2 57 st I, 45 At I BE B I RE R 2540, & HER\ B RE & (Kcal) = [5 =i (cm)
— 105]* e A (Keal), XAFEgiEEE 50 % &, 10 %, & ﬁé%«)ﬁﬁf) 10%. W% 2 [8].
Table 2. Daily energy supply for adults with diabetes [(Kcal)/kg-d]
2. RARRFREEEHESHEBE[(Keal)/kgd]

EINZN BAET1575) Wik 715750 HIEF1573)
ABTE . A 15~20 20~25 30 35
B 20~25 30 35 40
B WHE 25~30 35 40 45~50

4) MPERE B & M E 9]
— B R ERRANRSERN 1 W, EANeElF. MBS, s as, &HRIEER
245009, W. %, 51509, 452509, M2 209, W& 3.

Table 3. Staple food and side feed quantity corresponding to different energy (1 liang = 50 g)
%23 FREEMHNERREIRE(LH =500)

At (Kcal) HEHH) FRK(0) P E(9) £45(9) HIEZ(9)
1200 37 500 150 250 20
1400 47 500 150 250 20
1600 5 500 150 250 20
1800 6 7 500 150 250 20
2000 7 500 150 250 20
2200 8 7 500 150 250 20

25.2. BT A&

TER YT Bml b, WIRA R SRS F R amEk, REEEnREs T e, AleE
A by RIS R 2 Sk, e kdlmk: NF 159, 5 109, PAE 159, H 4309, 1125159,
RN 159,

IR L5 28 8 SkbE T RAFTIILE BIA 25 & s AT R R T, P S AN /> i
REZG &R : BERE = 100 g:1 g) VA & I A (RSO B FUIRES), #HT KRR, 7E% IR N REE 1 /N 5 B T
HIHES, T FRR T 13 50 70 e 8 50 g MI/NAIT, 3B RE /IR B 38 A 5 O\ 284 24 25 4G
B .

e BRI L SR B FE— 4 LT, Ak S AmE k& ARSI R E RN 5
WEHARE D T N ST T g —HiIE.
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2.6. WEHZE

2.6.1. WEIGHR
S EL e 43697 S5 S BB LK (FBG) 28 )5 2 /N LK (2hPBG). )i &84 (BMI). 5 [HE (AC). DMQLS
mR. PEREFER .

2.6.2. T

7RO E TR AR S ] 2002 AE ARG (R 2R 251 R S IR ) [10]-h A ARPREIR AR AE 7 S AL E 5 3%
PIbRAER E o IR F RN B3 1T RO AT VR b . R BB PEIF A, BN [(BITRT - R
J7 FE)NARITHT] x 100%.

1) Wk M S 2 /NE IR N R ARG B IR & B S 2 /N UHEHE T B I A
JTRT 40%, HFERIGACRER . AEBH SO, IEER 8 D>70% .

2) AR MRIMHE RSS2 /AN IRE T BB IT RT I 20%, (HAIA RS AbRAE, FIERIGARAER
IAEII A U, AR 80 >30%.

3) T IEIMNE G 2 /AINNHURETG R R, BT FEARE B RbritE, FERIGAAEIR . AAR1ERIT0
BoE, HBUNE, IEERSEA A E 30%.

263 GWHERE
Ziit K] SPSS20.0 B #EAT . THEBRUA x £ s o, FF& IEA DM K MEEA S HUE BER ST
FEAS tASG, TR A GRS, P < 0.05 A Giit %3 L.

3. &R
3.1 RIEA ST REANABIFMEERI L

PZH S VRITHT FBG. 2hPBG. BMI L4 T2 (P > 0.05), iR ER2H 5 x) fE 2 B v] Lk
PR IRTT JE S IR LBE(FBG). &5 2 /NI IMLKE(2hPBG). AT SR E(BM)ERTIAIA AT R %, HAik
WAL A NI, 2R A% E (P <0.05), W& 4.

Table 4. Comparison of FBG, 2hPBG and BMI between the two groups after treatment (x £ s)
= 4. PUABEARITIE FBG. 2hPBG. BMI EEE(x +59)

A EQ) FBG (mmol/L) 2hPBG (mmol/L) BMI (%)
R H I T 7.88+2.15 13.31+1.49 25.12 £1.20
RIGLLIBTT 5 % 5.58 + 1.53" 9.10 £ 2.49" 24,53 + 0.60
XTREARVE YT T 715+ 1.66 13.62 + 1.67 25.31+1.10
TR YRIT S % 6.68 + 1.49 12.76 +1.39 24.96 +1.29

P RIS X AR S MEL, P <0.05; MALGAL S X HE4LIAITRIMEEL, P <0.05.

3.2. REASHREANETEEE(AC)RILLE

a2 B R T RO IS FRhRVE o 72~115 cm, P13 95.6 cm, EGtiHEZER, (P >0.05), ihHIREG4H
XA RA M, BT EWRAEEAC)RIIIART T, HhRIH A TREHE, 25 A
Bt (P <0.05), W#ES5.

DOI: 10.12677/ns.2024.131012 77 B


https://doi.org/10.12677/ns.2024.131012

Table 5. Changes in mean abdominal circumference of diabetic patients in experimental group (n = 30)
2 5. WILH(n = 30)¥ERREE FIEBETILIER

285 111 %(n) 1677 R (cm) 1677 )i 152 Bl (cm)
o 30 94.8+9.2 90.2+8.71
XA 30 95.3+8.4 93.7+7.92

P RIS X AR S MIEL, P <0.05; MAIGAL S X HE4LIAITRIMEEL, P <0.05.

3.3. WA SHRANAREPEEERRFHIECE

T RTNALE S T IR A LE, Z R IEgE AR (P > 0.05), R7T )5 M 4L I ARAEARAR 20 5L
RTEIA F TR, Hrpo s A X AL PR IR, 257 RSt (P < 0.001), it BIFARERE /£ B M
PRAERAR 73 75 T A8 T M S B PR i, LA 6.

Table 6. Comparison of TCM syndrome scores between the two groups before and after treatment (X s score)

6. MERTTAIEPEERRSLER(x £5 5)

451 1% (n) IR RITIR
e 30 13.25+2.45 3.64+1.32
it B2 30 13.83+2.51 5.47 + 1.34
e RGA S xR4T R ML, P <0.05; FRIGH SXTIRAAITRIMIEL, P <0.05,

4. g

2 HUEIRi(Type 2 Diabetes Mellitus, T2DM) 2 [ % 2 HEHUA(5) 1 5 5 45-WA B RS 5 1 i i 2 1) S
e, BRI R SRR AR LR L L [8]. I A L MU TR U 1 7 RO 2R T [9], ARTTT TG
Vo TR R 2 A 0 B LR P BRI . (R 2 AR R DA 4RI (2021 4EHR)) [10]
$er, 2 OB ERI — TR S BLARAR A FI . PR . (RN 24 2R T R (2013 4F
FR)) [LLTHERE R RIS B85 1 5 K R TT B I35 AL I S S F238 7

P EE R SRR AR TR, R CRIFRE) El R E R L BRI S R )
FASE[12] 0 HBEAR A7 s R R R B A T ) B v, WA R AR 2 SR, Ak, A%, 1)
RO . AT TE 24 58 SR B IR E 3 I MR A (O AL A N\ AL B I (0 . VR PP
AP RUOREIREG 5, SRATRSS, B, 28, ANElnkdizs, SaBRE I iem g, %
SR “ZHEEET M, EELMEIE, MERE 0T, SWEMSEIRANE. FANE. KERE
fefE . FIKBIEZ IR WZHRIIRRG, SO S E R R . S0 IR . R, S
R SR R A TR AR A TR PR . PURMER. M3, RO
B, BRLABRRON R RS, R—AMEKE. BT, EOAREAh. R SCUESIE I ALIE P AT v T4 2 R
TG MR 0 SR K R S RIS BE AT 48 S A R MK PR, b . B VA BRI AR, T 57 e
SR, PR R B A R

5. &ig

2R B LB 2 BB PO B R P I T Sk e AL B HE IR KRBT OR, RN AT R R (A
Pl 2 RUBE RO B E S R PN IR, SGE B E 2R S UL. KAERMEEER, 70 k% 1
BEZGAERE R IBVE VR, SRR S PRRORE IO T fr, BRI AR — D e,
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