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Curative Effect Evaluation of Ziyi Granules for Deficiency of both Qi and Yin in Type 2 Diabetes Mellitus Pations. Liu Ying,Lin Lan ,Ni
Qing ,et al. Guanganmen Hospital ,China Academy of Chinese Medical Science ,Beijing 100053 ,China

Abstract Objective To study the efficacy of ziyi granules for deficiency of both qi and yin in type 2 diabetes mellitus. Methods
One hundred and eighty nine patients were divided into two groups as the trial group and the control group. The trial group were given ziyi
granules besides the western medicine routine treatment, and the control group were given the western medicine routine treatment only.
Both of the two groups were treated for 12 weeks. The FBG,P2BG ,HbAlc,TC,TG,BMI of two groups were compared to evaluate the effica-
cy of ziyi granules. Results After the treatment, FBG,P2BG,HbAlc in the trial group were significantly different compared with before
treatment. (P <0.05). While compare the FBG,P2BG, HbAlc after treatment bttween two groups, it was significantly different too. The
difference of TC,TG between the two groups was insignificant( P >0.05) . The difference of BMI between the two groups was significant.
Conclusion In the treatment of type 2 DM pations, western medicine conbined with ziyi granules can get better efficacy than western
treatment only.

Key words Ziyi granules;Type 2 diabetes melcitus ; Deficiency of both qi and yin
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