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AEE 1%, & TARLHT333% (P<0.05), &77a7, 24 F BRiEERyLi, 2FL4H5FEL (P>
0.05); %G, 24P RIEERSHEIL (P<0.05), HIKMAKTHRLE (P<0.05), BI7H, 242H,
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G BARMRFTHRESTERRF ELHFIMEFIERRBEASIERERE, THRLEGRER, 2 B4
WERILRE, REXERL,

[E4iF] RMBAIE; SAFRMIEF; PESERTE; MERE; XBRET

[hESES] R259 [SCEktRER] A [Z=HE] 0256-7415 (2023) 15-0073-06

DOI: 10.13457/j.cnki.jncm.2023.15.013

Clinical Study on Yiqi Yangyin Huashi Prescription Combined with Fasting Treatment
in Chinese Medicine for Metabolic Syndrome of Spleen Deficiency with Phlegm-Damp
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Abstract: Objective: To observe the clinical effect of therapy of Yigi Yangyin Huashi Prescription
combined with fasting treatment in Chinese medicine on metabolic syndrome of spleen deficiency with
phlegm—-damp type. Methods: A total of 90 patients with metabolic syndrome of spleen deficiency with
phlegm-damp type were selected and divided into the observation group and the control group according to
the random number table method, with 45 cases in each group. The control group was given western
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medicine for treatment, and the observation group was additionally treated with therapy of Yigi Yangyin
Huashi Prescription combined with fasting treatment in Chinese medicine based on the treatment of the
control group. After 12 weeks of treatment, the clinical effects was compared between the two groups.
And the traditional Chinese medicine (TCM) syndrome scores, waistline, body mass index (BMI), blood
pressure, blood sugar, blood fat and levels of serum inflammatory factors compared were before and after
treatment between the two groups. Results: The total effective rate was 91.11% in the observation
group, higher than that of 73.33% in the control group (P <0.05). Before treatment, there was no
significant difference being found in the comparison of TCM syndrome scores between the two groups (P >
0.05); after treatment, the TCM syndrome scores in the two groups were decreased (P <0.05), and the
TCM syndrome score in the observation group was lower than that in the control group (P <0.05). Before
treatment, there was no significant difference being found in the comparisons of waistline, BMI, systolic
pressure and diastolic pressure between the two groups (P> 0.05); after treatment, the waistline, BMI,
systolic pressure and diastolic pressure in the two groups were decreased (P <0.05), and the above four
levels in the observation group were lower than those in the control group (P <0.05). Before treatment,
there was no significant difference being found in the comparisons of levels of fasting blood glucose (FBG),
triglyceride(TG), total cholesterol(TC), high density lipoprotein cholesterol(HDL-C), low density lipoprotein
cholesterol(LDL— C) and plasma atherogenic index (AIP) between the two groups (P>0.05); after
treatment, the levels of FBG, TG, TC, LDL-C and AIP in both groups were decreased (P <0.05), and
the above five levels in the observation group were lower than those in the control group (P < 0.05). Before
and after treatment, there was no significant difference being found in the comparison of HDL- C level
between the two groups (P> 0.05). Before treatment, there was no significant difference being found in
the comparisons of levels of serum tumor necrosis factor—a(TNF-a), high—sensitivity C—reactive protein
(hs—CRP) and interleukin—6 (IL-6) between the two groups (P> 0.05); after treatment, the levels of serum
TNF-a, hs—CRP and IL-6 in both groups were decreased (P <0.05), and the above three levels in the
observation group were lower than those in the control group (P <0.05). Conclusion: The therapy of Yiqi
Yangyin Huashi Prescription combined with fasting treatment in Chinese medicine has a significant curative
effect on metabolic syndrome of spleen deficiency with phlegm—damp type, which can effectively improve
the clinical symptoms, regulate the metabolic disorder and reduce the inflammatory responses.

Keywords: Metabolic syndrome; Yigi Yangyin Huashi Prescription; Fasting treatment in Chinese
medicine; Spleen deficiency with phlegm—-damp; Inflammatory factors
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KH R, P<0.05 FnEFAGIHHEL,

4 FTRIRESIAITER

41 TR SR COhAEgyE IR R iE 5 R
MGAAT)) e Pef: BRFE, =80, B
TRRE R RER VAR SEAR TG O, B ARk =
95%; WA WUARRE ., = 0EhE ., AN REEREIR
FVANE &3 2035, 70%<H B UFAE R 308D < 95%
AR MR 5 = VB HE . T A P A R A
TEA T %%, 30%<+H B UE e AL 08 /> < 70% ;T
B BRI . = RERE . T ARE B A IR A AE

JoI B s N, P EIEERME <30%. B
A RCR =P+ B RO B R B 100% o

42 2 AIGKRFTREE R 1 MELLEA R
91.11%, = TXHR4 73.33%(P <0.05) .
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o WBIT IR 45 102.87 +6.09” 30.66 + 2.24" 138.85 + 5.48" 83.30 +4.377

. OB ALBFAIE, P<0.05; Q5 *FBaiss7 s i, P<0.05



HBE 202348 BE555E 158
NEW CHINESE MEDICINE August 2023 Vol.55 No.15 - 77 -

x4 244 RIfE FBG, TG, TC. HDL-C. LDL-C. AIP /KFLbH (v +s)
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