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Clinical Observation of Liuwei Dihuang Pills Combined with Metformin in the Treatment of Obese Patients
with Type 2 Diabetes

XU Yan-wen (Huzhou Hospital of TCM/Huzhou Hospital of TCM Zhejiang Chinese Medical University, Zheji-
ang Huzhou 313000, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of Liuwei dihuang pills combined with metformin in the
treatment of obese patients with type 2 diabetes. METHODS: Totally 80 obese patients with type 2 diabetes were randomly divided
into control group and observation group. Patients in control group were orally given metformin 1 pill, bid; gradually increased to 2
pills; 1 pill for the patients with gastrointestinal reactions, tid. Patients in observation group were added Liuwei dihuang pills 8
pills based on the treatment of control group, tid. The course of both was 12 weeks. The clinic data was observed, including clini-
cal efficacy, FPG,2 h PG, HbA.c, TG, TC, HDL-C and BMI before and after treatment and ADR. RESULTS: The total effective
rate in observation group was higher than control group, with significant difference (P<<0.05). After treatment, the FPG, 2 h PG,
HbA.c, TC and TG in 2 groups were significantly lower than before and observation group was lower than control group; HDL-C
and BMI were significantly lower than before, with significant difference between 2 groups(P<<0.05). There were no obvious ad-
verse reactions during the treatment. CONCLUSIONS: Liuwei dihuang pills combined with metformin have more significant effica-
cy than only metformin in the treatment of obese patients with type 2 diabetes with similar safety.
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Tab 3 Comparison of TC, TG, HDL-C and BMI between 2

groups before and after treatment (X *s)
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Note: vs. before treatment, “P<<0.05; vs. control group,’P<<0.05
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