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Effect of Using Modified Tianma Gouteng Decoction in the Treatment of Liver and Kidney Yin Deficiency Type Di-
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Abstract: Objective: To explore the effect of using Tianma Gouteng Decoction in the treatment of liver and kidney Yin defi-
ciency diabetes mellitus with hypertension and its effect on serum interleukin—-6 (IL-6) and high—sensitivity C—reactive protein
(hs=CRP). Methods; 105 patients with type 2 diabetes mellitus and hypertension admitted to our hospital ( January 2018 to Janu-
ary 2020) were selected and divided into two groups according to the random number table method. The controlled group (n=152)

received conventional treatment, and the observation group (n=53) on the basis of the controlled group, they received Tianma
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Gouteng Decoction plus or minus treatment. The clinical efficacy, TCM symptom score after treatment, fasting blood glucose
(FBG), 2h postprandial fasting blood glucose (2HFBG) , glycated hemoglobin ( HbAlc) , systolic blood pressure (SBP) , dias-

tolic blood pressure (DBP) , serum IL-6 and hs—CRP levels, and the incidence of adverse reactions in 2 groups were compared.

Results: The total effective rate of clinical treatment in the observation group was significantly higher than that in the controlled
group (P<0.05). After treatment, the TCM symptom score, FPG, 2hFPG, HbAlc, SBP, DBP levels and serum IL.—6 and hs—

CRP levels of the observation group were significantly lower than those of the controlled group (P<0.05). There was no difference

in the incidence of adverse reactions between the two groups (P>0.05). Conclusion; Tianma Gouteng Decoction has a definite

effect in the treatment of liver and kidney Yin deficiency diabetes mellitus with hypertension. It can significantly control blood sug-

ar and blood pressure, inhibit the expression of serum inflammatory factors, and has high safety, it is worthy of clinical promotion.

Keywords: Type 2 diabetes mellitus; Hypertension; Tianma Gouteng Drink; Interleukin—6; High sensitivity C—reactive protein
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JZ W H (high sensitivity C —reactive protein, hs —
CRP) KV, GGl B e 58 S0l A R 7] 4244
(5) 4. 1RIT IS A A8 AR AR NE L LR H
B R TZEE, CSEN R R A TEAL
F1 HEERRS

Stk (2 4) HE(4 43) TpE (6 4)
0 I A

WK BB A ST o T w2
al % 5l
FROH, R PR, RS

OB Wl T OB

[N B[] T 2 00 - o

R

. S TR W T, 3
TAE DA

AMERA R i > B AR

BHTR TR WHTRASE  TRMe

a TR, LW FRLAM TS ERAMEE, TR

a HE e b Kt

k% AR S VLR R LSRN, )

1.4 %t B SPSS26. 0 i 224t 47
AL M, HHECERILL n (%) FEKon, X*BE Fisher 1
5y THEBPOBAIRMIES 30 HIr 25551, Dlass Fow,
M7 ERECRT ¢ KB, P<0. 05 NZESA LR X,
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AR (P<0.05), FEWLEE4,

x4 WAREFBRTEIEHERGMEILL (rxs)
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