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Abstract

AlM

To evaluate the effect of heat-clearing and
dampness-expelling therapy combined with
rosuvastatin on biochemical indexes and
physical fitness in patients with type 2 diabetes
mellitus (T2DM).

METHODS

Eighty-six type 2 diabetic patients treated at
our hospital from March 2015 to December
2015 were selected and randomly divided into
a control group and an experimental group,
with 43 cases in each group. Patients in the
control group were treated with heat-clearing
and dampness-expelling therapy alone, and
the experimental group was treated with heat-
clearing and dampness-expelling therapy
plus rosuvastatin. After 12 wk of treatment,
blood biochemical indexes, physical indexes
and adverse reactions of the two groups were
compared.

RESULTS

After treatment, fasting blood glucose and
triglyceride levels were significantly lower
in the experimental group than in the control
group (6.14 mmol/L + 2.14 mmol/L vs 7.04
mmol/L * 2,15 mmol/L, P < 0.05; 0.16 mmol /L +
1.43 mmol/L vs 1.74 mmol/L £ 0.23 mmol/L,
P < 0.05); body fat percentage was significantly
lower in the experimental group than in the
control group (29.16 + 4.29 vs 34.24 + 4.52,
P < 0.05). Patients in both groups showed no
obvious adverse reactions such as allergy,
nausea, vomiting, diarrhea, and muscle pain.
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CONCLUSION

Heat-clearing and dampness-expelling therapy
combined with rosuvastatin can reduce blood
biochemical parameters and improve physical
fitness in patients with T2DM, with no obvious
adverse reactions.

© The Author(s) 2017. Published by Baishideng
Publishing Group Inc. All rights reserved.

Key Words: Heat-clearing and dampness-
expelling therapy; Rosuvastatin; Blood bioche-
mical indexes; Type 2 diabetes mellitus; Physical
fitness

Yan HY. Effect of heat-clearing and dampness-
expelling therapy combined with rosuvastatin on blood
biochemical parameters and physical fitness in patients
with type 2 diabetes mellitus. Shijie Huaren Xiaohua
Zazhi 2017; 25(8): 722-725 URL: http:/ /www.wjgnet.
com/1009-3079/full/v25/i8/722.htm DOI: http://
dx.doi.org/10.11569/wcjd.v25.i8.722

=114
2
(type 2 diabetes mellitus, T2DM)

Ti%E
2015-03/2015-12
86 T2DM
43
, 12 wk
=R

(6.14 mmol/L£2.14 mmol/L vs 7.04
mmol/L%2.15 mmol/L, P<0.05),
(1.43 mmol/L%0.16 mmol/L
vs 1.74 mmol/L£0.23 mmol/L, P<0.05),
(29.1614.29 vs 34.24+
4.52, P<0.05), ;

i
T2DM
Beishideng®  WCJD | www.wjgnet.com

>

© The Author(s) 2017. Published by Baishideng
Publishing Group Inc. All rights reserved.

: 2 (type
2 diabetes mellitus, T2DM) ,
T2DM

T2DM

2
) 2017; 25(8):
722-725 URL: http://www.wjgnet.com/1009-3079/full/
v25/i8/722.htm DOI: http://dx.doi.org/10.11569/wcjd.
v25.i8.722

0 31

Bt A AATT AR 355 7K - R 328 T v AN A 3 7
218 AR, 2B KI5 (type 2 diabetes mellitus,
T2DM)[F R WAL R E R &S, H
EZH KAt T2 DMBE R
R # 2 — & BH 0 A S G5, HErvasr
T2DMIW E Y2 — AT KRR, Hhe
e — i FE L b B B MR A7 k. IR,
T FAGIRAE R T2D MU ML A A R b B A4 5
AN B R, A SR Al v M it
FPARAMY T X T2D M B I A A FRAs A A4 5 (1)
M TERIT, s F.

1 #RR73E

1.1 BFF U I T2 I K27 s 2 e 41201 5-03/
2015-12852 1697 (1) i 86 T2DM 3, iR
4% B LR 1) T 250 s B4R S 4
FA34). 0F AL o 52041, Lo14f, g &
46-67% , VIR H56.36% £10.5%, UG A
o 5201, 42148, 4EE 4 50-68%, T34
Wk 55.638 +11.4% . Gy ANKRIE: (BT IR
22PE 2B OIS W T2DMI R Q)R =18
JA%, HLJGM™ B PRI I RIE# (3)'E D hefi
A FLIG R 9 0/ ST i o 1 JR 5 (4)Re
M SZABTT RPN B, G) T BT MHKIE
). IR TIPS . AR S5IG AR PR IC I
W (P>0.05). ABFFTA R Bt P UL otk

B14% B 4 08

T2DM

e £ 84

T2DM

T2DM

723 2017-03-18 | Volume 25 | Issue 8 |



B4 # & 5

T2DM

iz R&E

T2DM

J3aishideng®

xR 1 REBBTOESRIGIIMREISIREER (7 = 43)

Paxich FBG(mmol/L) HbA, (%) TG(mmol/L)  HDL-C(mmol/L) LDL-C(mmol/L) TC(mmol/L)
8.23+3.09 6.67t1.74 2.21+0.26 1.38+0.26 3.48%+0.46 6.18t1.74
7.04£2.15° 5.58+2.31° 1.74+0.23° 1.3410.24 2.84+0.35° 5.04+1.75°
8.23+2.24 6.7912.67 2.21+0.23 1.3510.24 3.45+0.73 6.15+1.52
6.14£2.14* 4.65+1.34% 1.43+0.16% 1.4310.35 2.33£0.59* 4.16%1.46%

%pP<0.05 vs 1 °P<0.05 vs . FBG: ; HbA : TG:
HDL-C: ; LDL-C: ;) TC:

® 2 WEASEOTSRIGIARIERILERLR (h = 43)

paxi:l AFRE ko) WHR BMI(kg/m?) KIEB L
83.49£9.25 0.95+0.02 25.6915.29 34.2514.79
83.45+4.35 0.93+0.01° 25.49+4.75° 34.24+4.52°
83.79+10.13 0.95%+0.06 25.31%+6.75 34.24+5.25
79.67£8.79 0.85%0.04* 23.16+3.59% 29.16+4.29%

°P<0.05 vs : °P<0.05 vs . WHR: : BMI:
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