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Abstract ; Objective : To investigate the clinical efficacy of metformin combined with Yangyin Jiangzhuo decoc-
tion in type 2 diabetes. Methods ; Sixty patients with type 2 diabetes were randomly divided into treatment group(n =
30) and control group(n =30). The treatment group was treated with metformin combined with Yangyin Jiangzhuo
decoction ,and the control group was treated with metformin alone. The overall response rate and levels of blood glu-
cose and blood lipid were compared between the two groups. Results: The treatment group had a significantly higher
overall response rate than the control group (86.7% vs 53.3% ,P <0.05). After treatment, the treatment group
showed significant changes in the levels of blood glucose and lipids( P <0. 05) ,and the control group showed a sig-
nificant change in fasting plasma glucose (P <0. 05). There were no significant differences in these indices between
the two groups after treatment( P < 0. 05). Conclusion ; Metformin combined with Yangyin Jiangzhuo decoction can
effectively reduce blood glucose and improve blood lipids in patients with type 2 diabetes ; therefore , it holds promise
for clinical application.
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Jiangzhuo decoction
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