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Clinical Efficacy and Safety Evaluation of Qiyuan Capsule in Intervention of Type 2 Diabetes and

Prediabetes
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ABSTRACT Objective: To observe the clinical efficacy of Qiyuan capsule in the intervention of type 2 diabetes and pre—
diabetes. Methods: A total of 200 patients with type 2 diabetes mellitus were randomly divided into treatment group and
control group, with 100 cases in each group. The control group was given conventional hypoglycemic therapy; the control
group was given Qiyuan Capsule on the basis of the control group for 24 weeks. The changes of TCM syndrome scores, fast
plasma glucose (FPG), 2h postprandial blood glucose (2hPG) and glycosylated hemoglobin (HbAlc) were observed before
and after treatment. Results: After treatment, the TCM syndrome scores of the two groups were lower than those before
treatment (P<0.05). The TCM symptom score of the treatment group was lower than that of the control group (P<0.05).
After treatment, the serum FPG, 2hPG and HbAlc levels in the two groups were treated. The levels of serum FPG, 2hPG
and HbAlc in the observation group were lower than those in the control group (P<0.05). Conclusion: Qiyuan Capsule can
improve the symptoms of type 2 diabetes and pre—diabetes, reduce blood sugar levels, improve clinical symptoms and en—

hance the sensitivity of body islets.ultrasonic degree with no obvious damage to the liver function.
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