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ENEZZBRE RGN IE 2 BERRESE
AE X L BR 53 Th e B (A A B Ay B =2 Ml

M Bk, BREE
(LA P EH RS ARAR, izt 310053;
2.8 T EERFEER A4ubF, 3Tt 312300)

[(BE] BRY FHEEAEZZEE TR 2 HUBE PRI (type 2 diabetes mellitus, T2DM ) 58 & BEAC I L J5R 2 T8 S 9 JE
BRI . Fri%  PEHC20254F 1 A 2 2026 4F 1 A T412%4 1 L ELIX P B B= Bedfay T i 300 BIALIE T2DM 3, $LREHLE 71573
SRS X B BT AS 1501 0 X R 3> — B RO & 36 4% 3711 11 R, WR 46 2 in P 28 1 S80R AR £33 (high performance liquid
chromatography , HPLC) $8 8 B i I FE AN 2537 I FE 12 )80 ERB AR B A i 45 A [ 3 I 11 B (total cholesterol , TC) L H il =
i (triacylglycerol, TG) . 6 % 2 I 7K 11 I8 [ 5% (Tow density lipoprotein—cholesterol , LDL-C) i R e SN (high density
lipoprotein—cholesterol , HDL-C) N2 "}fﬂﬁlﬂl*ﬁ(fasting blood glucose, FBG ) , 7S MR IR 2 ( fasting insulin, FINS) , Fa SR A
JigE 1 2 FR P45 28 (homeostasis model assessment of insulin resistance index, HOMA-IR) } HOMA—B] N HE BB B 1 AR (visceral fat
area, VFA) MRS TR, 8558 IRYT)R , MEE TC TG \LDL-C .FBG .FINS \HOMA~IR /K- B{I T B 20 (3 P<0.05) , HDL-C.
HOMA-B 7K - 24785 T4 B 20 (1] P<<0.05) s WEE 4L VEA /NT X B (P<0.05) . WLESALBEL 1ML 21 4K H (glycated hemoglobin Alc,
HbAle) <7.0% ik b1 % Sz HbAle B >1.0% L) 208 T X BZH (3 P<0.01) , HLZ5 A i AT 20% T X I (P<0.01) .
i AANE IS V2 AT A G N T2DM A AR ARSI R L , IR IR 5 AT, 0t/ PO AR 7 ME AR 3 s iU ik AR % L 25
BIFRLTHaivi 253697, HZ 2L R AT
(R ] FEFNE; NERE 2 RO R 5 MR ARt Jei Dhng s AR
(hESES] R587 [HktRERm] A XERS: 1674-1242 (2026) 04-0250-05

The effect of Huopo Xialing Decoction combined with western medicine
on lipid metabolism, pancreatic islet function and visceral fat
in patients with obese type 2 diabetes mellitus

CHEN Ran'"?, DUAN Cuilian’

(1. Graduate School, Zhejiang University of Traditional Chinese Medicine, Hangzhou 310053, Zhejiang, China;
2. Department of Endocrinology, Shaoxing Shangyu Hospital of Traditional Chinese Medicine, Shaoxing 312300, Zhejiang, China)

[ Abstract ] Objective To investigate the effects of Huopo Xialing Decoction combined with western medicine on lipid
metabolism, pancreatic islet function, and visceral fat in patients with obese type 2 diabetes mellitus (T2DM). Methods A total of 300
patients with obese T2DM treated in Shaoxing Shangyu District Hospital of Traditional Chinese Medicine from January 2025 to January
2026 were enrolled and divided into an observation group and a control group by random number table method, with 150 cases in each
group. The control group received metformin combined with dapagliflozin orally, while the observation group was additionally
administered Huopo Xialing Decoction with high performance liquid chromatography (HPLC) fingerprint-based quality control. The
treatment course lasted 12 weeks. Lipid metabolism indicators[total cholesterol (TC), triacylglycerol (TG), low density lipoprotein-
cholesterol (LDL-C), high density lipoprotein-cholesterol (HDL-C)], pancreatic islet function[fasting blood glucose (FBG), fasting insulin
(FINS), homeostasis model assessment of insulin resistance index (HOMA-IR), HOMA- ], visceral fat area (VFA), and clinical efficacy
were compared between the two groups. Results After treatment, the levels of TC, TG, LDL-C, FINS, and HOMA-IR in the
observation group were all lower than those in the control group(all P<<0.05), while the levels of HDL-C and HOMA-3 were higher than
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those of the control group (all P<<0.05). VFA in the observation group was smaller than that in the control group (P <<0.05). The HbAlc<

7.0% attainment rate and the proportion of patients with HbA 1c reduction=1.0% in the observation group were superior to those in the

control group (all P<<0.01), and the comprehensive clinical effective rate was higher than that of the control group (P<<0.01).

Conclusion Huopo Xialing Decoction combined with western medicine can effectively ameliorate lipid metabolism disorders, alleviate

insulin resistance, reduce visceral fat accumulation, and improve the glycemic control target rate in patients with obese T2DM, with

superior comprehensive efficacy compared with western medicine alone and a favorable safety profile.

[ Key words ] Huopo Xialing Decoction; Obese type 2 diabetes mellitus; Lipid metabolism; Pancreatic islet function; Visceral fat

REJE 2 BUBE PRI (type 2 diabetes mellitus, T2DM)
PLJER & 25 53T (insulin resistance, IR) Fl B 41 i1 T) fig
HEATMEIGR Sy A0 s BRARAE , PR IR AR AL S5
JIE g as B HE AR D g 5 A Sy 35 R DY 4
PR R B AT E IR e A, E— Ak
WENGACIEE, TP BB IR, AR T A(E
i), BT B W L IE RN 2 ), A% 5 IR A
AR 2. BACHTFIE R0, ZEAN 2 i nl i
b 22 T TR A R R S B R
BB SR, HRTEN X EERNE S B A T 2536
J7 HEJE T2DM A58 2 4 rh T B — FE AR 5%, [l 4%
R AT 1 5 D) B B o8 IR JR 7 187 FX (visceral fat area,
VEA) SEATLEA VRN I HRGE A XA 20 Rtk AR F
FE LB E T2DM B3 X 4 BRI R AN 7 B A
PO 250 H IR AR bR AR
1 #{RERE
1.1 HAE2HE

A 5E 0 Bl AL X B GR 5, DABE fb I 21 3 E
(glycated hemoglobin Alc, HbAlc) 28 Ak A 3 B 4L
AEFE AR . 2% IR S SClk e g6, W B AR T
A Pl VY 24 ] A1 A HbA Le 0.5% , RifE 2 1.2% .
U a0 =0.05 , 4 50 24 BE 0.90, PASS 15.0 14 B 434
5 108 1 ; #¢ 15% i #% #5520 2= /0 127 i), 3L 2y
25419, SEBRGEA 300451 , T L ARE R
1.2 —fEAER

HTREMELI A 202548 1 H 2 2026 4% 1 A 432410 1
JEE X F I B AR JEE T2DM ER 25 300 151], B HIL 23 if B
M EL A, B A 150 ) o AN A AR E D 25 S
T2DM 2 W xS 5 @ 1K & 45 % (body mass index,
BMI)>28 kg/m*; @) 4E1#% 18 ~ 60 % ;@ ¥ 341 A K H]
VAR 25 B 2 5 A G R BF T s & A R 2 B A )
B HEBRARAE : O 1 BUREPRAS G U I PR s 2 LAt
REIR S RO PRI 5 ) W PR s R RE R TP 55 L R8Il
WZE GRS 2 AR R A2 B 0 VB DI RE R AR

P o B AR PR AR 5 (D 4k e 1 BE R RO L JE ik
ZEAAE s O XIS 253 B AE AR A 5 A R B
FLI; @ KM HEZE TR LA & . B bRiE: O &4
FEE AN R RN ARSI ;@ AR s kT
@) TR TERE YT RCHE . AR LA 24T
JEE X P R o B A AR B 2R D S At o (AL 5 2024~
KY-038).
1.3 BT AE
1.3.1 XfHRZH

R 3k R — FOSUN R (rh 36 BT it 53 52 1 245
FRZA 7] (1 24 i H20023370) ,0.5 o/ 1) 2145 0.5 ¢
H 20K, J5 opE o] 34 22 1.0 ¢ A H 20K B 545 51
e e R Sy ) B i 25 A R 2 7 O 25 ik
HJ20170120) , 10 mg/f) , % H Rk 10 mg. Al 7
wEERSEdhES, MR E TR BRED
150 min " 4558 FE AT 4HIE B .
1.3.2 W4l

TEXT RRZH Rl FIn AN E 25 . )5 e
10 g JEAN10 g B9 g RE 15 g 19 g A
P20 g HEGE6 g JEX 9 g IR UH10 g 159 g0
Bt RE IR - 198 BH S R AE 12 ¢ FBE 10 g5 e IR
JKGE MR E 9 ¢ AT 6 o MBI TN B Bk 12 ¢
115 go ¥ 25 400 B[R] — 4 UCE Hh ™ X %
Cr L 24 34 ) 2020 4F RS AE 5 25 P 2 v iR o T I 24 L
b Ak J A&, B )5 8 A% & ¥ UK R i 45 min,
0.1 MPa . 115 “CHI 30 min, & 38 J5 2575 i 6 5 /K 7
JE R 20 min, 5 I U8 WOBUE R 46 2 400 ml, = 208K
A 4 3% (high performance liquid chromatography,
HPLC) 48 & &35 5 4t AH L >0.98 5 JE AN (85.3+
3.6) pwg/ml, FlJ& £ By (62.7+2.8) wg/ml, £ % i@
(18.5+1.2) wg/ml, Hit 1] 28 7 R % (coefficient of
variation, CV) 3] <7%. Wi 200 ml/48 B 25 0058, 13k
YIRS, 4 CIRAF 14 dFaE . BEH T, F g
Wi, BITRE 1208, B4R T2 812 1k, Wi i w
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K- K 245 AH AN BB
14 MEIEIR

(1) BEARH  RAERST AT 25 I FR KM 5 ml, &
LA BSR4 A S A4 BT (cobas ¢ 702) &
fi 224850 I 52 B TH [# B (total cholesterol, TC, mmol/
L) . Hi=ms( triacylglycerol, TG, mmol/L) A% g
5 1 H [ B (low density lipoprotein—cholesterol , LDL—
C, mmol/L) . {7 % J¥ g 8 A JH [& B (high density
lipoprotein—cholesterol , HDL—C , mmol/L ) , £ ij % 1
I TEN L, HEMBEA# .

(2) B ThRe : T T IAT S RAEFRAS R C b
T it T G N 25 B 1ML AR (fasting blood glucose, FBG, Hi
£ : mmol/L) , HL Ak %% & O6 % ¥ 4> &
(electrochemiluminescence ECLIA,
cobas e 801) £ il 75 Ji7 i &% 3% (fasting insulin, FINS,
AL mIU/L) 5 3 530 58 2 B AU i B 3R FIK 1 48 4K
(homeostasis model assessment of insulin resistance
index, HOMA-IR) = (FBGXFINS)/22.5, HOMA- =
(20xFBG)/(FINS—3.5) . 2 ifbrAs R4 2 h N 5E IR
I, A 7 v 2 T AL T AT 2

(3) VFA: R H 4 9 8 FH 40 ¥ (bioelectrical
impedance analysis, BIA ; HDS-2000 % , 8 Hi #; 22 4fi )
M BFE A8 h AEK>2 h, ##ib>15 min, [7]—
BT 2 R BB o TS G A N A G R R
(intraclass correlation coefficient, ICC) =0.95; 5 I§ &1

immunoassay,

A AL Z $1 4 (computed tomography , CT) £ 1E 2y
K :CT VFA=1.05xBIA {8 4+ 8.2, S P A B AZ IE .

(4) J730CH 3 « R EA S WA YT JG HbAle<
7.0% 2 HbA lc B IE=>1.0% B B LBl IRELE S
HE 24558 245 PRAF 55 48 T B 000D « D R ACH TE IR 2
EORR, S RS 2 h BERE T OF B >
40% , HbAlc T [ >30%; @ A & h i Rk 35 , ifbk
N F% 20% ~ 40% , HbAlc R [ 10% ~ 30% ;3 &K
Kk ERbRAERINE . A SR = (AR 4+ A
BBEO LB Ex100% o

(5) %4 IR TG RAEARA G I 15 #E
PREFL FEDI6E, 2RI A R F I, A1 T
I iR i
1.5 Sit=FHiE

AR A BT 1% Bl SPSS 26.0 BAFSE M . fF A IES
A3 A BT R LA XS B A v 25 Coos) 338, B 1]
AR I ST AR AR ¢ K56, [RI 436 97 1 % LD SR
BC AT ¢ K56 5 THECTE R A (% ) 2R, 4 I) LAk
XRE . P<0.05FREZRARITFE XL,
2 #R
2.1 BERBHEIRIEE

W2 1 g Y 35 7K P B4R 3 i AT L (35 P>0.05) 5
BT )R, M4 TC. TG . LDL-C /K 4 F F# (¥ P<
0.05) ,HDL-C /K-35 I 7 (3 P<0.05) , H %4 ek
R T XA (B P<0.05) (% 1),

®1 AABTRIRBEREHEIREE (x4s, mmol/L)

LD i ] TR (n=150) MEEH (n=150) t P
e ey agili} 5.8610.72. 5.91+0.68 0.619 0.537
BITE 5.12+0.61 4.53+0.54" -8.869 <0.001
- ey g} 2.74+0.58 2.78+0.61 0.582 0.561
BRI R 2.08+0.47° 1.62+0.42" -8.939 <0.001
LDL_C TRITHI 3.48+0.56 3.52+0.53 0.636 0.525
ME s 2.96+0.49" 2.45+0.43"" -9.581 <0.001
HDL-C BT 0.98+0.21 0.96+0.19 0.865 0.388
BT IR 1.12+0.23" 1.28+0.25™% 5.769 <0.001

W TC: EHEEE; TG: Hih=E&; LDL-C: X% ENREAMEE; HDL-C: Mm% EIRE AMEE., SARMGBYFRT L, P<0.05; S5XI

EABIT A i, “P<0.05.
2.2 FARSD RIS FRAIE R

LR i i 4 FBG . FINS .HOMA-IR 5 HOMA-B
Py A Al L (34 P>0.05) ;3897 )5 , W41 FBG , FINS,
HOMA-IR 7K V-3 T % (¥ P<0.05) , HOMA-B 7K~
¥ BT P<0.05) 5 W4 s R R 3440 T % iR 4

(¥ P<0.05)(%2).
2.3 WHAVFALLE

FELEHIPILH VRA TEGe 12422 57 (P>0.05) ;7R Y7
Jo , POZH P A R 2 0 2 4 /), HOWLEREH 4 /DR JE KT
IR (P<0.05)(%3).
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R2 FHBTRIERBNEEIEAR LR (vss)

D Fif ] YR (n=150) WML (n=150) t P
IRYTHT 8.64+1.25 8.71+1.32 0.472 0.637
FBG (mmol/L) s . . ~
BT A 6.82+0.94 6.15+0.87 6.406 <0.001
. WRIT R 18.56+4.32 18.73+4.51 0.334 0.739
FINS (mlU/L) [ . A _
HITIE 14.28+3.65 11.42+3.18 7.236 <0.001
IGYTHT 7.08+1.85 7.19+1.92 0.505 0.614
HOMA-IR . X " B
EpAg =) 435+1.24 3.08+1.06 9.535 <0.001
HOMA—p IRYTHT 42.36+12.54 41.89+12.18 -0.329 0.742
HIT A 58.47+15.32° 69.85+16.74° 6.142 <0.001
. FBG: ZSHEZIKE; FINS: SSMEMEE 2 ; HOMA-IR: FAZSBIALE S RIPIISE. SAMBITAILE, 'P<0.05; SXHIR4LIAIT)E i,
2P<0.05,
R3 WHIBITEIE VFA EEE (s, cm?)
20 53 TRITHT HITIE t P
X (n=150) 128.56+22.37 115.42+19.65 -5.405 <0.001
WMELH (n=150) 129.83+23.15 102.76+17.38 -11.448 <0.001
t 0.483 -5.911
P 0.629 <0.001

e VFA: BERRN AL
2.4 IfRITSOEDY
2.4.1 FEIFELE
VBTG, WAL 4H HbA1e<7.0% 1Y L) 8. 35 5
X HRZH A 34.7%(P<0.001) ; WEZ4H HhA 1 ¢ 85 FL 4L %

IE=1.0% B9 HL AR 62.0% , 2 7 T %F HR 20 1Y 40.7%
(P<0.001)(F4),
242 WREIFRLLS,

SR AR = T IR (P<0.05) (5) .

x4 WHFETHLALLRIFG](%)]
TR AL (n=150) MEEH (n=150) X P
HbAle<7.0% 52 (34.67) 80 (53.33) 10.557 <0.001
HbAlc BEF>1.0% 61 (40.67) 93 (62.00) 13.688 <0.001
i HbAle: MHEIMLTHEH.
*5 MAZERKTRELE61(%)]

21531 AL B T SARL
XFHEZH (n=150) 38 (25.33) 64 (42.67) 48 (32.00) 102 (68.00)
WL (n=150) 65 (43.33) 61 (40.67) 24 (16.00) 126 (84.00)

X 10.753

P <0.001

25 WAHZREMEIEER

TRYT IR PO R R E IR DI RE R
UL B SR o X B R A 2 461 RS 1 ARG I
WL, AN B RN sk A 6N 2.67% (4/150) 5 WL
KA 3 R 2 4 RS 1 OR RN R AR
KK 4.00% (6/150) . PR LI 2 R TG 2F 2 X
(¥*=0.413,P=0.520). rfi AR NREE, %
XA PR B [ AT SR J5 A S TR T IR
3 g

FE JBE T2DM J55 BE 3 % IR B 40 il 2h e s g1t

T ZE L B P IR NG 7 HE R, BAL40 PG 24 8 i R eI AR
FIR . AR LY B IZT N AL 20
BL AR R AR FLE 25 5L Ak BB , RGN
FLFHXT B A LB 5 2 e K N B D i 52 el o IR AR
R bR R A [ 3l AR Ak 0 B AR I 7™ A Jo 47 5 7l
F i 3 HPLC 48 20 1% B 5 i 5 42 sl vk — B .
JE 5 B fie LA HOMA-IR . HOMA-B P¥A4ili , FINS % JH H,
A2 RGN, ot A I PR S A v 7
YW . VFA SR 8 HLA 200 BIA, 28 CT A% 1E A AL
e, EEFE1CC=0.95, EZITRA L HbAle<
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7.0% ik bR I HbAle [l =1.0% L], IREEL 0
GAWMKRARCR . LRVEEE A BRI REK
AIEAL

1BI7 R WEEZH TC TG | LDL-C /K - 44K T % 1R
24, HDL-C 7K ¥ 25 F%F B 4H ; FINS J2 HOMA-TR /K-F
PR T X REZH , HOMA-B /5 TXF 4 ; VFA I /T
XFHRZH . WLEZZH HbAle<<7.0% 3545 % 53.33%,
HbAlc [EME=>1.0% LA K 62.00% , 14 5 3 1 T % 1]
4 1Y) 34.67% FI 40.67%; 25 & H 3 F N 84.00%:
68.00%. WA R RN AEFEF TG FE L,

ZE b EANE A B A VY 25 0] A ek AT R
T2DM & BRI AL, U IR, A9 B 40 DI R L s
DN RERE I HER, % et R, AT R &
FIALHE A DRI BT M A PR LS SR A
12 JE AR REVRAR I A 40, , B = 9 0 PR 7 K g iy PR 7
G SChR BRI, BRI A T 5k 2= 2 254K
B A g . BEBUR ST R L rpuls K I B AL
TS, A TR Dhn B R RS I8 &
Y S TRAIR R AN 53 FHLHI iz 07 B9 i R
FHER PG IEA N
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