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IARAE,  xlAEwE,  £&wW, YR
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WE:[BM] KA m AR 8570657V FRAR K AL 2 ALYE Rk &I 3pARK 25 CH IBARAE ) B 4 64 16 JR 7 R I 7T 4k 69 4 R AL
F[Fik] F 7040 J FaAR KA 2 RME SRR A FF AP ARAR &S (B B ARIE ) B MALS ik Ie e s PR, A204-356), *FpEa %
HUTHEME, R, fEFEEFIET, RIBEESRAN AN LA TN METHEADIRET, FREYIZE,
M2 E GG F RIEERS B RAWAE R (HAMD)3E S . Z M4 (FPG), A5 2 h 4% (2hPG) . 4B4tfrsr
& (HbAle), FHM % (Flns). M B H IR (HOMA-IR ) Fo o 7% i R M AD 2 8 7 B -F (BDNF) K - 89 T AL 0L, -4
2B AR EST A, P RIEEST AR GAN(ER] (DREEL. SRy, 2A8 56 EFME, RELEH
306 FF T RARIE ., (2)IPARKREIT R B7 12 A UG, RIEMAG B A BEH 86.7%(26/30), *TEELLH 40.0%(12/30), 4Lkt
8, R ERT A BRI BMLTRBA(P<001).(3)FEIEEFKL: &7 1285, RBHGEHLES
90.0%(27/30), *+PR4L A 43.3%(13/30), A MLER, RIGL 6 AR kA EA X EH W RBMAR T ELA(P<0.01).(4)%57
J&, 2408 e HAMD o Ao b BAEE RS 3208 57 AT R AP <0.01), HiXIS20 69 BARAE A 3P0 BA4L T 2P 1840, 4014
BTGB EAE, EFHA SR FEL(P<001).(5)%57 )5, KM TFPG, 2hPG, HbAlc, Flns. HOMA-IR K- Fa st
FRLR 4G 2hPG . HbAle K-F39%08 57 T 2 HAK(P <0.01), EiXIZL% FPG, 2hPG. HbAlc. Flns. HOMA-IR /K- #) &A% AF
R R TR, WRETEREME, ZFAAATFEEL(P<0.05RP<0.01).(6)87 /5, KM EH 0F
BDNF K484 /7 AT 425 (P<0.01), AT ZEA(P>0.05); XIS4T f & BDNF /K- 64 32 35758 9 BAL T -
MR, ARG R EMRE, EFAALTFEL(P<001). ()@ FHE, 2HEEHARNERRRE LA, LEEWY
ZREAFIE DT EAEIGIFHRILA R F ¥, (8)Pearson 48 % 54745 R 27 HAMD 7% 5 HOMA-IR 2 2 % E48 %
(r=0.685, P<0.01); f27 BDNF £ %5 HAMD 34, HOMA-IR 2 2 % fi#% (r = -0.790 7= r = -0.688, P<0.01).[4it])
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Curative Effect of Chaihu Plus Longgu Muli Decoction on Depressive

Syndrome of Diabetes with Shaoyang Stagnated Fire Type
WANG Gui—Juan, LIU Fu—Xiao, GONG L1, ZENG Ji-Bin

(Shenzhen Bao”an Traditional Chinese Medicine Hospital Affiliated to Guangzhou University of Chinese Medicine ,
Shenzhen 518100 Guangdong, China)

Abstract: Objective To investigate the clinical efficacy and possible mechanism of Chaihu Plus Longgu Muli
Decoction in treating type 2 diabetes mellitus complicated with depression (T2DM depressive syndrome) of
Shaoyang stagnated fire type. Methods Seventy cases of T2DM depressive syndrome of Shaoyang stagnated fire
type were randomly divided into trial group and control group, 35 cases in each group. The control group was given
conventional treatment of western medicine to control blood glucose, blood pressure and blood lipid, and the trial
group was given oral use of Chaihu Plus Longgu Muli Decoction based on the treatment for the control group, with
a course of 12 weeks. The changes of traditional Chinese medicine (TCM) syndrome scores, Hamilton Depression
Scale (HAMD) scores, fasting plasma glucose (FPG), 2-hour postprandial blood glucose (2hPG), elycosylated
hemoglobin (HbAlc) , fasting insulin (FIns) , insulin resistance estimated with homeostasis model (HOMA-IR)
and serum brain—derived neurotrophic factor (BDNF) levels in the two groups before and after treatment were
observed. The efficacy for improving depression, the efficacy on TCM syndrome and clinical safety in the two
groups were evaluated. Results (1) During the trial, 5 patients in each group fell off, and 30 patients in each
eroup eventually completed the trial. (2) Efficacy for improving depression: after 12 weeks of treatment, the total
effective rate of the trial group was 86.7% (26/30) , and that of the control group was 40.0% (12/30). The
intergroup comparison showed that the overall efficacy and total effective rate of the trial group were significantly
superior to those of the control group (P < 0.01). (3) TCM syndrome efficacy: after 12 weeks of treatment, the
total effective rate of the trial group was 90.0% (27/30), and that of the control group was 43.3% (13/30). The
intergroup comparison showed that the overall efficacy and total effective rate of the trial group were significantly
superior to those of the control group (P < 0.01). (4) After treatment, the HAMD scores and TCM syndrome
scores of the two groups were significantly lower than those before treatment (P < 0.01) , and the effect on
decreasing the scores in the trial group was significantly superior to that in the control group. The difference of the
scores between the two groups after treatment and in the pre— and post—treatment score variation was statistically
significant (P < 0.01). (5) After treatment, the levels of FPG, 2hPG, HbAlc, FIns, and HOMA-IR in the
trial group and the levels of 2hPG and HbA ¢ in the control group were significantly decreased compared with those
before treatment (P < 0.01). The trial group had stronger effect on decreasing the levels of FPG, 2hPG, HbAlc,
FIns and HOMA~-IR than the control group. The difference of the levels between the two groups after treatment and
in the pre— and post— treatment level variation was statistically significant (P < 0.05 or P < 0.01). (6) After
treatment, the serum BDNF level in the trial group was significantly increased compared with that before treatment
(P <0.01), but no significant change was shown in the control group (P > 0.05). The improvement of serum BDNF
level in the trial group was significantly superior to that in the control group, and the difference of the level
between the two groups after treatment and in the pre— and post—treatment level variation was statistically significant
(P <0.01). (7) During the treatment, there were no obvious adverse reactions occurring in the two groups, and
there were no significant abnormalities in the three routine test results and in liver and kidney function indexes.
(8) Pearson correlation analysis showed that HAMD scores was significantly positively correlated with HOMA-IR
(r=0.685, P<0.01), and serum BDNF was negatively correlated with HAMD scores and HOMA-IR (r = -0.790
and r =—0.688, P <0.01). Conclusion Chaihu Plus Longgu Muli Decoction exerts certain effect in treating T2DM
depressive syndrome of Shaoyang stagnated fire type by improving the depressive mood, glucose metabolism and

insulin resistance of patients. Its mechanism may be related to the upregulation of serum BDNF level.
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AR QEVEARIE) 3, L7061 BEPLT4
Fie 1~ 70 T 265 15 () B B 4, R SPSS 4B AR
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1.7.5 ZAmarh W2 B FIR TR b A]
B R RN, VARIRITRTE I . R . KAE
RO R E ., e . EFORerAERIEN, LA
VN 2 H )22tk

1.8 GEitAiE  RAISPSS 24.0 Gl 4 kA7 458
G 0T . THE TORHH AL £ FRifE2E (v 2 5)
N, RITHTE HEBCR HECWAEAS e kg, 2 1] b3
SR LR = N L R R S N R 3D W B
N, HEHECRH PR ARG TR ] LR
HI Mann—Whitney U F& F1KE 55 5 A 5C 4 40 B % H
Pearson tH 53 H1. LA P<0.05 K/n2ZERA LI

2 &R

2.1 2EBEMEBFBARELERILR Wit
i, 2HAA SHIBEMTE, RALSA 300EE
SERGR K . MR 30 p B AT, B, &«
19 4, SFEHAEI (52,50 = 10.00) % ; F 14 5% F4
(43.00 £ 19.64) ™ 5 IAFTi R (BMI) 4(24.92 +
3.86)kg/m*; A FHEAE 22 B, TCIHKAESHI;

PLE2EDi 0], @ DU 2405 1961 05841 30 %)
BEF, B3, 176, FHER (48.77 +
8.26) % ; F-HIFE(35.67 + 19.78) 1 H ; BMI N
(24.18 + 3.72) kg/m’; A IF K IE 20 ], FoIH K AE
106 Bl B2 146, SRR 2R 16 4.
2B EN AR FRE . BML. JFAIETE N
Ke2g DA R R IR, 2R TLSEIERE XL
(P>0.05), BAR

2.2 2HBEWMELEFTFREE F14RER:
HIT 128, R M AR T A B BCR
86.7% (26/30) , X HEZH 4 40.0% (12/30) ; Z[H] L
B, RIS Y SVARTT R (BRI 35 ) FLEAT 2% (v
R ) B0 BAL T X RERAL, =R WA S FE XL
(P<0.01),

2.3 2ABEREIEFEITRLE K245R 0K
RIT 128G, A B AT A B R
90.0%(27/30) , X} R&2H N 43.3% (13/30) ; ZH[A] [k
B, R Y ST R (BRFNAS 35 ) FLEAA 2% (v
I ) YR WAL TR, ZRBAZRIEE X
(P<0.01),

&1 2H2BMERF S HMEBBREBEE ML ETTULE
Table 1 Comparison of depression improvement efficacy between the two groups of type 2 diabetes

mellitus patients complicated with depression [ (%))]
20 5 W (1) PERT B FER Ak SR R
papiizEa) 30 000.0) 1(3.3) 11(36.7) 18(60.0) 12(40.0) 39.48
N x| 30 1(3.3) 11(36.7) 14(46.7) 4(13.3) 26(86.7)" 21.52%

DOP<0.01, SXRA R

®2 24H2BMERFSHMEBREEEPEIERTRLE
Table 2 Comparison of TCM syndrome efficacy between the two groups of type 2 diabetes

mellitus patients complicated with depression [ (%))]
245 %5 (1)) I A B FER Tk SR R1H
papiizEa) 30 000.0) 1(3.3) 12(40.0) 17(56.7) 13(43.3) 39.00
N x| 30 000.0) 9(30.0) 18(60.0) 3(10.0) 27(90.0)” 22.00"

DOP<0.01, SXRA R

2.4 2BEHEBITIIEHAMD IS b F£345
/R RITRT, 24UEE I HAMD W4 Hege, 2
REGFE XL (P>0.05), HA W, A7
J5, 2 4B B9 HAMD B4 218836 97 i IA 8 R A%
(P<0.01), HiBh4H % HAMD 343 i B AR AE F B
BT XTI, dEEIT e R2EME e, Z53
At X (P<0.01),

2.5 2ABEBITHEPFEIERROLE £
RN JRITHT, 241 1P B R g,
LSRG FE X (P>0.05), A, A7
J&, 241 B T B UE R A AR YT T IR
(P<0.01), Hiym 2 xT i B ks AR 55 1 BEARAE H
B0 TX MR, dimAaIT e MM, Z5
PIH G E (P <0.01),
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*3 2H2BBRREFHMEBRESEERITRIE
ZRETHNERE SR (HAMD ) 343 b
Table 3 Comparison of HAMD scores between the two
groups of type 2 diabetes mellitus patients complicated
with depression before and after treatment (x +s, %))

aml B T e M

popilce:] 30 20.93+2.26 18.07+3.35" 2.87+4.85
54 30 20.23 £2.43 10.60 £3.21"% 9.53 + 3.46%

OP<0.01, SiFIFATIE; @P<0.01, XTI i

R4 2H2BIBERFEHMEBRESBERTHE
R EIEER S LB
Table 4 Comparison of TCM syndrome scores between
the two groups of type 2 diabetes mellitus patients
complicated with depression before and

after treatment (xxs, 4%)
AR HIEED  IRYTRD BIT IR ZH

pOpiE| 30 26.13+7.13 19.80 £5.05"  6.33+8.33
RIS 30 26.57 £ 6.90 14.37 £7.26"% 12.20 + 8.54%

DOP<0.01, SIHITATHAE; @P<0.01, 5% R4 HA

2.6 2HEBHEBITIIEEREEXERIEE £S
MFO LR TIR: WRITHI, 2418 FIMWFPG, 2hPG,
HbAlc, Flns, HOMA-IR /Kb 8, ZRE LG
B (P>0.05), AR, wIrE, AR
ZH1% FPG. 2hPG. HbAlc. FIns, HOMA-IR 7K F
FXT BRZH Y 2hPG . HbA 1 K34 853A Y7 1 IH 2 f%
K (P<0.01), HiK X FPG. 2hPG. HbAlc,
FIns, HOMA-IR 7KV i) BEARAE FH 34 B S A T X% 1R
W, HEEITIE MM, ZRYA%IT¥E
X (P<0.058P<0.01),

2.7 24AEEBITHIEMEBDNF K FELLE %7
gER R JRITHT, 240 B LY BDNF /K L
B, LSRG X (P>005), BAT I,
RITIE, R4 ILHE BDNF /KRR R
PR (P<0.01), Xt R4 ICH 8L (P>0.05) ;
TG 2 X I3 BDNF 7P s A FH A S A0 T X6 1R
M, HIERIT IR MM LR, ZRYHESI¥4E
X(P<0.01),

x5 2H2BBERRAFMIRESEZRITRIFEFPG. 2hPG, HbA1c/kFLbEL
Table 5 Comparison of the FPG, 2hPG and HbA1c levels between the two groups of type 2 diabetes

mellitus patients complicated with depression before and after treatment (x+5)
21 51 % (1)) iy FPG(mmol-1.") 2hPG(mmol - L") HbAlc(%)
pay;sei:] 30 TRYT T 7.81+1.31 11.89 + 1.50 7.65 +0.85
30 R E 7.30 + 1.21 9.56 + 1.47" 7.38 +0.68"
=1 0.51 +1.49 233 +2.56 0.26 +0.42
JER e 30 IRITHT 7.61 +1.67 11.64 +1.32 7.49 +0.81
30 HIT A 6.10 £0.91"% 7.90 £ 0.79"% 6.88 +0.42"%
ZH 1.51 +1.81% 3.74 + 1.06” 0.61 +0.82%

DP<0.01, SEIFETLE:; @P<0.05, @P<0.01, SXHIEL

*6 242 BIERFSHMEBIRSEERTHIE Fins,
HOMA-IR 7k F bk 85
Table 6 Comparison of the levels of FIns and HOMA-
IR between the two groups of type 2 diabetes mellitus
patients complicated with depression before

R7 2H2BMRERREFHMEBREBERTAIEME
i A 2 E 75 F F (BDNF) 7K FELE 8
Table 7 Comparison of serum BDNF level between the
two groups of type 2 diabetes mellitus patients
complicated with depression before and

and after treatment (x£5) after treatment (x £5s, ng-mL™)
A () mkE Fins(pU-mL™?)  HOMA-IR AR BB IRITRT bEvigEl P{H
X B2 30 WRITHT 1637 +1.28 5.74 +1.32 X HE 2] 30 14.08 + 1.12 13.97 + 1.57 0.10+ 1.16
30 WITE 1672+£127 541 +0.93 il 30 14.19 £ 1.20 18.61 = 1.96™% -4.42 +2.58%
ZM  -035+1.12 032+1.07 DP<0.01, SEIFRTLE; @QP<0.01, S5XEL ik

KAl 30 JAJFET 16.15+143 555+ 1.63
30 TIE 1457+ 1.23"% 3.99£0.90"
ZMH 157+1.78%  1.56+1.79%

OP<0.01, SiRIFATELEE; @P<0.01, XA e

2.8 HXHOM X 24 E AT Pearson AH K43
Mr, g5 B8 HAMD P45 HOMA-IR & W3 1F
% (r = 0685, P<0.01); Il BDNF 43 9 5
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HAMD 43 . HOMA-IR £ i 2 756 (r = -0.790
Flr=-0.688, P<0.01),

2.9 REMWTEM HITWIE, 2HEEH TR
AR EE, HEE R =K E AT D ae s
g e k=g b VUG T2 v o8

3 it

R PR P T 0 IS R 25 ) 2 9 23R s T TR R
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