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Clinical Efficacy of Erzhu Erchen Decoction Combined with Baduanjin
Exercise in the Treatment of Type 2 Diabetes Mellitus Patients with

Abdominal Obesity and Its Effect on Interleukin 6
ZHENG Xia—Jie
(Shenzhen Traditional Chinese Medicine Hospital, Shenzhen 518033 Guangdong, China)
Abstract: Objective To observe the clinical efficacy of Erzhu Erchen Decoction (a herbal compound prescription
with the actions of invigorating spleen ¢i and removing dampness) combined with Baduanjin exercise in the
treatment of type 2 diabetes mellitus (T2DM ) patients with abdominal obesity. Methods Sixty—four T2DM patients
with abdominal obesity were randomly divided into the treatment group and the control group, with 32 cases in
each group. Patients of both groups were given basic treatment regimen and health care, and additionally, patients
in the control group were treated with oral use of Dapagliflozin Tablets, while patients in the treatment group were
treated with Erzhu Erchen Decoction orally combined with Baduanjin exercise on the basis of treatment for the
control group. The course of treatment for the two groups lasted for 3 months. The changes of traditional Chinese
medicine (TCM) syndrome scores, body mass index (BMI), visceral fat area, fasting plasma glucose (FPG),
2—hour postprandial plasma glucose (PPG), total cholesterol(TC), triglyceride(TG), interleukin 6(IL-6) levels
and dietary behaviors in the two groups were observed before and after treatment. Results (1) After treatment, the

TCM syndrome scores and BMI of patients in the treatment group were significantly decreased compared with those
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before treatment (P <0.01), while the TCM syndrome scores and BMI of patients in the control group showed a
decreasing trend, the difference being not statistically significant (P >0.05). The intergroup comparison showed
that the decrease of TCM syndrome scores and BMI in the treatment group was significantly superior to that in the
control group (P <0.01). (2) After treatment, the area of visceral fat in both groups was significantly reduced
compared with that before treatment (P <0.05 or P <0.01), and the effect on reducing the area in the treatment
group was significantly superior to that in the control group (P <0.05). (3) After treatment, the levels of FPG,
PPG, TG, TC and IL-6 in the two groups were significantly decreased compared with those before treatment (P <
0.01), and the effect on lowering the levels in the treatment group was significantly superior to that in the control
group (P <0.05 or P<0.01). (4) After treatment, appetite and dietary preference of the patients in the treatment
group were significantly improved (P <0.01), while all dietary behaviors of the patients in the control group were
not significantly improved (P >0.05). The intergroup comparison showed that the effect on improving the appetite
and dietary preference in the treatment group was significantly superior to that in the control group (P <0.01).
Conclusion Erzhu Erchen Decoction combined with Baduanjin exercise exerts certain efficacy in treating T2DM
patients with abdominal obesity. The combined therapy is effective on improving unhealthy dietary habits of the
patients to a certain extent, reducing the content of visceral fat, regulating the disorder of glucose and lipid
metabolism in the patients, and inhibiting the expression of relevant inflammatory factors.

Keywords: FErzhu Erchen Decoction; Baduanjin exercise; abdominal obesity; type 2 diabetes mellitus;

interleukin 6 (IL-6) ; inflammatory factors; glucolipid metabolism; dietary behaviors
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Table 4 Comparison of glucose metabolism indexes between the two groups of type 2 diabetes patients

with abdominal obesity before and after treatment
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