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Effect of Huangqi Xiaoke Formula on Traditional Chinese Medical Symptoms of Type 2
Diabetes Mellitus Patients with Deficiency of Both Qi and Yin
ZENG Jibin PAN Yan HUANG Yinluan et al

Abstract Objective To observe the effect of Huanggi Xiaoke formula on traditional Chinese medical
symptoms of type 2 diabetes mellitus(T2DM) patients with deficiency of both gi and yin. Methods Sixty
T2DM patients with deficiency of both gi and yin were evenly divided into treatment group and control
group. The control group was treated with Metformin orally which dosage was adjusted according to
blood glucose level. The treatment group was given Huangqi Xiaoke formula based on the treatment for the
control group. The observation period lasted for 3 months. Fasting blood glucose (FBG)and 2- hour
postprandial blood glucose (P2hBG) the total scores of traditional Chinese medical symptoms and the
scores of each single symptom were observed before and after treatment. Results The differences of
levels of FBG and P2hBG between the two groups were significant after treatment (P < 0.05). The total
scores of the symptoms were improved in both groups after treatment (P < 0.05 compared with those
before treatment) and the decrease value in the treatment group was superior to that in the control group
(P < 0.05). The differences of single symptom scores were significant in both group after treatment (P <
0.05 compared with those before treatment) and after treatment the differences of symptom scores of
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dry throat

lassitude shortness of breath and unwilling to speak was also significant between the two

groups(P < 0.05). Conclusion Huangqi Xiaoke formula is effective on relieving traditional Chinese medical

symptoms in T2DM patients with deficiency of both gi and yin
lassitude shortness of breath and unwilling to speak.
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