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Abstract: Objective To observe the effect of bvqnyabe on blood glucose and blood lipid levels of type 2 diabetes mellitus patients with
lipid metabolism disorder. Methods Forty-eight patients with type 2 diabetes mellitus and lipid metabolism disorder were randomly as-
signed into control group and treatment group. On the basis of diet and sports intervention in both groups, the patients in the control
group received hypoglycemic treatment with Western medicine ,while the treatment group received Western medicine combined with an
additional traditional Chinese medicine Danzhijiangtang capsule. Observation was performed on the changes of blood glucose, glycosylat-
ed hemoglobin, total cholesterol (TC) ,triglyceride (TG) ,high density lipoprotein cholesterol (HDL-C) ,low density lipoprotein choles-
terol (LDL-C) and other indicators before and after treatment. Results Compared with the control group,the intervention group had
significantly decreased blood glucose, glycosylated hemoglobin, TC,TG,LDL-C (P <0.05) ,and significantly increased HDL-C (P <
0.05) after treatment. Conclusions Traditional Chinese medicine may improve the differentiation of adipose cells,reduce serum lipid
and the volume of adipose cells, enhancelipid storage capacity of adipose cells,which achieves a good outcome in clinic.
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