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Clinical Study on Xiangsha Liujunzi Decoction in Treating Diabetes
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Abstract: Objective To explore the clinical efficacy of Xiangsha Liujunzi decoction in the treatment of diabetes gas-
troparesis with spleen stomach Qi deficiency and phlegm dampness Qi stagnation and its correlation with glucose metabo-
lism and other indicators. Methods From January 2022 to December 2022 ,80 patients with diabetes gastroparesis of spleen
stomach Qi deficiency and phlegm dampness Qi stagnation type who were hospitalized in the affiliated hospital of Shaanxi
University of Chinese Medicine were randomly divided into the treatment group of 40 cases and the control group of 40 ca-
ses. The control group was treated with oral Domperidone tablets,and the treatment group was treated with Xiangsha Liu-

junzi decoction, a traditional Chinese medicine decoction,on the basis of the treatment of the control group. The course of
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treatment of both groups was 3 months. The clinical symptom scores, glucose metabolism indexes ( Fasting blood sugar,2-
hour postprandial blood glucose, Glycated hemoglobin) , serum gastrointestinal hormone indexes ( gastrin-17) , and nutri-
tional status index levels (albumin, hemoglobin) of the two groups were compared before and after treatment. Results After
treatment , the clinical symptom scores, glucose metabolism indicators , gastrointestinal hormone indicators, and nutritional
status indicators of the two groups of patients improved compared to before treatment,and the treatment group was better
than the control group,with a statistically significant difference (P <0.05) ;Further correlation analysis and regression a-
nalysis showed that the degree of clinical symptom relief was negatively correlated with Glycated hemoglobin and positively
correlated with albumin (P <0.05). Conclusion Xiangsha Liujunzi decoction can improve the clinical symptoms and nu-
tritional status of diabetes gastroparesis patients with spleen stomach Qi deficiency and phlegm dampness Qi stagnation,
correct the disorder of glucose metabolism,regulate gastrointestinal hormones ,and promote the recovery of gastrointestinal
function.
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