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Effect of Huayu Wendan Decoction on insulin resistance and oxidative
stress in patients with type II diabetes
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[ Abstract] Objective:To investigate the effect of HuayuWendan Decoction on insulin resistance and oxidative stress in patients
with type II diabetes mellitus. Methods: 136 patients with type Il diabetes mellitus were selected as subjects. They were divided into
control group and study group according to different treatment methods, with 68 cases in each group. Patients in the control group re-
ceived conventional western medicine treatment,and patients in the research group were treated with huayu Wendan decoction orally on
the basis of the control group,the course of treatment was 8 weeks. The total effective rate,insulin related indexes,oxidative stress inde-
xes and cytokine levels of two groups were compared. Results ; The total effective rate of the study group was higher than that of the con-
trol group (P <0.05). After treatment, the levels of FINS, HOMA-B and HOMA-IS in the study group were significantly higher than
those in the control group,and the levels of HOMA-IR were significantly lower than those in the control group (P <0.05). The levels of
SOD and GSH-Px in the study group were significantly higher than those in the control group,while the levels of 8-ISO-PGF2A , MDA
and ROS were significantly lower than those in the control group (P <0.05). The level of ADPN in the study group was significantly
higher than that in the control group,and the level of LEP was significantly lower than that in the control group (P <0.05). Conclu-
sion: Huayu Wendan Decoction can effectively inhibit insulin resistance and oxidative stress response, correct the disorder of glucose
and lipid metabolism,and improve the effect of blood glucose control,which is worthy of application and promotion in the treatment of
type II diabetes.
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