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Effect of Liu-Wel-Di-Huang-Wan on
metabolic control in type 2 diabetic
subjects—A multi-center, double- blinded,
placebo- controlled study

Tong-Yuan Tai

National Taiwan University hospital

ABSTRACT

Diabetes Méellitus (DM) is a major and growing medical problem. The WHO
had estimated that ailmost 0.3 billion people suffer from this disease in the world in
2025. This population is about double times than in 2000. Type 2 diabetes is about
97% in the whole diabetes mellitus and it tends to affect people aged over 45 years
and who are overweight. The major problem of Type 2 diabetes is insulin resistance.
There is about 4% prevalence of diabetes mellitus in Taiwan. It is estimated about
nearly one million diabetes mellitus populationsin Taiwan. DM is still in 5" degree
in Ten Mgor Death Etiology for severa yearsin Taiwan. The mortality rate of DM
is more than 3 to 4 times of non-diabetes mellitus patients. The admission rate is
over 3 times than non-diabetes mellitus. There are many reports described the more
cost of medical care is the more level of HbA1c. It is the same condition in
complication and noncomplication of DM. Study in DCCT & UKPDS were showed
good control blood sugar that would reduce diabetic complications. DM has made
intensive effect on the health of our people. So it is very important topics to explore
DM and let our people got good control DM & free afraid of complication of DM.
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Diabetes Méllitus (DM) is the rang of “dispersion-thirst” in Traditional
Chinese Medicine. This symptom includes upper, middle, and lower dispersions.
The signs and symptoms were described earlier on the Huang-Di-Nei-Jing. The
Kidney Qi Pill was the earlier kampo applied to treat the dispersion-thirst that was
recorded on Essential prescriptions of the Golden Coffer. During Ming dynasty, the
doctor Chaw Shane Co was mentioned first that Liuwei Dihuang-Pill could relieved
the symptoms of lower dispersion (also called kidney dispersion) that belong to
kidney yin vacuity of Chinese Medicine. The indications of lower dispersion
include irritable, thirst with a liking for drinks, cloudy urine, and dry ear liking
burned. In clinical practice, we found that the most patients of Diabetes Méllitus
were belonging to kidney yin vacuity. Therefore, we want to evaluate the
effectiveness of the Liuwei-Dihuang Pill in blood sugar control and prevent the
complication of DM.

Liuwei-Dihuang Pill can increase amounts of glycogen in norma mice,
decreased blood sugar in hyperglycemic mice, and improved glucose tolerance in
animal study. Another study showed it could increased activity of SOD, reduced the
size of hypertrophied & hyperfilitrated kidney. It revealed Liuwei-Dihuang Pill can
relieved the symptoms of diabetes mellitus. In our study, we will enroll diabetic
patients from outpatient clinics. All participants will randomly assign to have
Liu-Wei-Di-Huang-Wan or placebo & capsules per meal for 16 weeks treatment
period .Blood samples will be draped before experiment & close experiment. The
metabolic effect and quality of life areevaluated in the same time. The mechanism
of Liuwei-Dihuang Pill will be further investigation.

Keywords:. Liu-Wei-Di-Huang-Wan, Type 2 diabetes, glycogen, Insulin resistance
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6.3 A MR LR D S P HE  RRA - BB K AT R -

T Bl A Y BT ik AL RA KRR B AT > ¥ RIE permuted-block
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| (visit7) sk (visit3) Z#LB L -

(4) AR =252 aiErerkiss (BMI) -~ 2E ~ BB AEEEBEL (WHR)
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(2) FRREEH (adverseevents)
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BE o
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1157 52 4 % Z A NA5AF
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PR AFT LT Y - bR BBENRE28 X (F5R) BL—K > BN
RSB RERT XA GHRLBE - H BB E RS ARRAZ 21542
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