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[FZE] BB IS AR FEXT 2 BUME b &5 AR IUE H #8 R MESS G %% R mannan binding lectin(MBL) (¥ 5% 1)
F5 ik :80 {1 2 THE K95 55 BB LA £ 3 B AL 4 A 0 52 4 TN T HRZE 45 40 91 . WRER AL T LAYH 8 L, HF IR 10 L/, B4R MO B A
LYK Mg BRI 2,2 i/, MR 2 W/d WIRAL T DAAS B AR B, JF IR 2.5 mg, B8 R0 45 1 ;- AR TT,20 mg/ IR,
1R/ d o W 20 349 g J1 AR 4 1t 7K S 80 3 0 VAL RO B AR TR T 3t o 97 BRSO 12 JH o Do SRR R A 20 ), VAR YT R IS A B
4% (FBG) , %5 2 h 14 (2 hPG)  MEAk il 21 25 1 (HbAle ) S SB[ B2 (TC) , H il =18 (TG) , ik % B2 Ji5 25 1 i[5 B (LDL-C) ,
15 % B BR 85 1 (HDL-C) , JfF &l MBL, £58R :38Y7 JF W4 FBG,2 hPG 3 HIAYT AT B W BRAL AR b £ S A B i3 R Al
HbALe Y B36 71 ] W REAK , W42 20 HbALe FRESEHIR (P <0.05) ;3097 /5 WA 20 AR K 7 5 16 5 ) BRAL IR 22 5 A
%t FR 240 LDL-C /K A7 5 F it B F R 41 (P < 0.05) 53497 J5 W EE 41 MBL 24 (0.71 +£0.25) mg- L™", 45 i T felt BE ¥ JR 4 (P <
0.05) ,HESATF AT & T+ (P <0.01) ;4 41 MBL 25 (0.40 £0.21)mg- L™, 5A 7 i A L 5 PR % &g 1B ALK S
I AE e T 2 B BRI =5 i I 1 6 K% i i 35 g A s i, I g R MBL K-, 5 A T 5RRE 19 4% 11 .
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Effect of Xiaoke Wan and Xuezhikang on Mannan Binding Lectin
in Patients with Type2 Diabetes Mellitus and Hyperlipidemia
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[ Abstract | Objective: To investigate the effect of Xiaoke Wan and Xuezhikang on mannan binding lectin
(MBL) in patients with type2 diabetes mellitus and hyperlipidemia. Method: Eighty patients with type2 diabetes
mellitus combined with hyperlipidemia were randomly divided into observation group and control group (n =40
each). Observation group was firstly received Xiaoke Wan, 10 pills, before breakfast and lunch. Patients in
observation group were also orally received Xuezhikang capsules, 2 capsules, bid. Control group was firstly
received glibenclamide tablet, 2.5 mg before breakfast and lunch. Patients in control group were also orally
received simvastatin, 20 mg daily. The amount of Xiaoke Wan and glibenclamide were adjusted according to blood
glucose level in the two groups. The treatment course of the two groups lasted 12 weeks. Additional 20 normal
persons were grouped as the healthy control group. Fasting blood glucose (FBG) , level of postprandial 2 h blood
glucose (2 hPG), glycated hemoglobin ( HbAlc), total cholesterol ( TC), triglyceride (TG ), low density
lipoprotein chotesterol (LDL-C) and high density lipoprotein chotesterol ( HDL-C) and MBL were tested before
and after treatment. Result; After treatment, FBG and 2 h PBG in the two groups were significantly lower than
those before treatment, but there was no significant difference between the two groups. After treatment, HbAlc in
the two groups was decreased significantly, and that in observation group decreased more (P < 0.05). After

treatment, there was no significant difference in blood glucose level between the two groups, LDL-C in control
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group was still higher than normal control group (P <0.05). After treatment, MBL in observation group was

(0.71 £0.25) mg-L~", which was lower than that in normal control group (P <0.05) , but significantly higher

than that before treatment (P <0.01). MBL in control group was (0.40 +0.21) mg-L~", which was lower than

that before treatment. Conclusion; Xiaoke Wan combined with Xuezhikang can effectively control blood glucose

and lipids in the patients with type2 diabetes mellitus and hyperlipidemia, raise MBL level, and help to control

inflammation.
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F1 WHEBTEIFIMME FBG,2 hPG,HbAlc LbE (7 =)

21 51 i [ Bi%L FBG/mmol - 1.~ 2 hPG /mmol-L ™! HbAlc/%
ke B % iR 20 4.82 £0.85 6.32+1.45 5.64 0. 71
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WBIT R 5.15 +0.65" 1.74 +0. 62" 2.40 +0.67"% 1.41 +0.33"
X H 40 IRYTHT 6.25 0. 66 2.83 0. 61 5.44 +0.91 0.98 £0.24
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