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Clinical Observation on Yishenkang Pill and Foot Bath of Chinese Herbal Medicine in the
Treatment of Elderly Patients with Pre Diabetes

DUAN Zhengfu, CHEN Mingda *
(Department of Geriatrics, Jingmen Hospital of Traditional Chinese Medicine, Hubei Province, Jingmen 448000, China)

Abstract: Objective To observe the curative effect of Yishenkang pill and foot bath of Chinese herbal medicine in the treatment of
elderly patients with pre diabetes. Methods 120 elderly patients with pre diabetes in our hospital from March 2014 to December
2016 were selected. They were divided into control group and treatment group. On the basis of diet control and the amount of
exercise, the control group was given oral metformin. The treatment group was treated with Yishenkang pill and foot bath of Chinese
herbal medicine on the basis of diet control and amount of exercise. Total cholesterol(TC) , triglyceride (TG), low density lipoprotein
(HDL-C), fasting blood glucose
tolerance test 2 hours after glucose load were measured before and after 10 weeks of treatment.
TC, TG, LDL-C, FBG and 2hPG of the two groups were significantly different (P < 0.05). The high density lipoprotein cholesterol
(HDL-C) of the control group had no significant changes before and after treatment, and the HDL-C before and after treatment of the

cholesterol  (LDL-C), high density lipoprotein cholesterol (venous plasma measurements), glucose

Results Before and after treatment,

treatment group were significantly different (P<0.05). HDL-C of the treatment group had significant difference (P<0.05) comparing
with the control group. Conclusion The Yishenkang pill and foot bath of Chinese herbal medicine can significantly reduce LDL-C
and TG, FBG, 2hPG and HDL-C on TC, and slow down the progression of diabetes in elderly patients with diabetes mellitus.

Keywords: Yishenkang pill; foot bath of Chinese herbal medicine; geriatrics; diabetes; consumptive thirst; therapy of Chinese patent

drug; external therapy
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Literature Review of Clinical Nutrition Research in China

WANG Xueying, RAN Li, XU Fang, LU Zhengli, WANG Hongwu, BU Huaien
(College of Traditional Chinese Medicine, Tianjin University of Traditional Chinese Medicine, Tianjin300193, China)

Abstract: Objective To understand the general conditions of the subject about the clinical nutrition through literature review.
Methods Using the method of quantitative analysis, the article searched periodicals and literatures published in CNKI, VIP and
Wanfang database from 2000 to 2016 in order to understand the direction of clinical nutrition development from the published time,
the number of supporting funds, the research type and research units. Results In the point of the research type, overviews accounted
for 84% of the total, while clinical research accounted for 16.0% of the total. There are 41 researches attracted the fund support. The
number of periodical literatures increased each year from 2000 to 2012, but decreased from 2012 to 2016. Conclusion It explained
more concern needs to be paid on the subject of clinical nutrition and fund supporting is still not enough. Besides the research type

is too simple which needs intensive study. In all the documents, the number of traditional Chinese medicine on clinical nutrition is

much less than Western medicine, so traditional Chinese medicine need increase researches in this field.

Keywords: clinical nutrition; documents study; review
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