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The Attribution of Zangfu Organs in the Treatment of Type 2 Diabetes Mellitus with Chinese
Medicine XIA Cheng-dong Department of Endocrinology, Xiyuan Hospital, China Academy of Chinese
Medical Sciences, Beijing ( 100091 )

ABSTRACT Based on the theories about “consumptive thirst syndrome of Jueyin” and “Intestine-Gan
connection” in Chinese medicine, together with the current knowledge of the gut-liver axis and the clinical
treatments which were conducted on type 2 diabetes mellitus ( T2DM ), the author first proposed that T2DM
patients were diagnosed as having syndrome of heat in intestine and cold in Gan, and treated with the method
of clearing heat in intestine, warming cold in Gan and reconciling intestine and Gan. Lianmei Rougui Decoction,
composed of Fructus mume, Rhizoma coptidis and Cortex cinnamomi, was used with good clinical effect. The
pathogenesis of heat in intestinal and cold in Gan in T2DM could provide a new strategy for Chinese medicine in
treatment of T2DM. The pathophysiology of Chinese medicine of T2DM patients and the associated mechanism of
Lianmei Rougui Decoction would be further studied through regulation of intestinal flora and improving liver insulin

resistance.
KEYWORDS
Decoction; gut-liver axis

2 BIMESRIA (type 2 diabetes mellitus, T2DM )
&P BEsE T CYHIRT e, HETTEAEYT R
ZARYEB IR . B EE . B BH P R = T BEE ST
s ERUAR . AL R SRPURY BN T2DM R
BRI HL 25 SEAEXT T2DM 3B HGIEAYIG Y7
ZHMIE Y EHEEMRTEZ CRATE" “mAT
FHIE” 2AULASERE I, S5 RE 2 — e 1
T2DM i LA BEALH A AEH], 2T T2DM B3 1Y
G IRIZIASEE:, QUFrEREt : “IIFE, BRIALA
FJ& T2DM i FE 2L, T2DM M HHITIE TS

HATE: FE KA RR A R IHC No.81373581 )
VEAEHANL . o [ o BE R B DU SE BB A 20 FE (Jbst 100091 )
Tel: 010-62835472, E-mail“xiacheongdong72@163.com
DOI: 10. 7661/j. cjim. 20210305. 068

type 2 diabetes mellitus; syndrome of heat in intestine and cold in Gan; Lianmei Rougui

RLAE R, TATRCE, JRPRBIRCHL, XF 2t Uit
PRI, BIREM AT (B0E. S, A ).

1 hERsE CBREIETET BT BE IR

(Uit - BRBIA ) M (A Besdm - T /ME
AR ) ¥z PR e, " (B
FRELAL ) AR CWIEAE TR, KR 2R, w5 L
JREATR AT Lok, WA, SR THIETERIE " (440
VR BR A ) iR “BRBIZ AR IE E o, T
RIS SR MR R F1 AT X PR o 1L o
AT

CRRX - RE5H ) K (R - B SR ) Ba:
CRBANIE, BN E Gl ), AP ook PN
Ot BB A D, BRSO T BRI
PRI A Cll s, B BB (R 8 ), SR (AT
DAL ) BRFREN; (T EBEEE S ) © S MR R 1



- 749 - TP RS

Z&75 2021 4F 6 A4S 41 55 6 1] CITWM, June 2021, Vol. 41, No. 6

O ESE R, RE—, th; IR ESIRE, 2
SO —, kST MR CTESFE”, WE Tk, (B
FENTT - MEMES AR D T S ARSI & D
SRAARE, S KA, WS /MmARE, S R
I, WS =R, WS IAE, a2
o FER: N EEE R, KN
E7 RIS T VR 25 HE, 8 i
FE” Zig. MFEs . WAL AR RS K
et HEM Y Z JRE IR, TR B TR Rt
WA ORI B A= SR Rg 5 T B D R E L
RECRAE R AR et . POt SHLAGE, 2R
Wi K BT I HE R D RE s Kl HEI AT, M BT
W22 T i, BIBHE 2 2o i €4 [ s -
SR IKIET G ) Bs s R, e o REKITAT,
MERARZ o — B RSk, A, SR, 2"
DA S 308 5 g O 1 5 FEP AL A

T HEREZ R . BRI SE— T KRz
ez woo, Uk, B 53R S BUK SR
16 58 DA B A E ™ o E A Thot, X
RO, LR (XFAE ). B, IF, EE
W, MRS IAZH, KA. ke Az4ab, ik
Wz KIRIY), h=TutIRZ A LRBEEL BN
ELR BT “mirE”, LR
FOMGo— 28T 6L, RESEHEA R B UM T
Kb, NI A S-S DR PRS0 o HEHORS RGR 0
RO L TE TRE, 9 NRBT T s MR - kS T 7%,
FINEEAE, SRR I 2R BN K |
s METS . AL, ESES A A E IR
AR THL, fedbAos . ARERIAE, I ARETRY)
JREGAD M. A LN, MESEpAE, HES
FIRKAHIE o T BORS TR T I s = AT, AR A1
M, ARSOKR SR, W B AL, R
T, FHKEEOSRIER, ffn T8, miREA
Wi fitas —oo. 55, Mk, B SEA SR E S AT
T BE TR TR AT & & SRR =,
EEERBOym R, WESEMN, R IR
St

CRE - 2ot ) #: “BAE, T,
WEATH, 3 B0EA, NNaibsliEih, FK
ARG AT TR (R - 218 )z IR Z i
W, ZHEMSE, RARAL, BIHE, WA HAS
R, HREBRAENR, B NDHALAAE R Z Bk, 1k
N H M2, BB, SANH, HESK
s, O, FOTE T (RIF) - RZFAE ).

NI, EZE, MBS, Kk, R,
TS " N EZ AR, WolE . 2k, 1%
5, UMWz ey, e, k. AR,
e, BNRUA; B, BNaRl. W, RDRSRCHIG b, B
QMY NSz b B TR Mk A2 TH AR
7Y, ERAESIEN, 28 HEANREY, 175
NP B —E BT, e /N g — 2 T A A
e, 3 BIKA R4, KK Ao T AL
H BRSO, R R ks . R S
AR, XS/ B R, Rz /Mg
KRS, HWRBOLHRIARRIK I FISRRL, il
BN, STTmiHERL RSN, TR A R
BB (KM - e ) NI, Eerma
L, BCMANREREW., FTLASRE, KA D, WE S
M. &, WmsSEm S g 7SI r AL HR =
ALK AY, HATERE N AT AR, LU N,
VARSI, Tl ke s, LURDRIASS, ZETEARIE R
Z, WA W5 2t (R - FIGE) =
“THHEEZE SRHEZIEZA, PERE,
FHOM BRI R S B Z K, 8 SR RIS, RAET4,
T S AU T AR A T R R 2 - =T T )
o CHHA, AR, INEARD, LM RS H
DLARNCE, BEZIET (R - NERE ) 6 T
B, BWMZA WETEM Sz, ThERZ
U, HORIEIRIA, ek, MET IS . I
2, HZ I, DK, KRR, B,
H A FERH, PRSI AE N JE A B o
=1, AT 3 —Jrm, AP EZ SO, Bk
=z 2, UNhz, Wahd3E, FENEER, ik
DU, A9 CSEUBFIERR T CRR . B i, 4k
KR ZARDT o

2 Jp—iiis T2DM fY AR

JFFREE AR T 9 1 2 8 F A4 B B2 1 2H R
PIE BA IR R IR R IR B AT , B iE AR Sk 40
AR LRI T 2 & PRI, P Tefs L ohfe b
AEFVRE, WEFA SR . T8k, R
WEHATV ST B, WE. TH4ilm . Bidimm
HIKIC A 22158 ks B2l . LRGN E i b
1/3 B IR MU A RIS 22k, — & TEAT T
Wk F#SE. TIRKAR GBI DR, W
L /N KIB RS IK I, 2RSS T
IR F) IV A1 2967 78% ok A 11K, HARp At it )
ZERIEATAR A I 25 M SR Lo Y R T ]
K B 5 TR 2 E ARTERR, X =250 T



T P BREE G 2R 2021 4F 6 14 41 4555 6 ] CJITWM, June 2021, Vol. 41, No. 6 - 750 -

TEJ X RS AT G JE Rt . FFRRER Tk R Gy R )8
FEYI T AN I TALBE Ak AR RT ] FH 4
BT, JEAA TR BT o . R JHIE AT DL E
B W AL BFAE 2R ( enterohepatic circulation,
EHC ) semiflpia s, MR i i 40 i) == 8h 2
BEAR YT E ANRSE, P AR A 738 5 e i iH )
A, SRJE L [m g R v 1k 3 S R slopk slz i 77 =X
S THR K IR IR, e TR e T T4k, SR
LB A A MR R — e N I AN o R B2 A3
Fh i FE A 20 0 F2 B HAG 2R 4~12 IR, K4 95% 1)
N R IR o B 5 L AR M T FE R A
(B3 A% DT B 105 SR, 2 o i 260 Ao o i 38 3k AU
JI7 T A SR PR R 2 40 e A 0 i BT R DA e T R
JHFRE, AT R 2 ok T 1) e 32 240 R R A48 e R+~ B AT —
SEMETDIRE . WaE PN 40 e M N B R A i )e
FrBRTIREZ T, B AR KRS, NHEERA
I VIR B 22 3G A P %) 2 e, Rk A Ak
MIRMEE T, DI 7 BE R S 2401 . ZE A= 3R
AT, A — RSN KAR M eiem 2oL, T LTE
BRI R & Tl P SR L o TP 1 7B = eS|
W3R, w A GEDURESE AR, IR SR 52
weATRE ",

1992 4, Marshall JC 2T L4 HIIRERIB 2R
B “Br—F5h A M, ARk, B
DNA W 5B A B HAR M e 55, i
HRAWITRA, “BH—IF" 7eFh . T2DM 5550
HE IR SE o TR IE DL i R ) S 3
S5 AT LA R 20 % P s P sl B A O ) s
S5 4 imiE Z B\ BGT, BB R IR, hiE s
PERSINS ERE N . A BRI Y
IV K AHEIE S ISR SO, 5 | S JHF I 46
it AR, JERERIE AR — RN RAER -, IF
SEHEIRTFRRAMEEEL, Wi —ihit—LnE s iE
Pits, WHCEMEIEA . MR, A,
AHGE =R . RRIRVTIR . EENRIIR . LWESE, T
FEOW AR K I A R S e B B DD REREAS, 2
WL, B JHIE T 5w T 1 & A e 1%
“Bh—IFh BRISRE B AR SRR, P
ZIEEARSZN, HoARRICR . Wil 5 g 2z a)
MV R GIR T ok 2R H e, JFEHR
W— 98 PORe 7 S5 TR R yA YT S . AT B REA
F RO . T2DM 5 seiput z — ™,

WEoE o, Wi AN ] S50 T2DM (19 &R
KR i T R o RS RR T R

HEEAR Mk, SO i R, I8 R0E N A 2
Mt DI RE, sZmRNs . IR TR S Ak & i F g
HEIHFE [ U5 BE R l2 ( short chain fatty acids,
SCFAs ). fHI1 & (bile acids, BAs). 4% & 3Lk
( branched-chain amino acids, BCAAs ). k=
iz (trimethylamine oxide, TMAO ). 4—HIfi% |,
P IR TR S0 . DL RS S5 Z R LR R A2
o T2DM Hy & e

1 18 B A T a5 e e B A S B AT )
Ak [ 145 SCFAs. BAs. TMAO % & it 25 1 i
SHgMF AT (fasting-induced adipose factor, Fiaf ),
JF U [ B 98 15 ook 45 A 1 1c (sterol regulatory
element binding protein-1c, SREBP-1c) 5k /K
b &M N e 454 # 1 ( carbohydrate response
element binding protein, chREBP ) fi£ ki i& it
WA |, WIEWEREOH, MES 6, NERNE, B
EGERE D) RERERG A, S B S SN L O 2
MR FIARAEA BT, s EIERR AR SR, e Uik
17 LA K S 38 6 S O A S BUR IR B R A, &
LAt T2DM &k % i 10

3 T2DM ‘A iroe” BB 15 5Lk

EFHIT ZHEMINIRE UL, KIRZ T2DM
BE S SRR A, (R AT RAE
AW, BT ER, 2R A, 2 a5
ZRAE WA =Ty, KIEMEME, AEES, T2
BB AR A “FE” ZRAE, BHEYRPE K
B “IaAHE” SE2Eil, 256 IR —ITF
e, AUF RS B IITE, R R,
S T2DM W EZ8mbL7 . R LAE I, RIHEGE,
KA AL, VSl e 254 ik . B84 HAd.
BEF. WS, KiE. FELESE; WHOE, k.
WEE. . T2, ZEE . /DEif. RS,
R, BREAANE, 25 5M . ILZR8 . FHIRF .
FAT . Al AR, EE X DAL T AR
B M AR 7 VA YT T2DM 3% BUS 3808 ([
FLRZRS . ZL201610834563.X ), 7 T HEIEIR 1
PEIELIE A, REEEHGR ISR IFSE, SR eiEh
Rz G, EHMHLZER, —25I0H, Emk, BT
HIE, PR IR

WIS R, A AT IR YT T2DM R RE
WO B IR, XF 86 il # 12 Wi T2DM £ 34 it 1 773% 1k
VU 25 B RRIR T I A A IR N, 15 5 T2DM I
IRGZ A (A% 1k A R I 5% 3 % 101 Pl 38 ARl 24 R0 A TR A
0, MUEERRE R ) BE 67 B, InIRZE M R ik



- 751 - I P BREE G 2R 2021 4F 6 14 41 455 6 ] CJITWM, June 2021, Vol. 41, No. 6

78% (FRIM AR KR ). ShPLIBERY: (1) EHM
PARE 7 RE BH S A1k T2DM #5581 KK/Upj-AY2 /) AL
(P<0.01), W NERETRIE; (2) EMREDT
fiE I i [ AIE T2DM A5 %0 db/db /) BRI 11 1fi 375 1 4%
J& 5 45 (I [ B2 (LDL-Ch) /K°F (P #<0.01); H
R HR A TR RE 7 RE B S RIS db/db /)y BRUA
(P<0.05), ENFIEREIREE, 1815 db/db /NG IE
PRRFSS A . R, AT E SO B s AN 5
£ [C TR a1, FLFF R QA s o ks>, By
2 PR B RGN (3) FEMFPIRE 7 RE B PR AR
T2DM 7 A BB (P<0.01), Ff MFFAR 5 SE 4K
F (mRNA. IncRNA L K microRNA ) 2l 3% JiF I Ji
Sy F PSR E B ( EIRTER AR KR ),

Zi Lk, T2DM “H#AJiFoe” BRSO3 H e Xt
&4 B2 2 PS4k 7R O 3 T Qs 2k J B it A T Y
e 5 EARZE A AR, IR IE R, SeET
WER & AL A T, i — 204878 T2DM = 275
A= B R 2 25 A IRILA

& % X W

(1] EFE, Bid, Wit % . XPM2BREhE © =
RUPHIE” BE R [J]. thBEJak, 2005, 46 (12):
885-887.

(2] AUbbk, XISCRE, TAE, % . BRHRHE RS F B
BEHRA TN SN [J]. H kR 2y, 2012, 32
(5): 442-444.

(3] BRHEAR, #hif, BEATHE, &5 . th2§ERYT 2 BUREIR
IR HIERF SR [J]. hEEZGIE R Z&, 2019, 31
(11): 2017-2020.

(4] ¥ - FBEZ . EEEAL [M]. AR &4k, 1989:
193.

(6] V5 - h&Z . Z9RENEM (M]. B FEReEEAR
WAL, 1962: 441-442.

(6] FHEOUALS . PEERES [M].Jbat: AR A,

[8]

(9]

(10]

[11]

[12]

[13]

[14]

[15]

[16]

1983: 180.

- ZREE | RS, A, TSRS . BE2EALT] (M.
JoHE s KR AR A, 1999: 164-165.
B o . L RIEEZAS (M. Jbat: B
HkE, 2005: 12.

Bl - skEE . SR (M) JEat: R E P EZ T A,
1994 227.

Albillos A, de Gottardi A, Rescigno M. The gut-liver
axis in liver disease: pathophysiological basis for
therapy[J]. J Hepatol, 2020, 72 (3): 558-577.
Marshall JC. The gut-liver axis in multiple organ
failure. In: Maurice Lamy, Lambert G. Thijs.
Mediators of Sepsis[M]. Berlin, Heidelberg:
Springer, 1992. 220-237.
Altay O, Nielsen J, Uhlen M, et al. Systems
biology perspective for studying the gut microbiota
in human physiology and liver diseases|[J].
EBioMedicine, 2019, 49: 364-373.
Tripathi A, Debelius J, Brenner DA, et al.
The gut-liver axis and the intersection with the
microbiome[J]. Nat Rev Gastroenterol Hepatol,
2018, 15 (7): 397-411.
Sanna S, van Zuydam NR, Mahajan A, et al.
Causal relationships among the gut microbiome,
short-chain fatty acids and metabolic diseases[J].
Nat Genet, 2019, 51 (4): 600-605.
Gurung M, LiZ, YouH, etal. Role of gut microbiota
in type 2 diabetes pathophysiology[J]. EbioMedicine,
2020, 51: 102590.
Lee CJ, Sears CL, Maruthur N. Gut microbiome
and its role in obesity and insulin resistance[J]. Ann
NY Acad Sci, 2020, 1461 (1): 37-52.

(ehi: 2020-09-14  7E£k: 2021-03-16)

SLHE: i



