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ABSTRACT Objective: To observe the clinical efficacy of auricular buried beans combined with
shugan jianpi decoction in the treatment of type 2 diabetes mellitus (T2DM) with depression. Methods:
136 patients with T2DM and depression admitted to Shijiazhuang Hospital of Traditional Chinese Medicine
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from April 2022 to November 2023 were divided into control group (68 cases, treated with auricular
buried beans) and study group (68 cases, treated with shugan jianpi decoction on the basis of control
group) by random number table method. The traditional chinese medicine syndrome score, hamilton de-
pression scale (HAMD)-17 score, blood glucose indexes, blood lipid indexes and serum neuroendocrine
indexes were compared between two groups. Results: After treatment, 5-hydroxytryptophan (5-HT),
dopamine (DA) and high-density lipoprotein cholesterol (HDL-C) in study group were higher than those
(TC), HAMD-17 score, 2 h

postprandial blood glucose (2hPG), traditional chinese medicine syndrome score, triglyceride (TG), fasting

in control group, and glycosylated hemoglobin (HbAlc), total cholesterol

blood glucose (FPG), adrenocorticotropic hormone (ACTH), low density lipoprotein cholesterol (LDL-C)
were lower than those in control group (P<0.05). Conclusion: Auricular buried beans combined with

shugan jianpi decoction in the treatment of T2DM patients with depression, which can improve clinical

symptoms, may be related to the regulation of glucose and lipid metabolism and serum neuroendocrine.
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Table | HAMD-17 score and traditional chinese medicine syndrome score (score)

Traditional Chinese medicine

Groups Time point syndrome score HAMD-17
Control group(n=68) Before treatment 16.81%+ 2.28 18.25+ 3.24
After treatment 9.67+ 1.74* 12.64% 2.92°
Study group(n=68) Before treatment 16.79% 2.53 18.47+ 4.28
After treatment 6.72+ 1.33* 8.10+ 0.98®

Note: Compared with same group, *P<0.05. Compared with control group after treatment, °P<0.05.
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% 2 M¥EIEHR
Table 2 Blood glucose indexes

Groups Time point FPG(mmol/L) 2hPG(mmol/L) HbAlc(%)
Before treatment 8.40+ 1.26 13.46+ 1.43 10.71+ 0.82
Control group(n=68)
After treatment 7.35%¢ 0.69* 9.68%+ 0.91* 8.92+ 0.69°
Before treatment 8.36x 0.94 13.41+ 1.54 10.58+ 0.73
Study group(n=68)
After treatment 6.41+ 0.52® 7.29+ 0.84% 7.36x 0.52®
Note: Consistent with Table 1.
% 3 MBEHEFR(mmol/L)
Table 3 Blood lipid indexes(mmol/L)
Groups Time point TC TG LDL-C HDL-C
Before treatment 5.91% 0.65 6.47+ 0.79 5.43% 0.52 1.45% 0.32
Control group(n=68)
After treatment 5.08+ 0.57* 5.22+ 0.68* 4.32+ 0.49* 1.79+ 0.46°
Before treatment 5.87+ 0.51 6.36x 0.68 5.48% 0.61 1.41+ 0.27
Study group(n=68)
After treatment 427+ 0.49® 4.15% 0.56® 3.76% 0.43® 2.06+ 0.38®
Note: Consistent with Table 1.
R4 MiFWE AL BIETR
Table 4 Serum neuroendocrine indexes
Groups Time point ACTH(pg/mL) 5-HT(ng/mL) DA (ng/mL)
Before treatment 19.29+ 2.75 63.03+ 7.26 45.19% 6.35
Control group(n=68)
After treatment 17.23+ 1.63* 71.99+ 10.32° 54.15¢ 6.41°
Before treatment 19.33+ 1.82 62.98+ 8.31 4507+ 5.24
Study group(n=68)
After treatment 13.64% 1.49® 83.08+ 7.25% 67.64%+ 7.37®

Note: Consistent with Table 1.
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