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[Abstract] Objective To observe the effect of conventional Western medicine with Shenlian combination on glucose and lipid
metabolism and intestinal flora—immune response in patients with metabolic syndrome (MS). Methods Fifty—four MS patients with
syndrome of damp—heat blocking middle jiao and qi deficiency collected from Tongren Hospital, Shanghai Jiao Tong University School of
Medicine from January 2019 to August 2020 were included in this study, and they were randomly divided into control group (conventional
Western medicine) and treatment group (Shenlian combination + conventional Western medicine), with 27 cases in each group. The
levels of blood glucose, blood lipid, CRP, I1L-6, IL-10 in 2 groups were observed before and after treatment. The intestinal bacterial DNA
and the structural changes of main intestinal flora were quantitatively analyzed by fluorescence quantitative PCR. Results Compared with
before treatment, content of colibacillus, the levels of fasting blood glucose, TC, TG, LDL—-C, CRP and 11.-6 decreased, but Lactobacilli,
Bifidobacterial, the levels of HDL-C and IL-10 increased after treatment in 2 groups. Among them, the decrease of TG, IL-6 and the
increase of IL-10 in 2 groups were statistically significant. The increase of Lactobacilli in the treatment group was statistically significant
(P < 0.05). Compared with the control group, the IL-10 increase and 1L.-6 decrease in the treatment group were greater (P << 0.05).
Conclusions The combined treatment of conventional Western medicine and Shenlian combination can increase the level of immune
inflammatory factor IL—10 in peripheral blood, reduce the levels of IL-6, and obviously elevate the content of Lactobacillus in intestinal
tract in MS patients. Our finding is of great significance on the investigations regarding Shenlian combination with conventional Western
medicine on intestinal flora—immune response in MS patients.

[Key words] metabolic syndrome; Shenlian combination; intestinal flora; immune response; immune inflammatory factor;
hypoglycemic; lipid lowering; comprehensive treatment
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4 HDL < 129 mmolL; () Ifil J& > 130/85 mmHg
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W2l RS (12.5 pmol) 45 1 ul. $#4RF
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Table 1 PCR primer design and synthesis

IR (&) LW RS (57-3)
WU AT B CTCCTGGAAACGGGTGG
GGTGTTCTTCCCGATATCTACA

FLIRAFT 1R AGCAGTAGGGAATCTTCCA
ATTYCACCGCTACACATG

TR GTGTCGCTGATGGATGG
GCAAGCCGAACTGAGAGA

Jil TR GTGCCAGCCMGCCGCGG

GGACTACHVGGGTWTCTAAT

R GGhmR/NEE R, IR 1 R 25)M0 A PR A
ZHE L E I Um 2 A R A w A, B 25T
H20034013, #i4%: 0.10 g/ ) 300 mg, 2 ¥K /d,
Bl R, Ak R L3R B 25 R A
BT, EZHET 220093631, #i4%: 0.15 g/ F (&
ASHRBH 25mg) ] 600mg, 3k /d, Hik4 F,
k. 1SR TANTRE, JESEEE 2 DT HRE .
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IL-10, FLERFFE AUBATE. WiTEE. i
WA (D RIT RS EAR ST,

1.5 Sijtepab s fdi ] SPSS 23.0 % B a it
T8t A IHEPORHRIES 0, DL ks R,
2 AR EL AR FH AR ¢ Rz B0 sl 1F ¢ R g0 bRk R
5o [ PIRTT AT IG HLBCR O ¢ K. 114
FHABI (%) FoR, 2 A BRI x> s iE
X K5 o G HERT ARSI K HE 0=0.05 CRUIKGLER) .

2 4 xR

2.1 2 4Lk /IR TER LR 2 LR A
W AEPPERERE . AR M A ZH AT 7 IR H B 24
M2l FRpE 20 5 — I ekt b iR 22 R ¥ T i
B (P¥>0.05 , HAHME. HILE 1.
2.2 2 4H3AYTHIE FBG. TC. TG, LDL-C. HDL-C
b S5IRJ7 A0 A, 2 43R 97 )5 FBG. TC.
TG. LDL-C K F-¥F %, Hrh TG TR
GiitegE X (P#<0.05) ; HDL-C /K3 F 7,
HERHELIHFE X (PE>0.05) . JBITHK)
FBG. TC. TG. LDL-C F ¥ & }2 HDL-C I 7+
B IR 5 0 FR A L 25 R B g L (P 3>
0.05) . PRI 2,

23 2413RITRIE I BRI LR SiRYT AT
B, 2 4UIRYT SR FLBRAT R . XUBE AT B  Ea T
AT oA S i ¥ TR, PGy A FLRR AT R = T
BESHGIFEN (P<0.05) . JBITHNTL
FRATBE  OOUBE T B 7 12 T v T 3 B B A o 1 1 e
W2 5 6 B A FE 22 R Y RG24 L (P>
0.05) o Wil B RTRYY G S 2 21 RS A iR A e
S HGEE L (P> 0.05) . TERLE 3.



- 252 - fegefe &

2021 4E 6 H 30 H 4534 %

% 338 Infect Dis Info, Vol. 34, No. 3, June 30, 2021

T1 2HEZL/IGKRABILE (es)

Table 1 Comparison of baseline/clinical data between 2 groups(x=+s)

4151 n M (B ZO)()) ETE /ERE (B AR (%) WEE () BEIRZS (B)) FElRzh () iy ()
X REZH 27 16/11 16/11 50.64+8.32 6.81+2.38 22 22 18
RITH 27 17/10 15/12 51.10+8.14 7.69+2.17 20 24 20
X /i 18 0.078 0.076 0.205 1.420° 0.429 0.147 0.355
P 0.780 0.783 0.838 0.162 0.513 0.702 0.551

#2 24A¥7HIE FBG. TC. TG. LDL-C. HDL-C 7k tb% (x+s, mmol/L)
Table 2 Comparison of FBG, TC, TG, LDL-C, HDL~C between 2 groups before and after treatment(x=+s, mmol/L)

2151 FBG TC TG LDL-C HDL-C

XTREZH (n=27)

YRIT T 7.10+2.08 4.76+0.78 2.26+0.72 3.00+0.68 1.06+0.28

BRI A 7.06+1.94 4.42+1.04 1.95+0.64 2.95+0.80 1.10£0.22

#{H d -0.04+2.77 ~0.3440.93 -0.3140.40 -0.05+1.08 0.04+0.25

P XA ¢, P AE 0.075, 0.941 1.900, 0.069 4.027, 0.000 0.288, 0.652 0.831,0.414
IRITA (n=27)

VRIT I 7.1242.10 4.78+0.82 2.28+0.67 3.02+0.67 1.08+0.27

BRI 6.82+1.33 4.44+0.98 1.70+0.78 2.96+0.68 1.10£0.20

%Ml d -0.30+1.84 -0.34+0.99 ~0.58+1.09 -0.06+1.13 0.02+0.18

P XA 3 ¢, P AE 0.847, 0.405 0.888, 0.383 2.765,0.010 0.304, 0.540 0.577, 0.569
2 L 2EME d Heis

/U8 0.294 0.014 1.115° 0.099 0.236

P4 0.769 0.989 0.265 0.921 0.813

T * UcfH

F=3 2EEBITRIEMHERBELE (x+s, 1g copies/g)
Table 3 Comparison of intestinal flora between 2 groups before and after treatment(xs, Ig copies/g)

215 FLIRAT 1R WU B Tt RS Jit

XA (n=27)

VRIT T 4.73+1.20 5.73+1.60 7.09+1.53 7.86+1.09

WRIT A 4.77+1.33 5.77+1.52 7.02+1.70 7.88+1.05

2 d 0.04+2.03 0.04+2.16 -0.07+2.09 0.02+1.18

P X AS 56 ¢, P AE 0.102, 0.920 0.096, 0.924 0.418, 0.707 0.248, 0.762
RITAL (n=27)

YRITTT 4.78+1.19 5.75+1.61 7.05+1.52 7.90+0.88

NEL g 5.68+1.92 6.04+0.80 6.88+0.96 7.85£1.10

PZAE d 0.90+2.04 0.29+1.57 ~0.17+1.42 -0.05+1.82

Be X5 1, PAE 2.292,0.030 0.960, 0.346 0.622, 0.539 0.143, 0.887
22 d A

YU AR 1.461° 0.540 0.281 0.148

PAH 0.144 0.589 0.779 0.882

e * Ucfl
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x4 248&FRHIFME CRP. IL-6. IL-10 KF L%
Table 4 Comparison of serum CRP, IL-6 and IL-10 between 2 groups before and after treatment

2051 CRP(mg/L) IL-6(pg/ml) IL-10(ng/ml)
XREL (n=27)
VRIT R 1.85+0.33 174.36+16.70 2.58+0.36
WWIT IR 1.82+0.12 164.40+23.04 3.54+0.53
2 d -0.03+0.09 -9.96+22.55 0.96+0.57
XG5 0, P {E 1.732,0.095 2.295,0.030 8.751, 0.000
VRITHL (n=27)
YEFTFHT 1.8440.47 178.48+15.83 2.57+0.42
bEvidE 1.76+0.45 140.72+13.02 4.60+1.06
2l d -0.08+0.47 -37.76+27.74 2.03+0.40
AL XA ¢, P AEL 0.884, 0.385 7.073, 0.000 26.370, 0.000
22 d A
U4 0.484 4.139° 3.900°
P1ia 0.628 0.000 0.000
H: * Ucfl
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