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Observation on the therapeutic effect of Qingzhi Huazhuo ointment combined with
dapagliflozin in the treatment of T2DM complicated with NAFLD

DING Lina, CAO Bei, WANG Hua’
(Department of Endocrinology, Jiangyin Affiliated Hospital of Nanjing University of Chinese Medicine, Jiangyin
214400, China)

Abstract: Objective To explore the therapeutic effect of Qingzhi Huazhuo ointment plus dapagliflozin on type 2
diabetes mellitus (T2DM) complicated with nonalcoholic fatty liver disease (NAFLD), as well as its influences on
glucose and lipid metabolism, liver function and inflammatory indexes. Methods A retrospective study was conducted
on 80 patients with T2DM complicated with NAFLD admitted to our hospital. The subjects were divided into a
control group and a research group according to their different treatment methods. The control group adopted
dapagliflozin, while the research group adopted Qingzhi Huazhuo ointment on the basis of that. The two groups were
compared in terms of total effective rate, TCM syndrome scores, glucose and lipid metabolism indicators, liver
function indicators, and serological indicators. Results The research group had a significantly higher total effective

rate (85.71%) than the control group (65.79%) (P<0.05). After treatment, the level of adiponectin (APN) was higher
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in the research group than that in the control group (P<0.05), while the levels of fasting blood glucose (FPG), 2-hour

postprandial blood glucose (2hPG), total cholesterol (TC), low-density lipoprotein cholesterol (LDL-C), alanine

aminotransferase (ALT), interleukin-1  (IL-1 B), gasdermin D (GSDMD), cysteine aspartate protease-1 (Caspase-1),

and the TCM syndrome scores were all lower than those in the control group (P<0.05). Conclusion The joint

intervention of Qingzhi Huazhuo ointment and dapagliflozin in patients with T2DM complicated with NAFLD can

effectively improve glucose and lipid metabolism and liver function, reduce inflammatory reactions, and improve

clinical efficacy.

Keywords: type 2 diabetes mellitus; nonalcoholic fatty liver disease; dapagliflozin; traditional Chinese medicine;

glucose and lipid metabolism; Qingzhi Huazhuo ointment
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