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[Abstract] Objective To observe the effects of Weitang grain diet on leptin and adiponectin in type 2 diabetes mel-
litus, and provide a basis for its clinical application. Methods A total of 180 patients with type 2 diabetes mellitus who
visited the outpatient and inpatient departments from January 1, 2023 to December 31, 2024 were selected as the study
subjects, and they were divided into the control group (90 cases) and the Weisanggu diet group (90 cases) , according to
the random number table method. The original hypoglycemic regimen remained unchanged between the two groups. The
control group was treated with ordinary diabetic diet, and Weitang grain diet group was treated with Weisanggu diet (re-
placing the staple food at lunch and dinner) for a period of 12 weeks. The clinical symptom score, total effective rate, ad-
iponectin (ADPN) ., leptin (LP), fasting blood glucose (FBG). hemoglobin alec (HbAlc), alanine aminotransferase
(ALT), ddverse reactions of aspartate aminotransferase (AST), urea nitrogen (UREA), creatinine (CREA), and hypo-
glycemia were compared between the two groups before and after treatment. Results After 12 weeks of intervention, the
total effective rate of the Weisanggu diet group was 87. 7% , and that of the control group was 81.1%. After interven-
tion, the clinical symptom score, FBG, HbAlc, ADPN and LP of the Weitang grain diet group were better than those of
the control group(P<C0.05), and there was no significant difference in ALT, AST, CREA and UREA between the two
groups before and after intervention and were within the normal range(P>>0. 05). There were no adverse reactions of hy-

poglycemia in either group. Conclusion Weitang grain diet can effectively improve the clinical symptoms and blood glu-
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cose, improve the indexes of leptin and adiponectin, alleviate insulin resistance, and have no liver and kidney function

damage and hypoglycemia adverse reactions, which has significant advantages compared with ordinary diabetes diet.
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Table 1 Comparison of general information between the two groups
5 . . .

G| n i Q R e (4R B R AR B (kg/m?)  TCC(mmol/L) TG(mmol/L)
popiisEil 90 47(52.2) 43(47.8) 59.83+11.57 6.66+5.96 23.78+2. 14 4.784+1.04 1.58+0. 46
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Table 2 Comparison of traditional Chinese medicine clinical symptom scores, glucose metabolism, leptin, and adiponectin between the two groups before

and after intervention

T W5 t/P o B2 IR FGB HbAlc LP ADPN
R
X 2 22.04+3. 14 11.21+3.79 9.45+2. 35 3.49+0. 56 4.08+1.02
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P 0. 326 0.526 0. 785 0. 998 0. 259
TH)E
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Table 4 Comparison of liver and kidney functions of the two groups of

patients Before and after intervention

R t/P ALT AST UREA CREA
R i)
Xit HE 21 20.96+7.53 19.93+6.08 6.0941.37 69.27+10.49
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A
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! 0.773 —0.998 —~1.796 ~1.517
P 0. 440 0. 320 0.074 0.131
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