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Abstract : Objective To observe the effect of Jinlida granule on glucose and lipid metabolism in patients with pre dia-
betes. Methods 70 patients with pre diabetes (deficiency of both Qi and Yin) were selected from the Affiliated Hospital of
Shaanxi University of Chinese Medicine. According to a random number table, patients were divided into two groups:a con-
trol group of 35 cases and a treatment group of 35 cases. Intervention method: The control group received lifestyle interven-
tion, while the treatment group received a combination of Jinlida granules on the basis of lifestyle intervention. After 12
weeks of treatment, compare the differences in relevant clinical indicators between the two groups. Results After treatment,
the FPG, 2hPG, HbAlc, FINS, HOMA-IR, TG, LDL-C, BMI, IL-6, ABI index, and traditional Chinese medicine syn-
drome score of both groups of patients significantly decreased (P<0.05). And the treatment group was significantly lower
than the control group (P<0.05). Conclusion Jinlida granule can significantly improve the glucose and lipid metabolism
level of patients with pre diabetes, improve insulin resistance, reduce inflammation level, improve blood circulation, and
obtain obvious curative effect, which is worthy of clinical promotion.
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