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Abstract The pathogenesis and treatment of diabetes mellitus with hypertension have been explored at home
and abroad,but there are few studies on the impaired glucose tolerance with hypertension. According to years
of clinical experience,Professor XU Yunsheng holds that the impaired glucose tolerance with hypertension
pertains to the root deficiency and branch excess,and therefore the treatment should be enforcing healthy qi
and dispelling pathogens. In the early stage,the treatment mainly aims at dispelling evils,in the late stage,
mainly aims at tonifying the deficiency,and for the mixed deficiency and excess,the treatment should aim at
both the root and branch. Professor XU has invented Tangyiping Formula(§%5F-77),which is usually applied
in clinic with modification. This disease could be divided into four types:deficiency of qi and yin,hyperactivity
of liver yang,stagnation of phlegm and turbidity,and qi deficiency and blood stasis,which the corresponding
prescriptions are Tangyiping Formula and Qiju Dihuang Plll(*ﬂﬁﬂﬂ 5 4L ), Tianma gouteng Drink ( K JbK £ i
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results are often obtained.



AR R R 24k 2021 4 2 A5 40 555 2 )

TR et S S A T I W I S5 8 PR =2 1) A —
FOMEAC 3 S H RS T8 TR R AT 0T . o I R 2
i S R UL A IEE 22— W ST FR B T S
B AT MG 0 v A He ) & e A R K B[R] A R O S R
i e S B A R T S IR AR OGN M R S
I IR B & A ] I LA R R R S B
TR K = 2 R, R TR | R i e
Aot m R A RSO L, RN E
P W AR R e 5T 30 A%AF | & B H I 2457 ik
Xof T A M I e S A T v i e ELA K R
PR ICIE AL T — & [ O SRR 800 T B R YT
B, BB AR U PRI BRI B R A R e IR 4 R A 4
W,

1 HEBHN

W 2 5 5 T v B 2 M Y s R E A
I (1 % A 22 Rt B H SR IR R 2 9, AT R A TR A
ARG, FOAAE S iz B, e il s AR A 5 DR AL
KGR FH, v A @ T v B 2 i YW R TR 2 M
S iy, P8 ZE Y, KUK B Ol SEIE ; I RS T, B
2R 38 0 B IR

BRIy R i 5w A OF i e i R AR 5 A
RERAE MHERET KERTEAEYXR K
AW M AN, EESF g B E L, ARIEE
AR B AR RS R, BN R E AR
R PRl LT B BRI ST — AT
RENS A B 551k,

1.1 KREAR ARREE 1 & bl

B ORGSR R Z A B — B B, AR T
I S A R ) 68 I R T AR B AR
57 0L B KR R A AR BT, B I A )
2 S A= R 1 - G Wy O R m
LR K RN R AR ZE AU F, T g
it 375 P 3 B B B O 0, FF J) < ], DU/ N AR, R XL
AR ZHE, F o, A m A & A s 5L, 1 R
& BFACARSS AR AL kT BB TTE , BF R
Az B K G SRS, 3 R 249 I BH D9 B R R A5
KB B BIAS I BH A A, D) B R BH T & 0 B 5,

MR G R2A, Fisfh, MEATHE , B AR, 1
T X K ARG i B A A T R R . —
AR E  FFAERS R FHiit, A RgE £ 20 E
FEBES W ASORAF HIORS | RS 12 F 16 5 i A i i g
P, 55— T AR Bt AR AR Rk, K1
BB FE T, WSO AN R R TR R R
55, AT BONE 5 K AR S B SR R
Jta) AL WS O TG AR WUR LR G 4

<173 -

FYH  “TRAERZ,
1.2 JREA Rl R I Sk o B R R

BT B 5 5 A JF = e R 2ot B h
JEE IR Z i, 0 2 O AL D RE A 1 AR AR AL A
BB A AN, SR R N h SR O BHAR , #E
S AR N B X — 25 IR T AR T 8 TE AL
TR A R A T R A D R R T T
W, BN KRBTGS AT, )
WS MBS AT, TG 2 B R d A B 15 01 L 7K
TP Yy, BRI NI E S BT R
B s 8k L HEE B, W BOZ 2 | O AR FHE E <G
RANERL” , WA 7 /i, i A e = U8, KN AE 78 2 bk
4 I Z BRI ASANAT I, IR, LIS T AN
W ANARTHE SO R o MR Rl %L =35 AH B
YR, AR B2 ) A 95 5 4 405 X A
2 BIERE
2.1 HHIEE

BT S A T IR R AR S 3, H A
W e] PSEBOUR , AAHE N £, PRSI B ph il
PRI TR, TEARTS B, O e, &2/ ks
Z JE BRI TR AR NE B B fe 05 Fo) , 5 11 I, 5T JRE R e
FIR, DK 22 8 5 ISR R0, AT e AL
SR 4%, T K B R LB, BRI 2 R Y, A
EAESE BEANE, #E= 0, ka L, AR EIR
B R, HIRE WA 28 AR kg R
R, TR 2 B B
2.2 IRIFIEN

A R £ @ SEAIE, DARE AT R 3, R AR Ak
PE G LSRR YT O i s e LUK i R 3 AT R 2R
A NAL % B BH A5 T % 5 R S ke e AR i A IR Sl
JEE - i
2.3 BERFr

W= A B ARG Z G KR4 56 B LW 57" Jr
B P R 3% I AR 2 G I R RS N, R HRU
EITRLY BERPATT A EEE 30,125 10 g, BAR
30g, X2 15,55 12 ¢, AN 15 ¢, HR 15 ¢, 1=
15 g, 83 6 g, il >= 20 g, & P 30 ¢, I 40 15 g,
DAY S e WA N E TR N s o 5
ZiRG M2 B BA AR BT, KA fd g Bhiz | 3t
R 2y, AR IR AR IR, 2 2 T 0 B o,
24 HH BAH B, B 24 R I 25 A5 S e R A T BH
AT 2 R S8, — 25 AR, AN s A H 5 55
M T I 2 3 BH i T v LA T B B LR 2 i
I, (S A AS 25, BT A B o Rl B e SR
BT O [T N Y L A S = e < S N LTV i A



174

DR PG I AR S| L T AT, 2540 A s g
1 I (= % o [ Oy T N7 S AT AT T, R
AT, B i A 1 AR A mlA
2.4 EIR4sTAY
241 S EUE  UE UL AZE B PU = Tk
MORYR  f B S, IR 4K, O B3R, BT, I ik
T, TSR RE B RIRZ A HIRLL D,
H O MKMETC ), 0k AR @A, Jr
Ve ST A AR A L E AL, R B AR
XZ B S WL RSP AL AR A
WO BI P IREE TS AP AR B KR B
H L INEE R R G S KO ME R 2
WEMEME T ST RN EE R RIRE
B ELE IR A M IR
2.4.2 JFFRJCERIE  GE WSk H AKX EH &
R s TEANE N E U S A 7 | 723 R
JRE PR 2 B, G R 2 A | Rl T8, 7 21 8 0%, ko4 8L,
IRV KB R, i RIS IR A 1
B b NN, 25 IR R B A D e s IR
e RE AR A A RS ML T AR AU 1L
25 BN IRE VS AR AR Bk R
Sy A& B M AG R e AR K75 3 B a8 A B
TNIHE KRR BB 715 G A T 2 PR AR 5l B
FMEE W R | 408 & 7 15 245
2.4.3 PRPRPHUEIE  UE WL AARRE E Sk B A0S i
Pl s, M I S TE AL IR TR 9 , B2 IR, R 45 g
A R NV E AR K, IR TR
RN R IR o 7k 2 E H R KK G S0 i i
BOmE, 25 S MY NS AT R ARSE R
B CER BEAR AR FEE REE, AR g0
JE K& AT EE S W KRR XS N iR A
PRVRZELS , A AL AT gl N A% 5 9%
TR BEL K 45, OB A2 B0 > 08 125 54 Bk 2 g
Wiz LA I
2.4.4 SR MFGE  E W RE S Sl iR TR
iR R N IS8 = N S i O L1 ) i
b A 00 o A T NS T T 4K B kA
B, BKUCHR . 18T« £ RN U AL, 7k B
I E AR LI, L EAR XS B
PSS s RETE Y B gk R AT I
oM A R R I =Bk RE R R i 1k
9 VA BT A IR 8 935 M 5 2 B i A N
M B SR
3 REREMG

% ,66 % ,2018 4 10 A 24 H¥1e, £if. MK

WA P R 2 A 2021 4F 2 H 55 40 545 2 1)

Thiss 2 4R4 T 1 4R, A s TR b

Bz A BEm S5 S 0F LU, R RSEIRIT . 2018

10 A 22 A AWML 11 6.3%, %5 2 h Il

B 10.5 mmol/L, Ifil F£ (BP)165/108 mm Hg (1 mm Hg=~

0.133kPa), %112 A%EZ 1, #it MERRIR 4K, BUIR T

TR RPN, O 1R A Sk B ahn] IR —

M, RKAE A /N OB 2T E I, W R

VIR BRARE ., IEJE BIPIRE 6 DL g IR T, g AR

B, b WK 30g, ER30g, XS 15g, BHM 15 g,

P15 g A 15 g AL+ 12 g, 346 12 ¢, 1124

10 g, ¥ PFE2 10 g, INEE A 15 g, Bl B 15 ¢, VRS

20, K% 20 g, KA 20 0, i 6 ¢, AL 9 g, R F

30 g, 1175 10 g, 02355 9 g, 6 7 K FAR, H 1 5,
T1i2,2018 4F 10 H 31 H B H IR E =201 JE

T R U B, LR AT T3, R, O T iR R

2, o2 BRAT, fEIE R AE W kA, RS

2 h I A 9.3 mmol/L, BP 145/100 mm Hg, I J5 #1112}

30 g ML 12 g AR 18 g, MBREE 12 g, 55 A

20 g, 67, KA, H 157,
=12,2018 4F 11 7 B, B 45 U IR A i 0

B WA Z 1 Sk A8 SRR AR AT S

AL H M K GE . S 2 h LB 8.2 mmol/L, BP

128/80 mmHg, 7580112 18 g Wiz 15 g 34 4E 18 g,

K% 20 g, L vi 1 15 g, WBRBE A5 IR 2Y , I i B

B EEHRNE R ONE s, 3 AEEA,

WAL MLLL S 5.7% , %5 2 h LB 7.6 mmol/L, BP

130/83 mm Hg, & K T AR K ok gkt iR H 2,

X HREAT (R R O 8 HLAE SO, & B, PR

B35 QA AN S R

[ 5% 3]

[1] WU Y T,SONG L,LIU X X,et al. Time-cumulated blood
pressure exposure and incident impairment of glucose
tolerance and diabetes mellitus [J |]. BMC Cardiovasc
Disord,2017,17(1) : 106.

[2] DE FRONZO RA,ABDUL-GHANI M. Assessment and
treatment of cardiovascular risk in prediabetes : Impaired
glucose tolerance and impaired fasting glucose[J]. Am ]
Cardiol ,2011,108(3 Suppl) :3B-24B.

(3] JAfhse. pEEN B [M]. dLat. [ v B 25 At
2007 :297-300.

(4] TRz, BOREFE. B S 10 7 B8 T 40k B0 AU 6L 5 I R 7 A
ol B AR A RE R s (). v B b R 24 A L
#%,2012,19(6) :13-15.

[5] FMEE, BEEFT iR = 4. WA AR 518 T 2507 R0 5 7R
JPRET IR &[T ). T E A, 2018,45(12)
2526-2528.



