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ABSTRACT: Objective: To observe Clinical efficacy of berberine treatment of diabetes. Methods: 80
patients with diabetes were randomly divided into two groups, Control group(n=40) and berberine
group(n=40). Control group received control blood sugar treatment. Berberine group were given oral
administration of berberine on the basis of adjuvant therapy. Before treatment and 3 months after
treatment were compared BMI and waist circumference, hip circumference, BMI, glycated hemoglobin,
fasting glucose, postprandial 2h plasma glucose and lipids. Results: Compared with the control
group, berberine group of patients can significantly improve the indicators, and difference was
significant. Conclusion: Berberine efficacious adjuvant treatment of diabetes, and security is
good, worthy of promotion.
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