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Clinical study on Shenqi Jiangtang Granules combined with exenatide in treatment
of type 2 diabetes mellitus
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Department of Endocrinology and Metabolism, the First Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China

Abstract: Objective To observe the clinical effect of Shengi Jiangtang Granules combined with Exenatide Injectio in treatment of
type 2 diabetes mellitus. Methods Patients (120 cases) with type 2 diabetes mellitus in the First Affiliated Hospital of Zhengzhou
University from October 2018 to August 2020 were randomly divided into control and treatment groups, and each group had 60 cases.
Patients in the control group were sc injection administered with Exenatide Injection at 60 min before breakfast and dinner, 5 pg/time,
twice daily. Patients in the treatment group were po administered with Shengi Jiangtang Granules on the basis of the control group, 1
bag/time, three times daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacies were evaluated, and
blood glucose fluctuation indexes, blood glucose and insulin resistance in two groups were compared before and after treatment.
Results After treatment, the total effective rate of the treatment group was 88.33%, which was higher than that of the control group
(70%), and the difference was statistically significant (P < 0.05). After treatment, the levels of SDBG, MAGE, and NGE in two groups
were decreased, and the difference was statistically significant (P < 0.05). The levels of SDBG, MAGE, and NGE in the treatment
group were lower than those in the control group, and the difference was statistically significant (P < 0.05). After treatment, the levels
of FPG, 2 h PG, and HbAlc in two groups were decreased, and the difference was statistically significant (P < 0.05). The level of blood
glucose related indicators FPG, 2 h PG, and HbAIc in the treatment group was lower than that in the control group, and the difference
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was statistically significant (P < 0.05). After treatment, the FINS and HOMA-IR of two groups were decreased, and the difference was
statistically significant (P < 0.05). Insulin related indexes FINS and HOMA-IR of the treatment group were lower than those of the
control group, and the difference was statistically significant (P < 0.05). Conclusion Shengi Jiangtang Granules combined with

Exenatide Injection has clinical effect in treatment of type 2 diabetes mellitus, can reduce blood glucose, reduce insulin resistance, and

improve blood glucose fluctuation index, with high safety.
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insulin resistance
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Table 1 Comparison on clinical efficacies between two groups

2H 5 /{1 15 /11 L% 151 e SRR I%

Xt HE 60 15 27 18 70.00

BIT 60 21 32 7 88.33"
5xf 4L "P<<0.05

P < 0.05 vs control group

%2 MWEMPERFEFRLE ( x£s, n=60)

Table 2 Comparison on blood glucose fluctuation indexes between two groups ( X s, n = 60 )

2H ] N 5% B[] SDBG/(mmol L. MAGE/(mmol L) NGE/(IX 47

Xif R 1BITHT 2.98+0.21 7.024+0.98 4.73+0.47
BT 1.82+0.24" 4.36+0.81" 2.98+0.36"

BIT YRIT R 2.94+0.28 6.98+1.02 4.76+0.59
BT R 1.394+0.33"4 2.4140.89"4 1.514£0.27"4

HR4AITATHE: "P<0.05; SxI4liar/EE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison of blood glucose related indexes between two groups ¢ X =s, n=60)

2053 WLE2H (] FPG/(mmol L) 2 h PG/(mmol L) HbAIc/%

pagicy VRIT T 9.524+1.57 13.07+1.39 10.39+0.84
BIT e 7.35+1.46 9.38+1.73 7.27+0.71°

BT VRIT T 9.48+1.51 12.92+1.27 10.44+0.68
BIT e 6.42+1.32' 7.23+1.14% 6.57+0.73"

HRMARTATHE: "P<0.05; S5XHALGITRILR: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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x4 FERSRELIEARLEE ( x+s, n=60)
Table 4 Comparison on insulin related indexes between
two groups ( X #s,n =60 )

2H 51 WEL A FINS/(uU mL2) HOMA-IR
it YRIT T 15.85+2.59 4714+0.87
BIT A 9.16+2.74" 2.99+0.32°
BT VRITHET 15.794+3.22 4.65+0.66
BIT A 5.29+1.87°4 1.81+0.274

HRMERTATHE: "P<0.05; H5XH4LAITEILR: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group
after treatment
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