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Clinical study on Shenqi Jiangtang Granules combined with pioglitazone in treatment
of type 2 diabetes mellitus

LI Hong—junl, CHEN Guang-hual, LI Wen-dongl, LI Ling2
1. Department of Pharmacy, Affiliated Hospital of North Sichuan Medical College, Nanchong 637000, China
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Abstract: Objective To investigate the clinical efficacy of Shenqi Jiangtang Granules combined with pioglitazone in treatment of
type 2 diabetes mellitus. Methods Patients (94 cases) with type 2 diabetes mellitus in Affiliated Hospital of North Sichuan Medical
College from March 2017 to March 2018 were divided into control (47 cases) and treatment (47 cases) groups based on different
treatments. Patients in the control group were po administered with Pioglitazone Hydrochloride Tablets, and the initial dose was 15
mg/time, and the dose was adjusted according to blood sugar change, the maximum dose was 45 mg/time, once daily. Patients in the
treatment group were po administered with Shenqi Jiangtang Granules on the basis of the control group, 3 g/time, three times daily.
Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacy was evaluated, and the blood glucose related
indexes, renal function indexes, HOMA-B, HOMA-IR, and the serological indexes in two groups before and after treatment were
compared. Results After treatment, the clinical efficacy in the control and treatment groups was 80.85% and 95.74%, respectively,
and there were differences between two groups (P < 0.05). After treatment, the FBG, 2 h PG, HbAlc, and FINS levels in two groups
were significantly decreased (P < 0.05), and the FBG, 2 h PG, HbAlc and FINS levels in the treatment group were significantly lower
than those in the control group (P < 0.05). After treatment, the HOMA- in two groups was significantly increased (P < 0.05), but
HOMA-IR was significantly decreased (P < 0.05), and the HOMA- and HOMA-IR in the treatment group were significantly better
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than those in the control group (P < 0.05). After treatment, the SPARC, y-GT, TGF-B1, and MCP-1 levels in two groups were

significantly decreased (P < 0.05), and these indexes in the treatment group were significantly lower than those in the control group

(P < 0.05). Conclusion Shenqi Jiangtang Granules combined with pioglitazone in treatment of type 2 diabetes mellitus can

effectively control the blood glucose level, reduce inflammatory response, improve insulin resistance and increase the sensitivity of

insulin, which has a certain clinical application value.

Key words: Shenqi Jiangtang Granules; Pioglitazone Hydrochloride Tablets; type 2 diabetes mellitus; FBG; HbAlc; HOMA-IR;
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Table 1 Comparison on clinical effects between two groups

24 n/f) 5 24/ H R/ SR %
PapiS 47 23 15 9 80.85
ERE 47 32 13 2 95.74"
A "P<0.05
"P <0.05 vs control group
2 FAMFERERIERINIS IR (x£5 )

Table2 Comparison on blood glucose related indexes and renal function indexes between two groups ( xts)

2 /il BRI (] FBG/(mmol-L™") 2 h PG/(mmol-L ™" HbAlc/% FINS/(uU-mL™")
pagi 47 BITHT 9.89+1.28 10.924+1.24 9.78+1.32 12.67+2.34
WBIT R 7.65+0.68 7.74+0.77" 7.36+1.09" 9.42+1.29"
HIT 47 YRITHT 9.87+1.26 10.95+1.27 9.74+1.36 12.65+2.37
BTG 4934052 5.85+0.73™ 5214+1.05™ 6.18+1.26™
LRI RTHR: TP<<0.05; X IALIAIT R L 4P<0.05
*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
%3 4 HOMA-B #1 HOMA-IR b ( x+s )
Table 3 Comparison on HOMA- and HOMA-IR between two groups ( xts)
HOMA-B/% HOMA-IR/%
21 51 n/f
YRIT T BIT R YRIT T BT R
pagict 47 45.78+9.82 66.84+11.47 4.8740.61 3.234+0.21
BIT 47 45.74+9.86 78.651+11.53"™ 4.8340.57 226+0.18™

SR P<0.05; SxtEAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 4 Comparison on the serological indexes between two groups ( X+ s)

W ol WS SPARC/(ng:L™") y-GT/(U-L™) MCP-1/(ug'L™) TGF-B1/(ngmL™")

PRI 47 BITHT 6.75%+1.16 46.52+7.31 89.52+8.43 154.76 £23.73
RIT e 3.47+0.18" 35.63+5.32" 73.624+5.34" 98.76+12.63"

bEEad 47 BITHT 6.73+1.12 46.54+7.35 89.57+8.46 154.72+23.64
RIT )G 1.3440.13" 20324527 42.74+525" 80.474+12.58™

LRI AT TP<0.05; X IALIATT R 4P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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