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Abstract: Objective To explore the clinical effect of Tangmaikang Granules combined with Glimepiride Tablets in treatment of type
2 diabetes. Methods Patients (102 cases) with type 2 diabetes in Urumgqi Friendship Hospital from May 2016 to September 2017
were randomly divided into control and treatment groups, and each group had 51 cases. Patients in the control group were po
administered with Glimepiride Tablets before breakfast, 1 — 4 mg/d. Patients in the treatment group were po administered with
Tangmaikang Granules on the basis of the control group, 5 g/time, three times daily. Patients in two groups were treated for 8 weeks.
After treatment, the clinical efficacies were evaluated, and blood glucose level, blood lipid level, and inflammatory indexes in two
groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 76.47% and 92.16%,
respectively, and there was difference between two groups (P < 0.05). After treatment, the levels of FPG, 2 h PBG, and HbAlc¢ in two
groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the blood glucose
levels in the treatment group were significantly lower than those in the control group, with significant difference between two
groups (P < 0.05). After treatment, the levels of TG, TC, and LDL-C in two groups were significantly decreased, but the levels of

HDL-C in two groups were significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the
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blood lipid levels in the treatment group were significantly better than those in the control group, with significant difference between

two groups (P < 0.05). After treatment, the levels of hs-CRP and IL-6 in two groups were significantly decreased, and the difference

was statistically significant in the same group (P < 0.05). And the inflammatory indexes levels in the treatment group were significantly

lower than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Tangmaikang Granules

combined with Glimepiride Tablets has clinical curative effect in treatment of type 2 diabetes, can improve the level of blood sugar and

lipid, and reduce the inflammatory reaction, which has a certain clinical application value.
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"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after
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Table 3 Comparison on blood lipid level between two groups ( x*s,n=>51 )
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"P < 0.05 vs same group before treatment; P < 0.05 vs control group

after treatment

T AR R 1% — M 2 v R RIE YR T B,
ORI, THPGEE LG0T 2 TOBE R X R I if
NEACE IR R 08 A R T sk BBk 24 13
700, KB SE R IR T RENRSE 25, R 2 AR B
BRARNS B 5 B AR PRI, 7R fd il i kb, %
AR MR & A 2R 0 Thi AR 4 221 B B E o B Ak
FERURL R B g v 2], I FRBIE A &
T AT, ReIs s IR0 B 22 kP, Yo P 3
T,

AWFGEF, VIV JRIEIT AIRIR SR B
T, SORTEREHISE RV TT S I5EEh ik R
IO BT REAT 2835 2 20 P 7 2%, FE DR PR AT e
LRk BEmURL B AT SR A 2 A W AR
A 5. A WFFTR I P i B TR X422 BB s
B MK — 2 W B ARFIEEE— BB IR
B 07 ZR B MR SE ), 45 59077 41 FPG.
2 h PBG. HbAlc /K V- EACT XA, FEnpis
FH 25068 58 38 H0B% 7K - 1 SSGEA T Al B b 24 1R 97
5, TR AT e R ik R R 5 i 25 4 H L2 a6
ARIRM L TR AN 0 AR TR, R Rt
ITHBI, s s R U

IR, IR 2R A2 2 BYBH R i
DL RS AE, A A 2 TR DO 18 M I KR 1 6
BRI B B, BRI A A B R, 5
A, BRSHHD . AR R, BT E M
g I R K34 3 o, HRYT 4l TG TC. LDL-C
K50 A LU B B BRI, 17 HDL-C 50 R4
FHEC B T, R RGP 27 heats A0 I g 7 1

W TAR SV RNRPI 24 2047 B DA ] B2 o 79

5 R RS = 8 550 i RREUR, 3035 JB B 3= 4P 1

SR JER By AU AT G, 1T BN I 2 A S A

JEWT KA RE F7, 325 3 5038 o g 3 1) H AU
AWTURIN, 2 BUHE PR e B A 5 AR

M3 2 R 7K S IE ARG, BIVAH DG 20E R 7K~

1L, U hs-CRP. IL-6 7 B8 ls K rh e A H 2l

PERM, AW EBL, T RIAIT 4L hs-CRP. IL-6

TP S AR T 0 A, 7R A B SR IR ia T kA |,

B Ik B Rtar ] 10— 20 BRI LAA 28R DR 17K, e

KRN, GG B BT o
gr BPmik, BRIk SERURLIE GRS S SE IR iR TT 2

OB PR HAT A BRI RS T 28, ml ety G 4 ol A

KV, BRARAIE SN, BAT— € W R N A

S Ak

[1]  heeBE2ESHEIRF 2. PIE 2 B REN G Te ™
(2017 “FhR) [J]. HAEBE PRI A=A, 2018, 10(1):4-67.

21 3 U, WK, VRERZE. 2014 EEBERFETRE: MR
IZITARAE [J]. PRI RIS T 2% & TR, 2014,
8(6): 151-159.

[3] WAMEEN, XL, 5 A, S5 OBKEEERI 2 BUR IR
Rk N B A I N R ES Y e
2015, 21(14): 173-176.

[4] AT 2P IG RIS EE S R UGRAT) (0], et
HpE L 2R A, 2002: 236-237.

[5] HHEER, @A, &R, 5. die 2B a R
IRV [J]. HEAE, 2015, 56(24): 2093-2097.

(6] & 4K TRHREEEAVRIT 2 BUREIRIR I AT R A
PR [I]. A EE, 2016, 38(2): 228-230, 242.

(71 = T, ar 5% AREOE, S OBEIKEERURIGS 2 BUBE IR
9o K5 T B SR OB I AT O g% ). b B R 24
PR, 2015, 31(12): 1099-1102.

[8] Tk3LM, ¥ 3. 2 AUBEPRE A T It RORE A A AR
FCFRFR AT [J]. HEEREE, 2017, 46(21): 2943-2944.

[9] SV, BEARB P ERAURIR (3], v B rp B A R 2
Zr7&, 2005, 11(11): 808-811.

[10] Annuzzi G, Bozzetto L, Patti L, et al. Type 2 diabetes
mellitus is characterized by reduced postprandial adiponectin
response: a possible link with diabetic postprandial
dyslipidemia [J]. Metabolism, 2010, 59(4): 567-574.

[11] FEekYL. 2 BOBE PRI M 5 2RE P4 G M0 7).
SEIERL IR BT, 2017, 4(27): 83, 86.



