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Abstract: Objective To investigate the clinical effect of Jinlida Granules combined with Liraglutide Injection in treatment of type 2
diabetes mellitus. Methods Patients (90 cases) with type 2 diabetes mellitus in Luohe Central Hospital from January 2013 to
February 2015 were randomly divided into control and treatment groups, and each group had 45 cases. Patients in the control group
were sc administered with Liraglutide Injection, starting dose 0.6 mg/time, after a week, dose adjustment to 1.8 mg/time, once daily.
Patients in the treatment group were po administered with Jinlida Granules on the basis of the control group, 1 bag/time, three times
daily. Patients in two groups were treated for 12 weeks. After treatment, the clinical efficacies were evaluated, and blood glucose
related indexes, oxidative stress indexes, and serological indexes in two groups were compared. Results After treatment, the clinical
efficacies in the control and treatment groups were 82.22% and 95.56%, respectively, and there was difference between two groups
(P <0.05). After treatment, the levels of FBG, 2 hPG, HbA1c, FINS SOD, and GSH-Px in two groups were significantly decreased, but
the levels of MDA in two groups were significantly decreased, and the difference was statistically significant in the same group (P <

0.05). And the observational indexes in the treatment group were significantly better than those in the control group, with significant
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difference between two groups (P < 0.05). After treatment, the levels of PGRN, SPARC, MCP-1, and VCAM-1 in two groups were

significantly decreased, but the levels of SFRPS in two groups were significantly increased, and the difference was statistically

significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly better than those in the

control group, with significant difference between two groups (P < 0.05). Conclusion Jinlida Granules combined with Liraglutide

Injection has clinical curative effect in treatment of type 2 diabetes mellitus, can improve the state of oxidative stress, reduce the

inflammatory response, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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AT 45 32 11 2 95.56"

R4t P<<0.05

"P < 0.05 vs control group
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Table 2 Comparison on blood glucose related indexes between two groups ( X£s,n=45)
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SRR TP<0.05; S5x ALY R 4P<0.05

"P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 3 Comparison on oxidative stress indexes between two groups ( X£s,n=45)
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Table 4 Comparison on serological indexes between two groups ( Xts,n=45)
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SRS : "P<0.05; SXEALGITEHE: 4P<0.05

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