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Abstract: Objective To investigate the clinical efficacy of Xiaokekang Granules combined with Polyethylene Glycol Loxenatide
Injection in treatment of type 2 diabetes mellitus. Methods Patients (104 cases) with type 2 diabetes mellitus in the Second Hospital
of Tianjin Medical University from February 2020 to January 2022 were randomly divided into control and treatment groups, and each
group had 52 cases. Patients in the control group were sc administered with Polyethylene Glycol Loxenatide Injection, 0.1 mg/time,
once weekly. Patients in the treatment group were po administered with Xiaokekang Granules on the basis of the control group, 1
bag/time, three times daily. Patients in two groups were treated for 30 d. After treatment, the clinical efficacies were evaluated, and the
blood glucose indexes, the blood glucose fluctuation indexes, and the levels of A-FABP, chemerin, and IL-17 in two groups were
compared. Results After treatment, the total effective rate of the treatment group was 96.15%, which was higher than 82.69% of the
control group, and there was significant difference between two groups (P < 0.05). After treatment, the FPG, HbAlc, and 2 h BG in
two groups were significantly decreased (P < 0.05), and the FPG, HbAlc and 2 h BG in the treatment group were lower than those in
the control group (P < 0.05). After treatment, the levels of MAGE, MODD, and SDBG in two groups were significantly decreased (P
< 0.05). The levels of MAGE, MODD, and SDBG in the treatment group were significantly lower than those in the control group (P <
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0.05). After treatment, the serum levels of A-FABP, chemerin, and IL-17 in two groups were significantly lower than those before
treatment (P < 0.05). The serum levels of A-FABP, chemerin, and IL-17 in the treatment group were significantly lower than those in
the control group (P < 0.05). Conclusion Xiaokekang Granules combined with Polyethylene Glycol Loxenatide Injection has clinical

curative effect in treatment of type 2 diabetes mellitus, which can improve the hypoglycemic effect, reduce the fluctuation of blood

glucose, and adjust the levels of A-FABP, chemerin, and IL-17, it is worthy of clinical application.
Key words: Xiaokekang Granules; Polyethylene Glycol Loxenatide Injection; type 2 diabetes mellitus; FPG; MAGE; A-

FABP; chemerin
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Table1 Comparison on total effective rates between two groups

A5 /{1 ol H B Tz BB REI%
X 52 24 19 9 82.69
bEpis 52 29 21 2 96.15"

5xf 4L "P<<0.05
P < 0.05 vs control group

%2 PHFPG. HbAlc, 2hBG LEER ( x s )
Table 2 Comparison on FPG, HbAlc, and 2 h BG between two groups ( X s )

2H ] n/f NS Y 1] FPG/(mmol L.71) HbA1c/% 2 h BG/(mmol L)
xif R 52 bEpadil) 10.44+2.12 10.13+1.89 12.37+2.80
BITIE 8.12+2.14" 8.26+1.71" 10.10+2.22"
BT 52 YRITHT 10.7142.03 10.75+1.84 12.70+2.84
BITIE 6.84+1.19%4 6.91+1.31°4 8.59+1.73%4
SRARITATILEL: "P<0.05; SxHAVAITELE: AP<<0.05

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

%3 74 MAGE., MODD, SDBG kL3 ( x s )
Table 3 Comparison on levels of MAGE, MODD, and SDBG between two groups ( X s )

2053 n/#i WLLZ ] [A] MAGE/(mmol L) MODD/(mmol L) SDBG/(mmol L)

pagicy 52 VRITHT 7.24+152 5.24+151 2.75+0.62
BIT e 512+1.17" 2.49+0.69" 1.79+0.39"

=pid 52 YRITHT 7.314+1.50 521+1.41 2.73+0.60
BIT e 4.204+0.89"4 1.88+£0.71"4 1.42+0.40"4

HRMBRTHTHE: "P<0.05; H5XHALGITEILR: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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k4 FHLAME A-FABP, chemerin, 1L-17 7KFEEEE ( x %5 )
Table 4 Comparison on serum levels of A-FABP, chemerin, and IL-17 between two groups ( X s )

HA) n/ 4 W E 1] A-FABP/(ng mL™?) chemerin/(ng mL™?) IL-17/(pg ML)
X H 52 VRITHT 9.31+232 74.87+6.11 41.24+8.69
BT A 6.81+1.90" 67.214+5.20 29.08+557"
T 52 BITHT 9.39+2.20 75.29+5.89 41.79+8.51
BT A 5.28+1.39"4 62.77+4.27"4 25.81+4.20"4
S5RABITHTIR: "P<0.05; SXMAAIT G 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
*5 PMUETRREKXERER
Table 5 Comparison on adverse drug reactions between two groups
Hi n/fl X it /451 /151 K1 g5 151 RAZE%
X HE 52 1 1 0 2 7.69
1897 52 2 2 1 1 11.54
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