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Abstract: Objective To investigate the clinical efficacy of Jintangning Capsules combined with Dulaglutide Injection in treatment
of type 2 diabetes mellitus. Methods Patients (136 cases) with type 2 diabetes mellitus in Hengshui People’s Hospital from April
2020 to March 2023 were divided into control and treatment groups according to the random number table method, and each group
had 68 cases. Patients in the control group was sc administered with Dulaglutide Injection, the initial dose was 1 dose/time, once
weekly, and then the maintenance dose was 2 doses/time, once weekly. Patients in the treatment group were po administered with
Jintangning Capsules on the basis of the control group, 4 grains/time, three times daily. Patients in two groups were treated for 6
months. After treatment, the clinical efficacies were evaluated, and the blood glucose indicators, blood glucose fluctuation indicators,
the levels of MDA, GPX-1, LPO, ET-1, and FMD in two groups were compared. Results The total effective rate of the treatment
group was 94.12%, while the control group was 82.35%, with a significant difference between the groups (P < 0.05). After treatment,
FBG, HbAlc, and 2 hPG in two groups were significantly decreased (P < 0.05). After treatment, MAGE, MBG, and CV in two groups
were lower than before treatment (P < 0.05). After treatment, MAGE, MBG, and CV in the treatment group were lower than those
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in the control group (P < 0.05). After treatment, the serum level of GPX-1 was higher than before treatment, while the serum levels of
MDA and LPO were lower than before treatment (P < 0.05). After treatment, the serum level of GPX-1 in the treatment group was
higher than that in the control group, but the serum levels of MDA and LPO were lower than those in the control group (P < 0.05).

After treatment, the serum level of ET-1 in two groups was significantly decreased, but FMD in two groups was significantly increased

(P < 0.05). The serum level of ET-1 in the treatment group was lower than that in the control group, but FMD in the treatment group
was higher than that in the control group (P < 0.05). Conclusion Jintangning Capsules combined with Dulaglutide Injection can
significantly improve the therapeutic effect of type 2 diabetes mellitus, reduce blood glucose and blood glucose fluctuation, alleviate

oxidative stress reaction, improve vascular endothelial function.
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STl (P<<0.05); 6975, JAIT 4K MAGE. MBG.
CV (LT X4 (P<0.05), W% 3.
2.4 FRAMBEFNRNBIEIRKFELE

BIT R, WML GPX-1 /K F s TiRIT i,
1% MDA, LPO 7KK TRITHT (P<<0.05); JAJT
H I GPX-1 7K T X R4, Ifif MDA, LPO
ACPHRTF R (P<<0.05), WL 4.
25 FAMBERRKINGEIRIRELEL

BIT )R, PRI ET-1 /K-FBH &[4, FMD
HIE = (P<<0.05); ¥BY7AHAY MG ET-1 /K THIK T
XHHEZH, FMD @ Fxtifdd (P<<0.05), L3 5.
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Table 1 Comparison on total effective rates between two groups

ZH 5] n/f5 h A1) U515 Tep BABCRI%
ot HE 68 30 26 12 82.35
BT 68 33 31 4 94.12*

ExIIRA S "P<<0.05
P < 0.05 vs control group

%2 74 FBG. HbAlc, 2hPG EbEE ( x +s)
Table 2 Comparison on FBG, HbAlc, and 2 hPG between two groups ( X +s )

5 n/f NL5% B[] FBG/(mmol L. 71) HbA1c/% 2 hPG/(mmol L1
X HE 68 YRIT I 9.88+2.01 10.27+2.13 12.194+2.35
BTG 6.13+1.05" 8.90+1.75" 10.26 £2.06"
GIT 68 YRIT I 9.724+1.98 10.38+2.01 12.424+2.19
BTG 5.21+0.87" 7.53+£1.49" 8.93+1.54"
HRAHRTATHE: "P<0.05
P < 0.05 vs same group before treatment
#3 W MAGE. MBG. CV b3 ( x =+s)
Table 3 Comparison on MAGE, MBG, and CV between two groups ( X s )
21 5 n/#i WLEZ I [A] MAGE/(mmol L) MBG/(mmol 1L.71) CV/%
X 68 WBITHI 7.09+0.77 8.81+1.12 29.10+5.62
R 6.53+0.58" 7.79+0.81" 22.36+4.35"
I 68 BITH 7.15+0.72 8.92+1.03 29.47+5.31
BTG 6.041+0.49"4 7.031£0.64"4 18.99+3.13"4
HRMARITHTILEL: "P<0.05; SxMAVAITIELE: AP<<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on serum levels of MDA, GPX-1, and LPO between two groups ( X =5 )
#7 n/l MR I ] MDA/(nmol L1 GPX-1/(ng mL™) LPO/(umol L77)
X HE 68 YRIT I 9.08+2.65 14.57+2.60 5.79+0.88
I A 5.73+1.48" 18.61+3.87" 4.80+0.62
I 68 R HI 9.17+2.49 14.02+2.38 5.82+0.91
MEP g 4,05+1.29"4 21.94+4,03"4 4.10+0.45"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 MHEET-1. FMD EEE ( x %)
Table 5 Comparison on levels of ET-1 and FMD between two groups ( X =5 )
2H ) /{5l WL (] ET-1/(ng L) FMD/%
xR 68 BT HT 116.99+13.64 6.52+1.41
wIT R 85.13+10.82" 7.90+1.53"
BT 68 BT HT 118.47413.09 6.48+1.29
wIT A 7450+9.27"4 8.83+1.46"4
HRARITATILE: "P<0.05; SxHRZVAITFLILE: AP<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
&6 MUETRRMEAEZRLER
Table 6 Comparison on incidence of adverse reactions between two groups
HA n/fi R AR I /451) iEREN G B /45 K%
Xof HEt 68 1 2 1 1 7.35
RN 68 2 1 2 1 8.82
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