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Clinical study on Tangmaikang Granules combined with dulaglutide in
treatment of type 2 diabetes mellitus
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Abstract: Objective To investigate the clinical effect of Tangmaikang Granules combined with Dulaglutide Injection in treatment of
type 2 diabetes mellitus. Methods Patients (102 cases) with type 2 diabetes mellitus in Beijing Sixth Hospital from May 2021 to
April 2023 were divided into control and treatment groups according to computer random arrangement method, and each group had
51 cases. Patients in the control group were given Dulaglutide Injection, the initial dose was 1 dose/time, once weekly, and the dose
was adjusted according to the blood glucose level, and the maintenance dose was once weekly, and the dose was 1 — 2 dose/time.
Patients in the treatment group were po administered with Tangmaikang Granules on the basis of the control group, 1 bag/time, three
times daily. Patients in two groups were treated for 3 months. The clinical efficacies, blood glucose indexes, blood glucose fluctuation,
vascular endothelial function indexes, and serum indexes in two groups were compared. Results After treatment, the total effective
rate of the treatment group was 92.16%, which was significantly higher than that of the control group (76.47%, P < 0.05). After
treatment, FBG and HbA1c in two groups were significantly decreased (P < 0.05). After treatment, the mean blood glucose fluctuation
range, blood glucose standard deviation and postprandial blood glucose fluctuation range of two groups were significantly reduced (P <
0.05), and the mean blood glucose fluctuation range, blood glucose standard deviation, and postprandial blood glucose fluctuation
range of the treatment group were significantly lower than those of the control group (P < 0.05). After treatment, FMD in two groups was
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significantly increased (P < 0.05), and FMD in the treatment group was significantly higher than that in the control group (P < 0.05).
After treatment, the serum levels of visfatin and ET-1 in two groups were significantly decreased (P < 0.05), and the serum levels of
visfatin and ET-1 in the treatment group were lower than those in the control group (P < 0.05). Conclusion Tangmaikang Granules

combined with Dulaglutide Injection can improve the therapeutic effect of type 2 diabetes mellitus, effectively reduce blood glucose

level and blood glucose fluctuation, improves vascular endothelial function.

Key words: Tangmaikang Granules; Dulaglutide Injection; type 2 diabetes; FBG; HbAlc; mean blood glucose fluctuation range;
blood glucose standard deviation; postprandial blood glucose fluctuation range; FMD; visfatin; ET-1
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Table 1 Comparison on total effective rates between two groups

2H ] /{5 6 /5 U FE 15 TR BB REI%
X i 51 23 16 12 76.47
Mebing 51 27 20 4 92.16"
SR "P<<0.05
P < 0.05 vs control group
%2 LR FBG. HbAlc kiR ( x £ 9)
Table 2 Comparison on FBG and HbAlc between two groups ( X=+s )
FBG/(mmol L.%) HbAlc/%
45 n/f —— - — -
VIR RIT G VRITH RIT )G
X HE 51 10.09£2.51 5.24+0.88" 8.60+2.25 5.45+0.67"
BT 51 10.73£2.28 5.16+0.79" 8.73+2.11 5.37+0.61"

HRAwITHTAHE: "P<0.05
P < 0.05 vs same group before treatment

%3 FEANTHNEEEE. MEcEE. BELEEMBEILLE ( x£s)

Table 3 Comparison on average blood glucose fluctuation range, blood glucose standard deviation and postprandial blood

sugar fluctuation amplitude between two groups ( x * s )

gL il SRR PR IR AR E/ (mmol LY I A 22 B BRI S0 2 (mmol L72)
pagicy 51 YBITHT 10.13+2.74 5.71+0.95 6.61+1.42

BT R 6.82+2.01" 3.90+0.82 4,04+1.10
BT 51 BIT R 10.37+2.58 5.82+0.91 6.73+1.34

BT R 496+1.32"4 3.14+0.73"4 3.05+0.82°4

HEHBITRIAL: "P<0.05; SXTRALGITEML: 4P<<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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F4 AR FMDEEE ( x £ 9)
Table 4 Comparison on FMD between two groups ( X £ s )

FMD/%
A n/fg — -
YRIT R wIT IR
papict 51 4.31+0.62 4.89+0.71"
HIT 51 4274057 5.484-0.79"4

H5RMABITRIMN: "P<0.05; SXIIEHIRITEHEE: AP<<0.05

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

k5 FHLAR visfatin, ET-1 KFLEE ( x + )
Table 5 Comparison on levels of visfatin and ET-1 between two groups ( X £ s )

visfatin/(ug L1
Wyl (het )

ET-1/(pg mL™?)

1HITHT EPEg] 1BITHT ELEg]
X 51 30.99+5.68 25.54+5.40" 227.76+16.03 192.33+14.58"
=L 51 31.48+5.93 20.7615.23"4 230.48+15.69 181.94+£13.17°4

H5RMABITRIM: "P<0.05; SXTEEHIRITEAHEL: AP<<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 6 Comparison on incidence of adverse reactions between two groups

21 5 n/4i 16 /151 P! Wk EEUR R RIS M) R AR I%
pagiS 51 1 2 1 1 0 9.80
VEEg 51 0 1 2 0 1 7.84
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YRITAR FMD & TR, 1y visfatin, ET-1 /K 269-272.
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