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Abstract: Objective To investigate the clinical efficacy of Shendi Yiyin Capsules combined with vildagliptin in treatment of type 2
diabetes mellitus. Methods Patients (92 cases) with type 2 diabetes mellitus in the Ninth Hospital of Xi'an from February 2017 to
February 2018 were divided into control (46 cases) and treatment (46 cases) groups based on different treatments. Patients in the control
group were po administered with Vildagliptin Tablets, 50 mg/time, twice daily. Patients in the treatment group were po administered
with Shendi Yiyin Capsules on the basis of the control group, 4 grains/time, three times daily. Patients in two groups were treated for 3
months. After treatment, the clinical efficacy was evaluated, and the blood glucose related indexes, the serological indexes, the
oxidative stress indexes in two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the
control group was 80.43%, which was significantly lower than 95.65% in the treatment group, and there were differences between two
groups (P < 0.05). After treatment, the FPG, 2 h PG, HbAlc, and FINS in two groups were significantly decreased (P < 0.05), and these
blood glucose related indexes in the treatment group after treatment were significantly lower than those in the control group (P < 0.05).

After treatment, the PGRN, y-GT, and TGF-B1 levels in two groups were significantly decreased (P < 0.05), but SFRPS levels were
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significantly increased (P < 0.05), and these serological indexes in the treatment group after treatment were significantly better than

those in the control group (P < 0.05). After treatment, the GSH-Px and SOD levels in two groups were significantly increased (P <

0.05), but MDA levels were significantly decreased (P < 0.05), and these oxidative stress indexes in the treatment group after

treatment were significantly better than those in the control group (P < 0.05). Conclusion Shendi Yiyin Capsules combined with

vildagliptin in treatment of type 2 diabetes mellitus can effectively reduce the inflammatory response and improve the oxidative stress

state, which has a certain clinical application value.
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Table 1 Comparison on clinical effects between two groups

41 n/#l BRI AR TR/ A%
xof 1 46 22 15 9 80.43
T 46 30 14 2 95.65

x4l "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+£5)

2053 ) BT FPG/(mmol-L™) 2 h PG/(mmol-L™") Hb Alc/% FINS/(uU-mL™")

X 46 BT 9.98+1.37 11.8941.43 9.6841.29 13.85+2.48
RIS 7.83+0.87 8.16+0.92° 727+1.16° 932+1.16"

T 46 BT 9.94+1.35 11.8741.46 9.631+1.25 13.87+2.45
RIS 5.0240.84™ 6.2740.95™ 5361112 6.21+1.14™

LRI T P<0.05; St EAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 3 Comparison on serological indexes between two groups ( X+5s)

20531 Bl WL PGRN/(ug'L™) y-GT/(U-L™) SFRP5/(ug-L™") TGF-B1/(ng'mL™")

X 46 BITHT 175.52432.69 48.76+8.59 1.28+0.19 169.42425.69
BTG 97.52+15.45" 37.944+6.43" 3.13+0.32" 113.72+16.47

1By 46 BITHT 175.48+£32.65 48.73+8.56 1.2440.15 169.38£25.65
PR 68.47+1536™ 21.46+6.38" 54740374 84.36+16.43"

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 4 Comparison on oxidative stress indexes between two groups ( X+5s)

2 n/ W5 1 ] MAD/(nmol-L™") SOD/(TU-mL ™) GSH-Px/(mg-mL™")

R 46 1BITTH 7.86+1.64 81.74+7.53 31.52+6.34
WBI7 G 3.45+0.39" 106.54+9.74" 54.65+8.68"

b=pad 46 1BITH 7.82+1.68 81.76+17.58 31.56+6.37
BTG 1.12.40.34™ 132.47+9.82™ 65.84+8.72"*

SRMEITATHE: "P<0.05; SXHRARITEHE: AP<0.05

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