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Clinical study on Tangwei Capsules combined with alogliptin in treatment of type
2 diabetes mellitus

MA Yuan, ZHANG Da-peng, WANG Xiang
Department of Endocrinology, Zhumadian Central Hospital, Zhumadian 463000, China

Abstract: Objective To investigate the clinical effect of Tangwei Capsules combined with alogliptin in treatment of type 2 diabetes.
Methods Patients (132 cases) with type 2 diabetes in Zhumadian Central Hospital from June 2015 to June 2018 were divided into
control (66 cases) and treatment (66 cases) groups based on admission number. Patients in the control group were po administered with
Alogliptin Benzoate Tablets, 25 mg/time, once daily. Patients in the treatment group were po administered with Tangwei Capsules on
the basis of the control group, 2.5 g/time, three times daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical
efficacy was evaluated, and the glucose related indicators, the blood glucose fluctuation and the inflammatory indexes in two groups
before and after treatment were compared. Results  After treatment, the clinical efficacy in the control group was 81.82%, which was
significantly lower than 96.97% in the treatment group, and there were differences between two groups (P < 0.05). After treatment,
the FPG, 2 h PG, HbAlc, FINS, SDBG, MAGE, NGE, MODD, hs-CRP VCAM-1, SPARC, IL-6, and TNF-a levels in two groups were
significantly decreased, and the difference was statistically significant in the same group (P < 0.05), and these indicators levels in the
treatment group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05).
Conclusion Tangwei Capsules combined with alogliptin in treatment of type 2 diabetes can effectively reduce the blood glucose level
and inflammatory response, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

21 53 n/Hl BRI %501 TR AR %
paglct 66 32 22 12 81.82
BT 66 47 17 2 96.97"

A "P<0.05
"P < 0.05 vs control group

%2 WEMPBEAXERIER (xxs)

Table2 Comparison on glucose related indicators between two groups ( xts)

21 51 /Bl BEZI A FPG/(mmol-L™") 2 h PG/(mmol-L™") HbAlc/% FINS/(uU-mL ™)

R 66 1BITH 9.77+1.27 11.96+1.48 9.69+1.18 13.78+3.31
VRN 7.48+1.05 8.56+1.21" 7.29+1.07 9.17+1.08"

btig 66 1BITTH 9.74+1.25 11.924+1.43 9.65+1.16 13.74£3.28
VERA 5.03+1.02°* 6.13+1.17°4 543+1.02" 6.05+1.04"*

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

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

3 WMEAMERHERILE (xxs)

Table 3 Comparison on blood glucose fluctuation between two groups ( X+ s)

21 531 il WS (A] SDBG/(mmol-L ™) MAGE/(mmol-L™") NGE/(¥k-d ") MODD/(mmol-L™")
it 66 YRIT R 2.574+0.45 7.2840.55 4.95+0.24 5.384+0.43
MR 2.63£0.27 437+0.69° 23440217 2.45+0.38"
btng 66 BITHT 2.5440.43 7.26+0.52 4.9240.27 5.3540.47
ML hd e 1.14+0.25™ 2624065 1.134£0.12"* 1.1340.34™

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

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

T4 TEKMEEARE (xxs)

Table 4 Comparison on inflammatory indexes between two groups ( xts)

M okl WEIHE hs-CRP/(mg'L™') ICAM-1/(ngL™") SPARC/(ngL™") IL-6/(pgmL') TNF-a/(pgrmL )

X 66 bEE AT 11.73+2.35 43.61+8.39 6.59+1.36 5.7940.67 8.67+1.54
BITG 8.1640.51" 33.48+5.34" 3.3610.19" 2.4240.18" 6.254+0.29"

BT 66 YATT T 11.76+2.32 43.59+8.36 6.57+1.34 5.76+0.64 8.64+1.52
BTG 5244048 25374528 1.2740.15™ 1.1440.13" 4134026

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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