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Abstract: Objective To investigate the clinical effect of Songling Xuemaikang Capsules combined with Fenofibrate Capsules in
treatment of diabetes mellitus with dyslipidemia. Methods Patients (260 cases) with diabetes mellitus and dyslipidemia in The
Nanping First Hospital from July 2016 to July 2018 were randomly divided into observation group (n=130) and control group (n=
130). Patients in the control groups were po administered with Fenofibrate Capsules, 200 mg/time, once daily. Patients in the
observation groups were treated with Songling Xuemaikang Capsules on the basis of control groups, 3 grains/time, three times daily.
4 weeks as one course, patients in two groups were treated for 2 courses. After treatment, the clinical effect in two groups was
observed, and the glycometabolism indexes, blood lipid metabolism indexes, and adverse reactions between two groups were
compared. Results After treatment, compared with the total effective rate in the control group (80.00%), the total effective rate in
the observation group (93.85%) was significantly increased (P < 0.05). After treatment, the levels of FBG, 2 hPG, HbAlc, and
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HOMA-IR in two groups were significantly decreased (P < 0.05), and the glycometabolism indexes levels in the observation group

was significantly lower than those in the control group (P < 0.05). After treatment, the levels of TC, TG, HDL-C, and LDL-C in two

groups were significantly improved (P < 0.05), and the blood lipid metabolism indexes in the observation group was significantly

better than those in the control group (P < 0.05). There was no significant difference in the incidence of adverse reactions between

the two groups. Conclusion Songling Xuemaikang Capsules combined with Fenofibrate Capsules can effectively improve blood

gluose and lipid levels in patients with diabetes mellitus with dyslipidemia, which is worthy of clinical promotion.
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Tablel Comparison on clinical efficacy between two groups

Hul w BB HRUB ERUB R RECER %
XHE 130 37 67 26 80.00
WL 130 67 55 8 93.85"

Ex A E " P<<0.05
*P < 0.05 vs control group
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Table 2 Comparison on glycometabolism indexes between two groups (r+s)

H n/f ML EZL I (7] FBG/(mmol-L™") 2 hPG/(mmol-L ") HbA1C/% HOMA-IR

X HEE 130 YBIT R 9.59+1.51 15.34+2.18 10.23+1.45 4.81+0.81
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Table 3 Comparison on blood lipid metabolism indexes between two groups (xs)
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“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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