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Clinical study on Jinqi Jiangtang Tablets combined with metformin in treatment of
type 2 diabetes

YAO Qing-chun
Jilin Oil Field General Hospital, Songyuan 131106, China

Abstract: Objective To study the clinical efficacy of Jinqi Jiangtang Tablets combined with metformin in the treatment of type 2
diabetes and the effect on vascular endothelial function. Methods Type 2 diabetic patients (68 cases) in Jilin Oil Fields General
Hospital from December 2012 to October 2013 were randomly divided into treatment (34 cases) and control (34 cases) groups. The
patients in two groups were given health education on diabetes and oral administration of Metformin Tablets (0.5 g/time) based on
diabetes diet and proper exercise, and the daily dose was adjusted according to blood glucose levels, maximum dosage < 2 g, 3 times
daily. The patients in the treatment group were po administered with Jinqi Jiangtang Tablets before meals 0.5 h, 7 tablets/time, 3 times
daily, and other treatment was the same as the control group. Four weeks was as one period, and two groups were treated for two
periods. Before and after the treatment, the clinical effect of the two groups were visualized, and the index changes of sugar
metabolism, blood lipid, and vascular endothelial function were detected. Results After treatment, the effective rates in the
treatment and control groups were 97.06% and 91.18%, respectively. There was significant difference between two groups (P < 0.05).
FPG, 2 h PG, and HbAlc levels were significantly decreased in two groups (P < 0.05), and treatment group was decreased more than
control group (P < 0.05 or 0.01). The improvement of TC, TG, and LDL-C in the treatment group was much better than those in the
control group (P < 0.05). The levels of ET, NO, and TXB, were decreased after treatment in treatment group, and it had significant
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difference with control group (P < 0.05 or 0.01). The levels of 6-keto-PGFla in both groups were apparently increased, and the

increase of 6-keto-PGFla in treatment group also had significant difference with control group (P < 0.01). Conclusion Jinqgi

Jiangtang Tablets combined with metformin has good clinical effect in the treatment of type 2 diabetes, and can better control blood

sugar and improve blood lipid metabolism and vascular endothelial function, which is worthy of clinical application.
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Table 1 Comparison on clinical efficacy between two groups

205 n/l BRI H R TeRB SRR %
Y897 34 22 11 1 97.06"
X B 34 15 16 3 91.18

AR "P<0.05

"P <0.05 vs control group

%2 FEATAEREREHERTH LR ( x5, n=34)

Table 2 Comparison on sugar metabolic indexes between two groups before and after treatment ( X+s, n=34)

s FPG/(mmol-L™") % )5 2h PG/(mmol-L™") HbAlc/%

R[] A RIT T R R[] Al
BT 9.9742.61 7.024£2.04™% 15724452 9.77+4.06™*  8.52+1.66 6.63+£1.71"*
X} 10.19+2.57 7.761+1.70" 15.19+5.27 10.78+4.82" 86141026  7.15+10.83"

HRABFRTHE: P<0.05 “P<0.01; SXEAUETERE: *P<0.05

"P<0.05 "P<0.01 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 3 Comparison on blood lipid indexes between two groups before and after treatment( Xs, n=34)

TC/(mmol-L™)

TG/(mmol-L™)

HDL-C/(mmol-L™") LDL-C/(mmol-L™")

2H 53

BT BT IR BT BT IR BT BT IR YBITHT BT IR
bEid 7.07+2.51 5.024+1.94742.02+0.52 1474+02674123+026 1294051 2.52+0.12 1.374+043™
paict 6.894+2.53 6.16£1.79° 1.894+027 1.78+0.82" 1.254+036 1274043 2424022 2304033

MBS P<0.05 “P<0.01; HXE4ET G *P<0.05

*P<0.05 “P<0.01 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 4 Comparison on vascular endothelial cells functions between two groups before and after treatment

415 I [ NO/(umol-L™) ET/(ng'L™) TXB,/(ug'L™) 6-keto -PGFla/(ug-L™)

EEig YRIT T 117.07+2.51 89.12+20.52 101.22+25.26 82.55+18.12
BIT )G 85.09+£1.94744 61.32£17.26"44 78.21£19.5174 121.33419.03744

it e TR 115.89£2.53 82.29+20.27 98.27+20.41 79.1120.22
BT 5 97.16+1.79" 70.31+19.82" 87.15+18.39" 95.36+17.33"

SR "P<0.05 TP<0.01; SxRAAITEIE: 44P<0.01

*P<0.05 “P<0.01 vs same group before treatment; “*P < 0.01 vs control group after treatment
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