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Clinical study on Tianmai Xiaoke Tablets combined with rosiglitazone in treatment
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Abstract: Objective To investigate the clinical efficacies of Tianmai Xiaoke Tablets combined with rosiglitazone in treatment of type
2 diabetes mellitus. Methods Patients (86 cases) with type 2 diabetes mellitus in Department of Endocrinology of Shanghai Putuo
District Central Hospital from March 2014 to November 2015 were randomly divided into control and treatment groups, and each
group had 43 cases. The patients in the control group were po administered with Rosiglitazone Sodium Tablets, 1 tablet/time, once
daily, and the maximum dose was 2 tablets/d. The patients in the treatment group were po administered with Tianmaixiaoke Tablets on
the basis of the control group, 2 tablets/time, twice daily. The patients in two groups were treated for 12 weeks. After treatment, the
efficacy was evaluated, and the changes of blood lipid, blood glucose, homeostasis model assessment-f (HOMA-f), insulin resistance
index (HOMA-IR), serum tumor necrosis factor-o. (TNF-o)) and interleukin-6 (IL-6) levels in two groups were compared. Results
After treatment, the efficacies in the control and treatment groups were 76.74% and 93.02%, respectively, and there were differences
between two groups (P < 0.05). After treatment, TG, TC, and LDL-C in two groups were obviously decreased, HDL-C was increased,
and the difference was statistically significant (P < 0.05). And TG, TC, LDL-C and HDL-C improved better than those in the control
group, with significant differences between two groups (P < 0.05). After treatment, FPG, 2 h PG and HbAlc levels in two groups were
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decreased more obviously (P < 0.05); And the reducing degrees in treatment group were better than those in control group, with
significant difference between two groups (P < 0.05). After treatment, HOMA-J was significantly increased, HOMA-IR was
significantly decreased, and there were significant differences between two groups before and after treatment (P < 0.05); And the
improvement of HOMA- and HOMA-IR in the treatment group were better than those in control group, with significant difference
between two groups (P < 0.05). After treatment, serum TNF-o and IL-6 in two groups were significantly decreased (P < 0.05); TNF-a
and IL-6 in treatment group were decreased more significantly than those in the control group (P < 0.05). Conclusion Tianmai
Xiaoke Tablets combined with Rosiglitazone Sodium Tablets has good clinical efficacy in treatment of type 2 diabetes mellitus, can
significantly decrease insulin resistance and improve insulin sensitivity, and is conducive to correct dyslipidemia and reduce
inflammation, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

24 53 n/ B30 BB T SRR %
o) 1 43 18 15 10 76.74
AT 43 23 17 3 93.02"

LA "P<0.05

"P <0.05 vs control group

®2 WEHITHIRMASTHMLER ( x+s, n=43)
Table 2 Comparison on changes of blood lipid between two groups before and after treatment ( X£s,n=43)

#H RLLEFR N 1] TG/(mmol-L™") TC/(mmol-L™") LDL-C/(mmol-L™") HDL-C/(mmol-L ")
paplit TRIT T 2.87+0.44 6.13+1.23 3.87+0.77 1.1740.28
I G 1.88+0.42" 4.67+0.86° 3434047 1.85+0.32"
BT YRITHT 2.8840.45 6.144+1.25 3.8840.75 1.15+0.26
YRYTHT 1.36+£0.32" 4.05+0.84"* 3.034+0.35™ 2.18+0.43™

SR P<0.05; SXIRARITIE LR 4P<0.05

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

£3 WERITARMAETELIL ( x+s, n=43)
Table 3 Comparison on changes of blood glucose between two groups before and after treatment ( X+s,n=43 )

25 WLEL I [A] FPG/(mmol-L™") 2 h PG/(mmol-L™") HbAlc/%

xR WRIT R 9.67+1.41 11.34+1.38 8.07+1.68
I G 7.27+1.15 9.37+1.28" 6.84+1.36

betig YRITET 9.68+1.37 11.36+1.43 8.08+1.66
YRYTHT 6.38+1.12" 815127 6.13+1.33™

LRI P<0.05; S4BT A LE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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x4 WEBFHIE HOMA-B 1 HOMA-IR B9EEEE ( x+s, n=43)
Table 4 Comparison on HOMA-$ and HOMA-IR between two groups before and after treatment ( X£s,n=43)

21 51 pUE=dingE| HOMA-B/% HOMA-IR/%

X B YRIT T 48.54+14.39 4.33140.83
SR 63.37+14.65" 3.124+0.48"

bEEad YRITHT 48.57+14.45 4.3240.87
YRITHT 76.58+14.73™ 2544046

SR P<0.05; SXIRARITIE LR 4P<0.05

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

£5 WBRITATEME TNF-0. 1L-6 KFELLE ( x+s, n=43)
Table 5 Comparison on serum TNF-a and IL-6 between two groups before and after treatment ( X£s,n=43)

21 5 pUiE=dingi| TNF-a/(ug L™ IL-6/(ng'L™")

paplit YRIT T 2.881+0.25 32.65+4.37
BT )G 1.96+0.17 28.48+3.14°

bEEad YRITHT 2.86+0.23 32.62+4.35
YBIT R 1.7440.13"4 25.154+2.46"4

LRI 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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