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Clinical study on Liuwei Dihuang Pills combined with liraglutide and metformin
in treatment of type 2 diabetes mellitus

LIU Xia, LI Ya
Yulin Hospital of TCM, Yulin 719000, China

Abstract: Objective To investigate the clinical effect of Liuwei Dihuang Pills combined with liraglutide and metformin in treatment
of type 2 diabetes mellitus. Methods Patients (84 cases) with type 2 diabetes mellitus in Yulin Hospital of TCM from December
2013 to December 2015 were randomly divided into control and treatment groups, and each group had 42 cases. All patients were
given diet and exercise health education to control blood sugar. The patients in the control group were po administered with Metformin
Hydrochloride Tablets, 1 tablet/time, three times daily. And they were sc administered with Liraglutide Injection, 0.6 mg/time, once
daily, and the dose was adjusted to 1.2 mg/time, once daily, if there was no adverse reaction after 1 — 2 weeks. The patients in the
treatment group were po administered with Liuwei Dihuang Pills on the basis of control group, 8 pills/time, three times daily. The
patients in two groups were treated for 12 weeks. The clinical efficacy was evaluated, and the changes of TG, TC, LDL-C, HDL-C,
FBG, 2 h postprandial glucose, HbAlc, HOMA-B, HOMA-IR, IL-6, TNF-a, and hs-CRP in two groups were compared before and
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after treatment. Results After treatment, the clinical effect in the control and treatment groups were 78.57% and 95.24%, respectively,
and there were differences between two groups (P < 0.05). After treatment, TG, TC, and LDL-C levels in two groups were decreased and
HDL-C level was increased, and the difference was statistically significant in the same group (P < 0.05). And these blood lipid indexes in
the treatment group were significantly better than those in the control group, with significant difference between two groups (P < 0.05).
After treatment, FPG, 2 h postprandial glucose, and HbAlc levels were lower than those before treatment in the same group, and the
difference was statistically significant (P < 0.05). And the blood glucose indexes in the treatment group were better than those in the
control group with significant difference (P < 0.05). After treatment HOMA-IR was reduced, HOMA-} was improved, and the
difference was statistically significant in the same group (P < 0.05). HOMA-IR and HOMA- in the treatment group were better than
those in the control group with significant difference (P < 0.05). After treatment, IL-6, TNF-a, hs-CRP levels in two group were
significantly decreased (P < 0.05). And these serum cytokine levels in the treatment group were better than that in the control group (P <
0.05). Conclusion Liuwei Dihuang Pills combined with liraglutide and metformin has the curative effect in treatment of type 2
diabetes mellitus, and can significantly improve IR and insulin sensitivity, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

4L !l BHBI 11H0b1 KRB A%

Pt 42 14 19 9 78.57

I 42 18 22 2 95.24"

xRl TP<<0.05

"P <0.05 vs control group

£2 WAMABETHIE ( x+s, n=42)
Table 2 Comparison on the changes of blood lipid between two groups ( X+s,n=42 )

45 WLEL T [A] TG/(mmol-L™") TC/(mmol-L™") LDL-C/(mmol-L™") ~ HDL-C/(mmol-L™")
Xof R IT T 2.87+0.44 6.13+£1.23 3.4240.57 1.07£0.28
VEEAd e 1.8840.42° 4.671+0.86" 2954027 1.13£0.52"
btng RITHT 2.88+0.45 6.14+1.25 3.3840.55 1.054+0.26
BTG 1.3620.32"4 4.054+0.84"4 25340354 1.484+0.43"4

SRMEIT AT TP<0.05; SXRARITIEHE: “P<0.05

"P <0.05vs same group before treatment; *P < 0.05 vs control group after treatment
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#£3 WAMBTHIE ( xxs, n=42)
Table 3 Comparison on the changes of blood glucose between two groups ( X £s,n=42 )
2051 MEZ I 1) FPG/(mmol-L ") %5 2 h I/ (mmol- L™ HbAlc/%
pagict YRITHT 9.71+1.40 11.36+1.37 8.11+1.66
BIT A 7.26+1.14" 935+1.26" 6.83+1.35
BT YRITHT 9.69+1.38 11.38+1.42 8.09+1.67
BIT R 6.35+1.1374 8.12+123"4 6.11+1.32"4
SRR : "P<0.05; SXIALATEHE: *P<0.05
“P < 0.05vs same group before treatment; *P < 0.05 vs control group after treatment
* 4 FLH HOMA-B 1 HOMA-IR LEER ( X5, n=42)
Table 4 Comparison on HOMA-f§ and HOMA-IR between two groups ( X+ S,N=42)
% WENE CP/mnmol'L™)  1hCP/(nmol'L™) ZMH&EZE/U HEE1WU HOMA-B/%  HOMA-IR/%
W WITET 2.08+0.98 3.21+1.34 9.15+0.85 22954231 28561242  437+0.87
TG 2.63+1.03 6.02+1.28" 18.60+1.52" 46.58+2.11"  47.28+12.45" 3.13+£045
WY WRITET 2.13%1.13 3.06+1.43 8.60+£0.92 23874203 285941247 435+0.86
I G 3.08+£0.9"4 6.76+1.44% 242342054  60.52+2.08"4 56.61E11.674 2.52+043"4

SRMEITATHE: TP<0.05; SXRARITIEHE: “P<0.05

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

x5 WMAMBARETFKFLE ( x+£s, n=42)

Table S Comparison on serum cytokine levels between two groups ( X£5,n=42 )

41 P IL-6/(ng-L™") TNF-o/(ug-L ™) hs-CRP/(pg:mL ")

it YRITHT 32.63+4.31 2.8840.26 2.9340.25
BT A 28.46+3.12" 1.9540.15 1.8340.16"

By YRITHT 32.64+4.33 2.87+0.24 2.92+0.26
BIT A 25.134+2.43"4 1.7240.12°4 1.6440.15"4

SR4ATFRTHG: "P<0.05; SXIALATEHE: *P<0.05

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