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Clinical study of Zhike Yangyin Capsules combined with insulin aspart in treatment
of type 2 diabetes

ZHANG Ming-hui, GAO Xi-ling, LIU Xiao-ni
Department of Endocrinology, Yan’an People’s Hospital, Yan’an 716000, China

Abstract: Objective To study the clinical efficacies and safety of Zhike Yangyin Capsules combined with insulin aspart in treatment
of type 2 diabetes. Methods Patients (86 cases) with type 2 diabetes in Yan’an People’s Hospital from February 2013 to October 2015
were randomly divided into control group and treatment group, and each group had 43 cases. The patients in the control group were sc
administered with Insulin Aspart Injection, the initial dosage was 0.6 U/kg, and the dosage was adjusted every 1—2 d according to FPG
and 2 h PG levels. The patients in the treatment group were po administered with Zhike Yangyin Capsules on the basis of the control
group, 3 grains/time, three times daily. The patients in two groups were treated for 3 months. After treatment, clinical efficacies were
evaluated. And FPG, 2 h PG, HbAlc, fasting C-peptide, 2 h C-peptide, reaching target of glucose time, daily blood glucose fluctuation,
daily insulin dosage, and hypoglycemia incidence in two groups before and after treatment were compared. Results ~After treatment,
the clinical efficacies in the control and treatment groups were 81.40% and 95.35%, respectively, and there were significant differences
between two groups (P < 0.05). After treatment, FPG, 2 h PG, and HbAlc levels in two groups were obviously decreased, and fasting
C-peptide was obviously increased, the difference was statistically significant in the same group (P < 0.05). These observational
indexes in the treatment group were better than those in the control group, with significant difference between two groups (P < 0.05).
After treatment, reaching target of glucose time in the treatment group was significantly shortened, daily insulin dosage was reduced,
and hypoglycemia incidence was decreased, with significant difference between two groups (P < 0.05). Conclusion Zhike Yangyin
Capsules combined with insulin aspart has a good clinical curative effect in treatment of type 2 diabetes, which can reduce daily insulin
dosage and the incidence of hypoglycemia.
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Table 1 Comparison on clinical efficacies between two groups

25 n/f BRI HRu TeRu B %
o} 1 43 15 8 81.40
VRIT 43 22 2 95.35"

Ly A "P<0.05

"P <0.05 vs control group

%2 WYEFPG. 2h PG, HbAle. =8 C AL, 2h CBAKFLLE ( x+s, n=43)
Table 2 Comparison on FPG, 2 h PG, HbAlc, Fasting C-peptide and 2 h C peptide between two groups ( X+s,n=43)

A% MEINTE FPG/(mmolL™")  2hPG/(mmolL™")  HbAlc/% 25 C J/(mmol' L™ 2h C JJ/(nmol-L™)
X BITHT 9.79+ 1.64 10.55+2.41 8.99+1.67 0.68+0.33 1.3940.44
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