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Clinical study on Yuquan Granules combined with saxagliptin and metformin in
treatment of type 2 diabetes mellitus

YAN Wen-Sheng
Huadu District People’s Hospital of Guangzhou, Guangzhou 510800, China

Abstract: Objective To investigate the clinical effect of Yuquan Granules combined Saxagliptin Tablets and Metformin
Hydrochloride Tablets in treatment of type 2 diabetes mellitus. Methods Patients (68 cases) with type 2 diabetes mellitus in Huadu
District People’s Hospital of Guangzhou from May 2015 to May 2016 were enrolled in this study. According to the difference
treatment plan, patients were divided into control and treatment groups, and each group had 34 cases. Patients in the control group
were po administered with Metformin Hydrochloride Tablets, 1 tablet/time, twice daily. And patients in the control group were also po
administered with Saxagliptin Tablets, 1 tablet/time, once daily. Patients in the treatment group were po administered with Yuquan
Granules on the basis of the control group, 1 bag/time, four times daily. Patients in two groups were treated for 8 weeks. After
treatment, the clinical efficacies were evaluated, and blood lipid level, blood glucose level, HOMA-, and HOMA-IR in two groups
were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 88.24% and 94.12%,
respectively, and there was difference between two groups (P < 0.05). After treatment, the levels of TG, TC, and LDL-C in two groups
were significantly decreased, but the levels of HDL-C in two groups were significantly increased, and the difference was statistically
significant in the same group (P < 0.05). And the observational 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, the levels of FBG, 2 h PG, and HbA1c in two

groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the observational
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indexes in the treatment group were significantly lower than those in the control group, with significant difference between two groups

(P < 0.05). After treatment, the HOMA-$ in two groups were significantly increased, but the HOMA-IR in two groups were

significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in

the treatment group were significantly better than those in the control group, with significant difference between two groups (P < 0.05).

Conclusion Yuquan Granules combined Saxagliptin Tablets and Metformin Hydrochloride Tablets has clinical curative effect in

treatment of type 2 diabetes mellitus, can improve insulin resistance, increase insulin sensitivity, and regulate lipid level, which has a

certain clinical application value.

Key words: Yuquan Granules; Saxagliptin Tablets; Metformin Hydrochloride Tablets; type 2 diabetes mellitus; HOMA-f; HOMA-IR
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B A (FBG) <7.0 mmol/L, &5
2 hIfifF (2 h PG) <9.0 mmol/L, Mkl 21 K [
(HbAle) <7%; H44: A 7.0 mmol/L<FBG<S8.0
mmol/L, 9.0 mmol/L<<2 h PG<<10.0 mmol/L, 7%<
HbA1c<<8%; J%k: FBG>8.0 mmol/L, 2 h PG>
10.0 mmol/L, HbAlc>8%.
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JEE A MHFEEE (HDL-C) 7K SR BEBE S 3200
T FE (FINS) 7K, Fih B ARASBERIPEAL B
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MEZHRAR IS R P I L T IR, PR b 2
FHAG ¥R X (P<0.05), W#E2.
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YBIT G, W41 FPG. 2 h PG Fl HbAlc /K-
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Table 1 Comparison on clinical efficacies between two groups

205 n/ BRI R TeR %
o} 1 34 13 17 4 88.24
VAIT 34 19 13 2 94.12"

LA "P<0.05

*P < 0.05 vs control group

%2 FAMASKFILE ( x+s, n=34)
Table 2 Comparison on blood lipid levels between two groups ( X+s,n=34)

21 531 WLEL ][] TG/(mmol-L™") TC/(mmol-L™") LDL-C/(mmol-L™") HDL-C/(mmol-L™")
paplit RITTH 2.94+0.43 6.26+1.29 3.88+0.76 1.15+0.26
HIT G 1.89+0.41 4.73+0.85" 3424037 3.144+0.55"
bi=tid MERAdi[ 2.924+0.46 6.23+1.27 3.91+0.74 1.13+0.24
BTG 132403174 4.01+0.82°4 3.024+0.3474 3.894+0.62°4
SRMEITATHE: TP<0.05; SXHRARITEHE: AP<0.05
"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
=3 MAMBEKFELE ( x+s, n=34)
Table 3 Comparison on blood glucose levels between two groups ( X+ s,N=34)
2 51 L2 I [A] FPG/(mmol-L ™" 2 h PG/(mmol-L™") HbAlc/%
pagiy TBITHT 9.72+1.37 11.394+1.38 8.12+1.67
RIS 727+1.15 9.33+1.25° 6.84+1.33"
BT ERAdil] 9.74+1.34 11.41£1.43 8.141+1.69
WBIT G 631+1.12"4 8.04+122"4 6.07+13174

SRMA@ITITHE: P<0.05; SXRARITIE LR 4P<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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2.4 40 HOMA-B 1 HOMA-IR [b4&;

WBIT )G, W4 HOMA-p YW ZThm, 1M
HOMA-IR ¥JREFAL, ARG znfa
Gt X (P<0.05); HiAIT AX LM Fa b1
S FEE I AR T AL, A L 2= e A gt
E N (P<0.05), W#E 4.

* 4 W4H HOMA-p #1 HOMA-IR tEE ( x+s, n=34)

Table 4 Comparison on HOMA-$ and HOMA-IR between
two groups ( X+s,n=34)

21 51 pUezdin gl HOMA-B/% HOMA-IR/%

X RITHT 48.57+14.44 4.41+0.85
RIT )G 63.29+14.41" 3.1240.43"

1By RITH 48.54+14.42 4.3940.82
bEpad = 76.63+14.62°4 249404174

SRR "P<0.05: SXRALAITIEHE: 4P<0.05
*P <0.05 vs same group before treatment; * P < 0.05 vs control group

after treatment
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