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Abstract: Objective To explore the clinical efficacy and safety of Yulan Jiangtang Capsules combined with metformin in treatment
of type 2 diabetes. Methods Patients (125 cases) with type 2 diabetes in the Seventh People’s Hospital of Hebei Province from
December 2015 to December 2016 were randomly divided into control (62 cases) and treatment (63 cases) groups. Patients in the
control group were po administered with Metformin Hydrochloride Tablets, 2 tablets/time, twice daily, and adjust the dose according to
the disease. Patients in the treatment group were po administered with Yulan Jiangtang Capsules on the basis of the control group, 4
grains/time, three times daily. Patients in two groups were treated for 3 months. After treatment, the clinical efficacy was evaluated, and
FPG, 2 h PG, HbAlc, the clinical indexes levels and adverse events in two groups before and after treatment were compared. Results
After treatment, the clinical efficacy in the control group was 82.26%, which was significantly lower than 96.83% in the treatment
group, and there were differences between two groups (P < 0.05). After treatment, the FPG, 2 h PG, and HbA1c levels in two groups
were significantly decreased (P < 0.05). And the FPG, 2 h PG, and HbA1c levels in the treatment group were significantly lower than
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those in the control group (P < 0.05). After treatment, the BMI index, SBP, UA and TG levels in two groups were significantly

decreased (P < 0.05). And these indicators in the treatment group were significantly lower than those in the control group (P < 0.05).

During the treatment, the incidence of adverse reactions in the control group was 19.35%, which was significantly higher than 4.76% in

the treatment group, with significant difference between two groups (P < 0.05). Conclusion Yulan Jiangtang Capsules combined

with metformin has good clinical efficacy in treatment of type 2 diabetes with high safety, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

41 n/# 3445 R TR/ RMAE%
X 62 37 14 11 82.26
Varr 63 42 19 2 96.83"

Lxtidlb g "P<0.05

*P < 0.05 vs control group

%2 ™ FPG. 2h PG 7 HbAlc bbE ( x+s )
Table 2 Comparison on FPG, 2 h PG, and HbAlc between two groups ( X+£s )
) FPG/(mmol-L™") 2 h PG/(mmol-L™") HbA1c/%

20 n/f — - — - —— -

I il TR if7 i IR il IR
xR 62 10.04+1.42 8.52+0.92° 1576+2.09  1231+1.40" 8.79+1.08  7.24+0.95
bEEig 63 10.11+1.38 6.43+0.76"4 15.88+2.01 92341224 8.84+1.06 6.48+0.81°4

SR4AITRTLLE: P<0.05: SXI4LATT R LE: 4P<0.05
"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
£3 FWARKIEFRATE ( xs )

Table 3 Comparison on the clinical indexes levels between two groups ( X£s )

28 5 /Bl BRI ] BMI/(kg'm ?) SBP/mmHg UA/(mmol-L™) TG/(mmol-L™")
X i 62 YRITHT 29.97+3.54 137.98+19.85 358.92+83.13 3.62+1.24
BIT A 28.34+323" 130.65+17.22" 322.46+70.18" 2.5940.97
1By 63 YRITHT 30.04+3.47 138.19+£19.64 358.44+83.21 3.59+1.27
BT R 27.51+2.97™ 120.41+16.53" 302.49+65.43™ 2.03+0.8274
HRAHIT T "P<0.05; St AAIT A i 4P<<0.05 (1 mmHg=133 Pa)

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment (1 mmHg=133 Pa)
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Table 4 Comparison on adverse events between two groups

20 531 il Ly, X/ k& Skl /45 I M0 /451] FLER TR h R4 KA 1%
Xof H 62 4 3 2 2 1 19.35
BT 63 1 1 1 0 0 476"

SXEALLLE: TP<0.05
"P <0.05 vs control group
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