PR S TY S Drugs & Clinic ¥E33H% HsW 20184 8 A * 2001 -

ERMENERBKSRBIIRIATT 2 BB RS R IR R R

HF
KRk ER, RiEE 300457

. BE SRR IS KR SR IAYT 2 BB R . AR RN 2016 4F 6 H—2017 4F 6 AR ik
< BER IR 2 BUBR PRI B 96 9, BEAL S BN BAL AR YT 20, RR2 5 48 . X M2 S5 400 30 min HIRISKE SIS Fr, 1 R/
W 3 /ds TRTT AL BRI AL 48T 30 min HIRG B, 2 Ak, 3 id; WA REHZE 24 1Ry . WEw
MBI R, RN AT AT P20 s 4 IS (FBG). BE{LIMZI 1 (HbAle) [RIMFIEEEE (Hey). M4 PR
# (ED) -1 Mg im0 7 1 GICAM-D KFERAR KNG, &R AIT)E, SRARKE N 75.00%,
T RIT M 93.75%, M LI 2 7 AT 42578 L (P<<0.05). 187 )5, Pi4L % FBG.HbAlc. Hey . ET-1 Al SICAM-1
AT T B G, A 2R B S48 X (P<0.05); HiAIT Ry A LR FshACr I BAC T 4L, pidl
bR AA g0 R (P<0.05). IR, SRAEHEA RN KRN 18.75%, W& =TI AM 4.17%, P
BEF AR RN (P<0.05). 58 SN ICE IR SR IETT 2 TO0E R R AT S8 (8 B K, s T
PRI (R e A T AR

KB RS ARSI s 2 BB IRR . A MEIONE: I AL s FACEDE R A IR R R 4 T L
FESES: RIT7T XEKFRSS: A XEHRS: 1674 - 5515(2018)08 - 2001 - 04

DOI: 10.7501/j.issn.1674-5515.2018.08.031

Clinical study on Jinqi Jiangtang Tablets combined with nateglinide in treatment
of type 2 diabetes

LI Hui-hui
Tianjin TEDA Hospital, Tianjin 300457, China

Abstract: Objective To explore the efficacy of Jingi Jiangtang Tablets combined with nateglinide in treatment of type 2 diabetes.
Methods Patients (96 cases) with type 2 diabetes in Tianjin TEDA Hospital from June 2016 to June 2017 were randomly divided into
control and treatment groups, and each group had 48 cases. Patients in the control group were po administered with Nateglinide Tablets
30 min before meal, 1 tablet/time, three times daily. Patients in the treatment group were po administered with Jingi Jiangtang Tablets
on the basis of the control group, 2 tablets/time, three times daily. Patients in two groups were treated for 2 months. After treatment, the
clinical efficacy was evaluated, and the FBG, HbA lc, Hey, ET-1, and SICAM-1 levels, and the adverse reactions in two groups before
and after treatment were compared. Results After treatment, the clinical efficacy in the control group was 75.00%, which was
significantly lower than 93.75% in the treatment group, and there were differences between two groups (P < 0.05). After treatment,
the FBG, HbAlc, Hey, ET-1, and sICAM-1 levels in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). And these indicators levels in the treatment group after treatment were significantly lower
than those in the control group, with significant difference between two groups (P < 0.05). During the treatment, the adverse reactions
rate in the control group was 18.75%, which was significantly higher than 4.17% in the treatment group, with significant difference
between two groups (P < 0.05). Conclusion Jingi Jiangtang Tablets combined with nateglinide in treatment of type 2 diabetes can
effectively improve the blood glucose level and play an important role in controlling the diabetes development.
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Table 1 Comparison on clinical efficacies between two groups

ZH 53 n/f5 B0 B T A%
X B 48 25 11 12 75.00
g 48 29 16 3 93.75"

xRl TP<<0.05

"P <0.05 vs control group

%2 #¢H FBG #1 HbAlc KFELLEE ( x+5 )
Table 2 Comparison on FBG and HbAlc levels between two groups ( X5 )
FBG/(mmol-L™") HbAlc/%
ZH 5 n/f — - —— -
YRIT I WHIT G VARTT R IT G

payiEl 48 8.23+1.09 6.88+0.95" 7.60+0.78 6.38+0.68"
BT 48 8.34+1.16 5.49+0.81" 7.49+0.75 5.64+0.62"

LRI P<0.05; SxtEAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 3 Comparison on Hcy, ET-1 and sSICAM-1 levels between two groups ( X+5s)
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Netid 48 15.134£2.37  12.5941.86™ 38.67£7.82 21.67+435™ 649742032 32.851+9.76™*

SRR AT TP<0.05; S5x ALY R 4P<0.05

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 4 Comparison on adverse reactions between two groups
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