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Clinical study on Jiangtang Tongmai Capsules combined with gliclaquinone in
treatment of type 2 diabetes

QIU Huang-xun®, LI Yang®
1. NO.3 Department of Internal Medicine, Chengmai County People's Hospital, Chengmai 571900, China
2. Department of Internal Medicine, Haikou People's Hospital, Haikou 570208, China

Abstract: Objective To investigate the efficacy and safety of Jiangtang Tongmai Capsules combined with gliclaquinone in treatment
of type 2 diabetes. Methods Patients (200 cases) with type 2 diabetes in Chengmai County People's Hospital from March 2016 to
March 2018 were randomly divided into control and treatment groups, and each group had 100 cases. Patients in the control group were
po administered with Gliquidone Tablets, 1 tablet/time, twice daily. Patients in the treatment group were po administered with Jiangtang
Tongmai Capsules on the basis of the control group, 3 grains/time, three times daily. Patients in two groups were treated for 2 months.
After treatment, the clinical efficacy was evaluated, and the fasting blood glucose, fasting C-peptide, glycosylated hemoglobin,
symptom scores, DSQL scores, HOMA-IS, HOMA-IR, and TNF-a levels in two groups before and after treatment were compared.
Results After treatment, the clinical efficacy in the control group was 88.00%, which was significantly lower than 97.00% in the
treatment group, and there were differences between two groups (P < 0.05). After treatment, the fasting blood glucose and
glycosylated hemoglobin in two groups were significantly decreased (P < 0.05), but fasting C-peptide levels were significantly
increased (P < 0.05), and these indexes in the treatment group were significantly better than those in the control group (P < 0.05). After
treatment, the symptom scores in two groups were significantly decreased (P < 0.05), but DSQL scores were significantly increased
(P <0.05), and these scores in the treatment group were significantly better than those in the control group (P < 0.05). After treatment,
the HOMA-IR and TNF-a levels in two groups were significantly decreased (P < 0.05), but HOMA-IS levels were significantly
increased (P < 0.05), and the HOMA-1S, HOMA-IR and TNF-a levels in the treatment group were significantly better than those in the
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control group (P < 0.05). Conclusion Jiangtang Tongmai Capsules combined with gliclaquinone is effective and safe in treatment of
type 2 diabetes, can also improve the quality of life and clinical symptoms of patients.
Key words: Jiangtang Tongmai Capsules; Gliquidone Tablets; type 2 diabetes; fasting blood glucose; glycosylated hemoglobin; TNF-o.
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WBITIE, XTHRZHE R 53 1, HR35 B, TRk
12 %, AR A 88.00%; RITHER 57 B, H
R 40 1, ok 3B, SAREEN 97.00%, PRALL
BERAASIFEN (P<0.05), W% 1.
2.2 PRAZSEEINHE. Z5BE C BRI B AL
BITIE, M4 R IRE. P& EK
PR ERC, T C MK RER S, RS
TG R ER B A S X (P<0.05); HiGJT
JEaIT A R IEAR ] AT A, PR R E
AHGHE#E N (P<0.05), W% 2.

2.3 PLEFERFR 530 DSQL F4rELis
BITIE, PR IERAR 2 535 PRI, DSQL
W REAE, RABTHERERBASY
B X (P<0.05); HiGITfEiRITH b iebr i Bir T
YA, AR ZE R BEA SR X (P<<0.05),
MK 3.
2.4 P HOMA-IS\HOMA-IR F1 TNF-o 7K EEEER
EITE, M4l HOMA-IR. TNF-o /K3 R
B#{%, HOMA-IS 7K-F35 83 Tk s, [RIZHIGITRTJE L
WESBRS I FE N (P<0.05); HIBITERITH
FiRIEARI BT AR, Pt R B gt
2R (P<0.05), W# 4.

Fz1 FAIRKTTELER
Table 1 Comparison on clinical efficacy between two groups

e n/fi Ny il BRI TR BB W%
ot R 100 53 35 12 88.00
bEb g 100 57 40 3 97.00"

5t "P<0.05
“P < 0.05 vs control group
®2 WATHEMPE. =8 C RREMMAZEALE ( x5 )
Table 2 Comparison on fasting blood glucose, fasting C-peptide and glycosylated hemoglobin between two groups ( X %s)

. 2% [ IR/ (mmol-L ) 23 C B&/(mmol-L ™) PEAL I 21 85 (/%
TBIT T BIT R RITHT EPEd= RITHT BT IE
& 100 9.28+1.95 7.514+1.29" 1.80+0.57 2.1940.65" 8.07+0.53 7.05+0.42"
897 100 9.47+1.86 6.07+1.12™ 1.85+0.51 2.63+0.77"* 8.13+0.47 6.13+0.38™
SRR "P<0.05: SHIBAIRTRLE: 4P<0.05

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

3 ARSI DSQL FE4YEEE ( x s )
Table 3 Comparison on symptom scores and DSQL scores between two groups ( X s )

JEPRER DSQL ¥4
5] n/fg o ; . -
VERREE BT E TEIT bERIgE
X 100 45.94+8.92 18.64+2.25" 46.37+4.59 75.65+8.37"
HIT 100 46.334+8.71 10.86+1.49™ 45.86+4.72 88.73+9.12™

SRARITHI L P<0.05: SXEARITELE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

# 4 L HOMA-IS, HOMA-IR & TNF-a 7K FEEE ( X s )
Table 4 Comparison on HOMA-IS, HOMA-IR and TNF-a levels between two groups ( X =s)

HOMA-IS HOMA-IR TNF-a/(ng'L™
05 n/fl o ; A : A A
MEp R AT R MEPREEL MEE s TRIT D w7 R
XtHE 100 59.03+6.63 70.73+7.83" 1.51+0.36 1.11+0.24" 24.12+3.85 16.93+1.77"
¥EIT 100 58.67+6.82 80.17+9.92™ 1.55+0.31 0.75+0.15™ 23.68+3.92 12.67+1.32"

SRMAGITRTE: P<0.05; SXIR4LAITEE: 4P<0.05
“P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment
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