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Clinical study on Qizhi Jiangtang Capsules combined with ligliptin in treatment
of type 2 diabetes mellitus

ZHAO Li-min, LUO Zhen, CHEN Si-qi, HUANG Jun-fang
Department of General Medicine, Shenzhen Longhua District Central Hospital, Shenzhen 518110, China

Abstract: Objective To explore the clinical effect of Qizhi Jiangtang Capsules combined with ligliptin in treatment of type 2 diabetes
mellitus. Methods Patients (88 cases) with type 2 diabetes mellitus in Shenzhen Longhua District Central Hospital from February
2018 to February 2019 were divided into control (47 cases) and treatment (47 cases) groups based on visiting sequence. Patients in the
control group were po administered with Linagliptin Tablets, 5 mg/time, once daily. Patients in the treatment group were po administered
with Qizhi Jiangtang Capsules on the basis of the control group, 2.5 g/time, three times daily. Patients in two groups were treated for 4
weeks. After treatment, the clinical efficacy was evaluated, and the clinical symptom scores, and FBG, 2 h PG, HbAlc, FINS, SDBG,
MAGE NGE MODD, HOMA-B, HOMA-IR, and the serum levels of MCP-1, SPARC, TGF-B1, VCAM-1, and PGRN in two groups
before and after treatment were compared. Results  After treatment, the clinical efficacy and in the control and treatment groups was
81.82% and 97.73% respectively, and there were differences between two groups (P < 0.05). After treatment, the FPG, 2 h PG, HbAlc
and FINS in two groups were significantly decreased (P < 0.05), and which in the treatment group were significantly lower than those
in the control group (P < 0.05). After treatment, the SDBG, MAGE, NGE and MODD value in two groups were significantly decreased
(P < 0.05), and which in the treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the
HOMA-B in two groups was significantly increased (P < 0.05), but HOMA-IR was significantly decreased (P < 0.05), and the
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HOMA-B and HOMA-IR value in the treatment group were significantly better than that in the control group (P < 0.05). After
treatment, the serum levels of MCP-1, SPARC, TGF-p1, VCAM-1, and PGRN in two groups were significantly decreased (P < 0.05),
and these indexes in the treatment group were significantly lower than those in the control group (P < 0.05). Conclusion Qizhi

Jiangtang Capsules combined with ligliptin in treatment of type 2 diabetes mellitus can effectively control blood sugar, reduce the level

of proinflammatory factors, improve insulin resistance and increase insulin sensitivity.
Key words: Qizhi Jiangtang Capsules; Linagliptin Tablets; Type 2 Diabetes Mellitus; insulin resistance; cytokines; insulin sensitivity
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*1 PAIRKITHELER
Table 1 Comparison on clinical efficacy between two groups

ZH 5] /{1 U R TeRp R RERI%
X HE 44 24 12 8 81.82
bEb g 44 35 8 1 97.73"

xR "P<0.05
“P < 0.05 vs control group

%2 PRAMPEHEXRIEFRLLE ( x+s )

Table 2 Comparison on glucose related indicators between two groups ( X =s )

A nigl WETE FPG/(mmol-L ™) 2h PG/(mmol-L™Y) Hb Alc/% FINS/(uU-mL™?)

xR 44 I 9.85+1.15 12.69+1.35 9.89+1.19 13.884+3.29
BT IR 7.57+1.06" 8.73+1.15 7.42+1.08 9.15+1.08"

BT 44 YRITHT 9.83+1.12 12.65+1.32 9.84+1.17 13.85+3.27
BT A 5.04+1.02"* 6.14+1.03™ 5.51+1.04" 6.04£1.02"*

SRR : "P<0.05; SxIRAAITIEE: 4P<0.05

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

®3 FHAMEERERILER ( x+s)
Table 3 Comparison on blood glucose fluctuation between two groups ( X =s )

Ao nigl S TE SDBG/(mmol-L %)

MAGE/(mmol-L™)

NGE/(k-d ) MODD/(mmol-L™)

X 44 VRIT AT 2.68+0.57
BIT IR 1.97+0.184"

RBIT 44 VRIT AT 2.63+0.52
BIT IR 1.12+0.13™

7.37+0.46 4.93+0.28 5.46+0.47
4.28+0.354" 2.37+0.154" 2.38+0.174"
7.35+0.43 4.97+0.25 5.42+0.43
2.53+0.27"* 1.12+0.08™ 1.06+0.04™

SRR "P<0.05; SxIBALIAITIELE: 4P<0.05

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

1RI7 5, WiZH B3 1S MCP-1.SPARC . TGF-B1.
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* 4 PLH HOMA-B F1 HOMA-IR EE#R ( x s )
Table 4 Comparison on HOMA-B and HOMA-IR between two groups ( X =5 )

HOMA-B/% HOMA-IR/%
pER n/fi — - — -

YRIT R RIT G YRIT R BTG
pagisl 44 46.78+7.56 69.27+8.32" 4.87+0.46 3.2440.18"
BT 44 46.751+7.53 78.12+8.45™ 4.85+0.43 2124011

SR4EITRTEE: P<0.05; SAfRE4LAYTELLE: 4P<0.05

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

£5 FAMBEFERELE ( x+s)
Table 5 Comparison on serological indexes between two groups ( X =)

A% oMl MMEE S MCP-1/(ugL™)  SPARC/(ngL™) TGF-Bl/(ngmL?)  VCAM-1/(ng'L™") PGRN/(ug'L™)
xR 44 RIT R 85.38+7.39 6.67+1.45 143.71+22.58 41524829  128.89+25.68
BIT IR 55.49+3.42" 3.26+0.17" 96.23+15.86" 32.75+5.52" 85.36+11.27"
HIT 44 HRIT R 85.36+7.35 6.63+1.43 143.64+22.53 41474825  128.85+25.64
BIT IR 40.24+3.36™ 1.22+0.13™ 79.83+15.72™ 24.16+543™*  60.27+11.14™

SRR "P<0.05; SXIBALIAITELE: 4P<0.05

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