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Clinical study on Shiwei Xiaoke Capsules combined with saglitine in treatment of
type 2 diabetes

CHEN Si-si, YU Pei, ZHOU Sai-jun, ZHANG Rui, LIU Hong-yan, MA Jun
Blood Purification Center, Zhuxianyi Memorial Hospital of Tianjin Medical University, Tianjin 300134, China

Abstract: Objective To observe the clinical effect of Shiwei Xiaoke Capsules combined with saglitine in treatment of type 2 diabetes.
Methods Patients (106 cases) with type 2 diabetes in Zhuxianyi Memorial Hospital of Tianjin Medical University from January 2018
to December 2018 were randomly divided into control (53 cases) and treatment (53 cases) groups. Patients in the control group were po
administered with Saxagliptin Tablets, 5 mg/time, once daily. Patients in the treatment group were po administered with Shiwei Xiaoke
Capsules, 6 grains/time, three times daily. Patients in two groups were treated for 12 weeks. After treatment, the clinical efficacy
was evaluated, and the changes of TCM syndrome scores, glycemic indexes and inflammatory factors in two groups were
compared. Results After treatment, the clinical efficacy in the control and treatment groups were 75.47% and 92.45%,
respectively, and there were differences between two groups (P < 0.05). After treatment, thirsty like drinking score, five upset heat
score, burnout score, and total score in two groups were significantly decreased, and there were differences in the same group (P <
0.05). After treatment, the syndrome scores in the treatment group were lower than those in the control group, and there were
differences between two groups (P < 0.05). After treatment, FPG, 2 h PG, HbAlc, and Fins in two groups were significantly
decreased, and there were differences in the same group (P < 0.05). After treatment, the glycemic indexes in the treatment group
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were lower than those in the control group, and there were differences between two groups (P < 0.05). After treatment, hs-CRP and

IL-6 in two groups were significantly decreased, and there were differences in the same group (P < 0.05). After treatment, hs-CRP and

IL-6 in the treatment group were lower than those in the control group, and there were differences between two groups (P < 0.05).

Conclusion Shiwei Xiaoke Capsules combined with saglitine has good clinical effect in treatment of type 2 diabetes, and can

significantly reduce the symptom score, and better regulate blood sugar related indicators, which has a certain clinical application value.
Key words: Shiwei Xiaoke Capsules; Saxagliptin Tablets; type 2 diabetes; FPG; 2 h PG; HbAlc; Fins; hs-CRP; IL-6
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Table 1 Comparison on curative effect between two groups
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“P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment
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Table 4 Comparison on inflammatory factors between two groups ( X =s)

hs-CRP/(mg-L %) IL-6/(pg-mL )
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SRR P<0.05; SX4LAITELLE: 4P<0.05

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