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W OE: B8 VSRFRERT F LA IS SIRIATT 2 BUBEIRR IR IR BUR . a3k 4% 2017 4F 2 §—2018 4F 8 ATEE XS H
AR R BEE YT I 2 BUHE PRI R 165 5], BENL NATIRZH (82 ) ANAITLH (83 H). XFHRLH & 4EHT 30 min T REA% 4
A, WIEAFIE 0.5 mglik, 3R/, ZJEARYE MM K-FIREEAZRE, &RAEN 4 mgld. BT AL IREAIERL b O R BEpE
&, 5 WK, 3 id. WABREMWESRT 3 AN . WEPAEEIGRT L, RN BT 805 WAL B L e &
(HbAlc). %&J5 2 h IfiLf (2hPBG). I (FBG). B FRHLIIEE (HOMA-IR). Jim M ZFEML-1 (GLP-1) FI=
JERE 2 (FINS) KV, &8 EI7)a, WRBAIGHRE RN 78.05%, FEMTIAITHN 93.98%, Widl iz R 4t
B (P<0.05). JAITfE, WA EE HbAlc. 2 h PBG Ml FBG /KT EE F% (P<0.05), HiAiT4lHE# HbAlc. 2 h PBG
1 FBG KT RALF A (P<0.05). 16IT)E, WULEH HOMA-IR BE L (P<<0.05), i GLP-1 1 FINS /K-F3%
EIE (P<005), HigrHE#F LR RBFACFHEG FXEA (P<0.05). it FFHE A IEIRIEIT 2
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Clinical study on Jiangtangshu Tablets combined with repaglinide in treatment
of type 2 diabetes mellitus

LI Wan-ni', LI Jie?
1. Hospital of Baoji University of Arts and Sciences, Baoji 721013, China
2. Xi'an Fourth Hospital, Xi'an 710000, China

Abstract: Objective To observe the clinical effect of Jiangtangshu Tablets combined with repaglinide in treatment of type 2 diabetes
mellitus. Methods Patients (165 cases) with type 2 diabetes mellitus in Hospital of Baoji University of Arts and Sciences from
February 2017 to August 2018 were randomly divided into control (82 cases) and treatment (83 cases) groups. Patients in the control
group were po administered with Repaglinide Tablets, the initial dose was 0.5 mg/time, three times daily, then adjusted the dose
according to the blood glucose level, and the maximum dose was 4 mg/d. Patients in the treatment group were po administered with
Jiangtangshu Tablets on the basis of the control group, 5 tablets/time, three times daily. Patients in two groups were treated for 3 months.
After treatment, the clinical efficacy was evaluated, and the HbAlc, 2 h PBG FBG, HOMA-IR, GLP-1 and FINS levels in two groups
before and after treatment were compared. Results After treatment, the clinical efficacy in the control group was 78.05%, which was
significantly lower than 93.98% in the treatment group, and there were differences between two groups (P < 0.05). After treatment, the
HbAlc, 2 h PBG and FBG levels in two groups were significantly decreased (P < 0.05), and the blood glucose level in the treatment group
was significantly lower than that in the control group (P < 0.05). After treatment, the HOMA-IR level in two groups was significantly
decreased (P < 0.05), but GLP-1 and FINS were significantly increased (P < 0.05), and the insulin indexes in the treatment group were
significantly better than those in the control group (P < 0.05). Conclusion Jiangtangshu Tablets combined with repaglinide in treatment
of type 2 diabetes mellitus can improve the clinical symptoms, reduce blood glucose level and insulin resistance.
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2 TUFE PRI WA ARAE B N AT BB PRI, K
TRAERE KR B 35~40 %2, (5 AT W PR s fE 1)
90%LA I IR IRFEE R A, FELEEATER
B, BUERMIREERZEA R, PUAREER RGPS
By e o8, A S AR O, IRIR 3=
TR ME = . )L, FRENE R R 2
BT s, BUFENRRZRIS 11%, SR SR A
B2 142, ORI NZA: iy 2 40 B (g
A I A 3R AR R . Bk A A R R IR S
TRAT U —Fh,  BERNARAE AR N e R ik, H
T2 RUBHRR BERIT, B2 AT RN, &
WEEY oA —Mrh sy, R gitii, B
1B BEANE D, T 2 BUBE PR IEYT, I
PR SR B,

1 #&RSEE
1.1 —MRISREER

1 2017 4F 2 H—2018 4F 8 HAEF MY 2ERE
ERBEIGTT 1) 165 51 2 BUE IR EEF NIE TN B, Y
& (PE 2 AUREIRFEITATRRE) (2013 FERRD 2 Y
FERRB RS ELRE, Hor, 5 95 4], 470 5l 4
% 33~66 %, THHERS (44.99+2.05) % ; JifE 3.10~
7.80 4F, TR FE(4.60 £ 1.30)4F; /)i S5 %1 15.20~
30.62 kg/m?®, PR TR (24.70+254) kgim?,

PINBRE: BEEREEERZY; BEL™
HE WG BENAT R AT B B
Mg BB NAFET . HERRARdE: B L ALpE
PRI s B AEAT O Sy T L O JUURE B s i 1L/ £
BEWMIIRe R BFE NIEIRGE R BE S
TR R o
1.2 754

Hii #% %1 %% Fr 1 Boehringer Ingelheim Pharma
GmbH & Co.KG 4 /~, #t& 1.0 mg/fv, 7 amflts
161127; [EWEET B AR RIS A A PR A ]
A=, A% 0.3 g/f, PRl 160819,

1.3 SRAARTT AL

BEALE I B 4y o 2 (82 51D FIiRyT 4
(834, HrhxfHEZH 5 48 5], 4z 34 15, 4F4E 34~
66 %, THJERS (45.24+2.05) % JifE 3.10~7.80
5, PR (4.2011.50) 4F; A2 % 15.40~
30.62 kg/m?, PRI B IEE (24.6442.63) kg/m?.
BITS 47 91, 2 36 Bl AFRS 33~65 %, “FIAE
W (44.68+£2.11) % JifE 3.20~7.70 4, P
FE£(4.801.40)4F ; 75 5% 15.20~30.48 kg/m’,

SEA R R (24.97£2.50) kg/m?. P4 ik
JREFEH. TRAE. ARSI RIS — R T T AH
ZEREAGITEENL, BATHE. AR sl
= BeAt 32 S H AR Rl I

o R ZH HR 48 AT 30 min 1 IRERAR FZS -, WA
FIE 0.5 mg/ik, 3k/d, 2 JEARE o K-
255, ROKFIEN 4 mgld. 1697 AR IR 4 LA
L ORRBERESY B, 5 IR, 3 RId. PRULEEE
SRIT 3 H . EHZSREF, 7R 2 IR
K- CA R S 2 h IR K S22 B v A T 5 )
14 FrEFEieE

B BE =2 —/DSFIR R IR R B B
&K, MAEKCF AR 400%0; HR: BE=%2—/»
SEIMARIEIRA Bk, MpE K BIGET 20%; T
W BFH =2 — DI RRER TSGR A N E,
A pE KRR NT 20%.

BEE= (BRAERO AP
1.5 XZigkR

Eb A W 2L B VR T A S IR KT, B F B A I
2L (HbAlc). %&J5 2 h ifikE (2 h PBG) f1%s
REIEE (FBG); LW BFH BT il G B R IRhx,
AR B R ACPUE L (HOMA-IR) . i LB Sk
k-1 (GLP-1) FIIEIEE 2 (FINS).

HOMA-IR=FBG X FINS/22.5
1.6 FTRERMNYZE

MELFEN LA BRSO, B, 18
i IRIESE.

1.7 GitEaE

K ST 0 SPSS 19.0 AbFEEHRE, THEA
RHE AR, AT 2 A8, THEVEORERA x+
s FaN, HHT tieE.

2 R
2.1 PLAIRRBRELE

BIT)E, XIRZH SR 38 19, HR 26 I, TRk
18 5, sk ZEH) 78.05%; JAITLH Bk 49 14,
%29 B, RSB, BEARCEN 93.98%, B
ARELMBEERASFEL (P<0.05), W% 1.
2.2 PRLAMBEKFLLE:

YBITIE, M4 #E HbAlc. 2 h PBG il FBG 7K
PYRE TR, FARITRTE R E R BRI
BEX (P<0.05); HiBJTEHEITH LS HbALe, 2h
PBG 1 FBG /KB RAK T XA, WL ZER
BHES W #E L (P<0.05), WE 2.
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2.3 PHLARR B EIBFRELE
WITIE, WA EE HOMA-IR BEFL, M
GLP-1 fil FINS /KP4 8 & &, RGBT RTEE

7R ARSI EE N (P<0.05); HIGITEIRTT
B LR R BRI B4 TR AL, A
b ZE R BA St S L (P<0.05), W& 3.

&1 PAIRKTTIHELER
Table 1 Comparison on clinical efficacy between two groups

ZH 5 /4 Nyl H R TeRMp BB EIY%
Xt R 82 38 26 18 78.05
bEbg 83 49 29 5 93.98"

Hxtmeaithis: "P<0.05
“P < 0.05 vs control group

*2 FEABRZEMBEKEEE ( x+s )
Table 2 Comparison on blood glucose level between two groups ( X #s)

HbA1c/% 2 h PBG/(mmol-L?) FBG/(mmol-L™)
HA n/fl —— - —— - —— -
YR TT I WHIT R VAT I WHIT R MER R[] WRIT R
N 82 8.53+229  7.36+1.90" 12.084+3.07 8.994+2.28" 9.58+2.39 7.484+1.85"
HIT 83 8494238  6.48+159°4 12.16+3.25 7.474+1.89°4 9.624+2.47 6.46+1.67°4

SRAGITRIE: P<0.05; SHIR4LAITEE: 4P<0.05
“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

*3 FABEBRBREIFLER ( xxs)
Table 3 Comparison on the insulin indexes between two groups ( X =s)

HOMA-IR GLP-1/(pmol-L 7Y FINS/(mU-L™%)
Hal /gl —— - —— - —— -
YRIT R HIT G YRIT R BIT )R VAIT I VBIT )R
R 82 4.884-0.87 4.4440.74" 63.8942.75 71.95+2.47" 9.354+1.62 10.02+1.36"
HIT 83 4.8640.82 3.30+£0.654 62.93+2.81 81.324+2.30"4 9.314+1.58 14.014+1.09"4

SRR P<0.05: SHIBAIRITRLE: 4P<0.05
“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment

24 METRRMERLER

RITIRR, YR T AR R AL 4 B, B 3
Bl BEY5 2 B, ASR RN RAFN 10.84%; X HEZ &
HHIL 3 BERE. 2 B, 3 BIETE, ARKMNK
AFN 9.76%. A RN KA R Z R TG0t
o
3 e

2 TUBE LRI A — PN WL o0 I, R
P A Z LA 2 N s R N 12K
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[Tt i, X T R A X B = SR AN 2 1
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R, T 2 B LR iR
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TERIANE BT 28 o 25 BRI FT R W PR ST Fr ] AL 4
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HOMA-IR ] # BT ik 5 R A UIE O, GLP-1
ML, R A A o, eSS
WL et 2 ZBORE PR R0 3 AR 0, A DGR B 2K 9
P BT I i SR S S R T Re, A B AR
g i, R R AT AR ] AR TR IR AL, &
B 86 7 B 6 B A% 410 2% mT B ek MO R I PRORE
R, ARSI, W7 AR . W8I E, 89T
4 HbAlc. 2 h PBG Al FBG ¥ BAR T-xfE4H, %
B R AT R B 41 2% 0] B PG AR b . R
J7 )G, 1674 HE#E HOMA-IR. GLP-1 1 FINS 7K
P U R AT X IR, R BRREET e
FEBVZRIT 2 BUBEIRI, nT PG A8 2 T 5 3 ke
IR RIIGE. WHEHER R RN KAEREA R
FFS, RWIBEREET LGS HE Y 59077 2 TR
Wi, HLEMEARRRPL, 2404,
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