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Clinical study on Jinlida Granules combined with dapagliflozin in treatment of
elderly type 2 diabetes mellitus

JIANG Wei, BAI Meng-meng, WANG Hai-feng, ZHAO Jie
Department of Cadre Health Care Center, Inner Mongolia People’s Hospital, Hohhot 010010, China

Abstract: Objective To investigate the clinical effect of Jinlida Granules combined with dapagliflozin in treatment of elderly type 2
diabetes mellitus. Methods Patients (84 cases) with type 2 diabetes mellitus in Inner Mongolia People’s Hospital from September
2017 to May 2019 were randomly divided into control (42 cases) and treatment (42 cases) groups. Patients in the control group were po
administered with Dapagliflozin Tablets in the morning, 10 mg/time, once daily. Patients in the treatment group were po administered
with Jinlida Granules on the basis of the control group, 1 bag/time, three times daily. Patients in two groups were treated for 12 weeks.
After treatment, the clinical efficacy was evaluated, and the living ability, the BMI, NLR of peripheral blood, the value of HOMA-IR
and HOMA-B, the serum level of HbAlc, FPG, 2 h PG, CRP, AA, MDA and SOD in two groups before and after treatment were
compared. Results  After treatment, the clinical efficacy and in the control and treatment groups was 81.0% and 95.2%, respectively,
and there were differences between two groups (P < 0.05). After treatment, the serum level of HbAlc, FPG and 2 h PG, and BMI in
two groups were significantly decreased (P < 0.05), and the glucose metabolism index and BMI value in the treatment group were
significantly lower than those in the control group (P < 0.05). After treatment, the NLR of peripheral blood, and the serum level of CRP and
AAin two groups were significantly decreased (P < 0.05), and the micro-inflammatory indicators in the treatment group were significantly
lower than those in the control group (P < 0.05). After treatment, the value of HOMA-IR and the serum level of MDA in two groups were
significantly decreased (P < 0.05), but the value of HOMA- and the serum level of SOD 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). Conclusion Jinlida Granules
combined with dapagliflozin in treatment of elderly type 2 diabetes mellitus have overall curative effect, which is helpful for controlling
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the blood glucose, improving micro-inflammatory state, correcting oxidative stress, and protecting of islet function.
Key words: Jinlida Granules; Dapagliflozin Tablets; elderly type 2 diabetes mellitus; HbAlc; micro-inflammatory state; oxidative

stress; islet function
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Table1 Comparison on clinical efficacy between two groups

4151 n/f Syl AU To S %

X i 42 18 16 8 81.0

BIT 42 23 17 2 95.2"
S IRAL LR "P<0.05

“P < 0.05 vs control group

®2 WARERBHERR BMIEELE ( x+s )

Table 2 Comparison on glucose metabolism index and BMI value between two groups ( X %s)

g n/fl SR [7] HbALc/% FPG/(mmol-L™") 2 h PG/(mmol-L ™Y BMI/(kg-m™?)

X 42 RITHT 8.14+0.82 8.97+1.42 12.53+2.46 28.29+4.37
BIT )G 6.93+0.65" 6.85+1.26" 9.49+2.14" 26.52+3.,55"

BT 42 RITHT 8.31+0.86 8.71+1.50 12.86+2.39 27.91+4.20
BIT )G 6.60+0.54" 6.22+1.10™ 8.37+1.95™ 25.01+3.01"

SRMHITATHE: "P<0.05; SxBE4RITELE: 4P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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®3 FEMAIERIRKELE ( x+s )
Table 3 Comparison on micro-inflammatory indicators between two groups ( X +s)

#7 n/l RLEEIS (] NLR CRP/(mg-L %) AA/(mg-L ™)

of e 42 TRITHT 2.15+0.42 7.4942.20 9.64+2.52
BT A 1.84+0.35" 3.15+0.72" 4.80+1.35"

BT 42 YBIT D 2.06+0.37 7.23+2.31 9.91+2.66
BT A 1.59+0.28™ 2.07+0.56™ 3.78+1.03™

SRR P<0.05; SXF4LAITELLE: 4P<0.05

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

£4 FARSRHERREUEHSHKFLE ( xxs)

Table 4 Comparison on islet function indexes and oxidative stress parameters between two groups ( X #s)

HHl /gl W5 (] HOMA-IR HOMA-B SOD/(U-mL™) MDA/(umol-L?)

X 42 BIT R 5.1440.90 54.27+7.43 73.29+18.41 6.30+1.87
WRIT)E 2.831+0.64" 61.68+8.52" 84.16+14.30" 3.59+1.22"

T 42 BT 4.92+0.86 53.05+7.18 71.07+19.15 6.45+1.94
WRIT)E 2.15+0.49™ 69.62+8.10" 92.25+10.51™ 2.36+0.52™

SR4EITRTEE: P<0.05; SAfRE4LITELLE: 4P<0.05

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