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Abstract: Objective To explore the clinical efficacy of Jintangning Capsules combined with Canagliflozin Tablets in treatment of
type 2 diabetes. Methods 88 Patients with type 2 diabetes who were treated in Air Force Hospital of the PLA Western Theater
Command from June 2018 to June 2019 were randomly divided into control (44 cases) and treatment group (44 cases). Patients in the
control group were po administered with Canagliflozin Tablet, 0.1 g/time, once daily. Patients in the treatment group were po
administered with Jintangning Capsules on the basis of the control group, 4 grains/time, three times daily. All patients were treated
for 4 weeks. The clinical efficacy of the two groups were compared. The changes of fasting blood glucose (FBG), 2-hour postprandial
blood glucose (2 h PG), glycalc (HbAlc), insulin (FINS), related serological indexes, HOMA-B and HOMA-IR were compared before
and after treatment in the two groups. Results After treatment, the total effective rate of the control group and the treatment group
was 81.82% and 97.73%, respectively. The difference between the two groups was statistically significant (P < 0.05). After treatment,
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the levels of FPG, 2 h PG, Hb Alc and FINS in the two groups were significantly lower than those before treatment (P < 0.05). After
treatment, these blood glucose related indexes in the treatment group decreased more significantly than those in the control group
(P < 0.05). After treatment, Hcy, y-GT, IL-1B, PGRN, SPARC, and Cor levels in the two groups were significantly decreased (P <
0.05). After treatment, the serological indexes of the treatment group were significantly lower than those of the control group (P <

0.05). After treatment, HOMA-B significantly increased in the two groups, while HOMA-IR significantly decreased in the two
groups (P < 0.05). After treatment, HOMA-B in the treatment group was significantly higher than that in the control group, while
HOMA-IR was lower than that in the control group (P < 0.05). Conclusion Jintangning Capsules combined with Canagliflozin
Tablets in treatment of type 2 diabetes has good clinical efficacy, and can effectively control blood sugar, reduce the level of related

serum factors, and can improve insulin sensitivity and insulin resistance, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

givl n/4 fsa il A Xt pas il B REI%
18 44 29 8 81.82
WIT 44 40 1 97.73"

XA "P<0.05
P < 0.05 vs control group

%2 PHRAMPEHERIEFRLLE ( x+s )

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

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

X 44 HIT R 9.98+1.36 12.78+1.46 9.89+1.25 12.87+2.38
R 6.86+0.92" 8.57+0.78" 7.28+0.75" 8.75+0.53"

By 44 YBITHT 9.95+1.34 12.74+1.43 9.86+1.22 12.82+2.35
EER 4.97+0.85" 6.01£0.72"* 5.31+0.63" 5.96+0.47

HRMRTATHE: "P<0.05; Hx/HAIRIT/FHLH: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

%3 PHAMEFEREE (x5 )

Table 3 Comparison on serological indexes between two groups ( X =s)

AR ol WMEERFE Hey/(umol-L™Y)  y-GT/(U-L™Y) IL-1p/(ug-'L™") PGRN/(ug'L™Y) SPARC/(ng-L™Y)  Cor/(mg-L™)
SR 44 WBITRT 2245+1.38 42.62+4.38 33.64+529 1543342277 6.37+1.19  426.43+31.52
BITJE 16.68+0.76° 31.46+273" 17.86+1.53° 8353+1256" 3.26+0.19° 336.82+22.57"
RIT 44 JBITRT 22424135  4257+436 33.62+5.27 1543642273 6.34+1.16  426.38+31.47
WBIT/E 11.74+0.63™ 20.15+2.47"* 1343+1.45" 60.12+1247* 1.23+0.14"* 305.16+22.34*

HFRARITATHE: "P<0.05; SXIMBAIRIT/FHLE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on HOMA-g and HOMA-IR between two groups ( X +s)
HOMA-B HOMA-IR
453 n/fl — - — -
VAT I AT R VAT I wIT R
o & 44 47.6547.56 71.3648.35 4.99+0.67 3.45+0.18"
RIT 44 47.6317.54 79.624+8.474 4.961-0.63 2.02+0.13*

HFRABITATHAEL: "P<0.05; SXIMAIRITFHLE: 4P<<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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