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Clinical study on Jinlida Granules combined with dulaglutide in treatment of type
2 diabetes mellitus
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Abstract: Objective To explore the therapeutic effect of Jinlida Granules combined with dulaglutide in treatment of type 2 diabetes
mellitus. Methods Patients (92 cases) with type 2 diabetes mellitus in the First Affiliated Hospital of Henan Polytechnic University
from June 2019 to March 2020 were divided into control (46 cases) and treatment (46 cases) groups based on different treatments.
Patients in the control group were iv administered with Dulaglutide Injection, the initial dose was 0.75 mg/week, and the maximum dose
was 1.5 mg/week. Patients in the treatment group were po administered with Jinlida Granules on the basis of the control group, 9 g/time,
three times daily. Patients in two groups were treated for 8 weeks. After treatment, the clinical efficacy was evaluated, and the level of
FPG, HbAlc, 2 h PG, FINS, blood glucose fluctuation, and the serum content of MCP-1, y-GT, VCAM-1, IL-1p and LP in two groups
before and after treatment were compared. Results After treatment, the clinical efficacy in the control group was 80.43%, which was
significantly lower than 97.87% in the treatment group, and there were differences between two groups (P < 0.05). After treatment,
the level of FPG, HbAlc, 2 h PG, FINS, blood glucose fluctuation, and the serum content of MCP-1, y-GT, VCAM-1, IL-1B and LP 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 Jinlida Granules combined with dulaglutide in treatment of type 2 diabetes mellitus can
effectively control the blood glucose level, which has a certain clinical application value.
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1 PAIRKRITHELER
Table 1 Comparison on clinical efficacy between two groups

ZH 5 /41 ekl R JoRB HRRI%
X HE 46 25 12 9 80.43
bEbg 46 36 6 1 97.87"

x4 "P<<0.05
P < 0.05 vs control group

%2 WAMPEREXIEAREE ( x+s)
Table 2 Comparison on glucose related indicators between two groups ( X s )

Hul o o/ WEERE FPG/(mmol-L ) 2 h PG/(mmol-L ™) Hb Alc/% FINS/(uU-mL™?)

X 46 TRITHT 9.86+1.27 11.88+1.34 9.76+1.19 11.71+1.45
I G 6.59+0.76" 8.47+0.35" 7.15+0.53" 8.52+0.47"

BIT 46 YBITHT 9.84+1.25 11.85+1.37 9.79+1.17 11.68+1.47
RIT)E 473+0.64™ 6.124+0.26™ 5.24+0.38"* 573+0.24™

HFRMARITATHE: "P<0.05; SXIBAIRIT)FLLE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

%3 PRAMPBEEHERLE ( xxs )

Table 3 Comparison on blood glucose fluctuation between two groups ( X =s)

AR oM WEERE] SDBG/(mmol-L™Y)  MACE/(mmol-L ™) NCE/(IX-d ™) MODD/(mmol-L1)

S 46 WITHT 2.74+0.37 7.36+0.27 4.77+0.38 5.46+0.25
YA 1.87+0.16" 4.23+0.16 2.19+0.08" 2.39+0.17"

WY 46 WITHT 2724035 7.38+0.29 4.75+0.34 5.48+0.27
WY 10240114 2.12+0.08™ 1.03+0.02"* 1.01£0.04™*

SRAGITATIER: "P<<0.05; SHxIIRARITFHEL: 4P<<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

®4 FAMBZEFBH ( x£s)
Table 4 Comparison on serological indexes between two groups ( X =s)

AR nifpl WEERFE MCP-1/(ng'L™Y)  y-GT/(U-L™?) VCAM-1/(ng-L™Y)  IL-18/(ug-L™h) LP(mg-L™Y)

R 46 WITHT 73474541 41.38+3.26 41.66+5.51 32.58+4.46 14.57+2.48
WITJE  45.6542.93 32.26+2.82" 32.71+3.65 16.75+1.48" 11.28+1.16"

BT 46 WITHI 73424537 41.35+3.28 41.63+5.47 32.54+4.43 14.58+2.46
WITJE  36.73+2.84" 20.23+2.54™* 24.42+354* 12.63+1.27* 9.13+1.07™

HFRMARTATHE: "P<0.05; SXIBAIRITFELE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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