AR HWwEhk4E  Drugs & Clinic 25353 9 202049 7 <1767 *

PEPEETIRBREX S FIRBITIATT 2 BUSEIKmEYIm R AR

HARZE! ERim!, £ !, Txm!', £ #?
1. BEFEANRER 255508, RS FMERH 474250
2. Mo BERFE—WEER AW 8, MM #g 453100

7 E. BH RS IR RECA R SNTIRYT 2 BOME R G R SOR . ik EEL 2017 45 1 H—2019 45 1| HEPPFREA
RERBEWGA Y 2 BUEIRF B 106 B, BEHL TR (53 F1) Fyayr2e (53 D). XHRARERRAMESNT . 5 mg/ik,
1 /e 697 AN HR IR L VR PR RE AT AR ZE, 4 R0k, 3 W/d. PRALEREESHRT 12 . WEHRABHERRIT [
I LLER T R SR 2L R R AT AR S IR L (FPG) « &5 2 h Ik (2 h PG) . BEMIMALEE A (HbAle)  =BiH M
(TG Mm% EREAMEER (HDL-C) , BRINaefatrduffifast JAD MRS B AMEThaEtasl (HOMA-B) , Mjis
AN YIFE (HBV)  &MEVIFE (LBV) « MEFE (PV) . AAELEHIEE (EDD KA TR A
AL (SOD). =% (MDA) #1 SOD/MDA. #3875, XHAAIGRA RE 83.02%, RFEKTIRITHR 96.23%,
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Clinical study on Jiangtangshu Capsules combined with linagliptin in treatment
of type 2 diabetes mellitus
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Abstract: Objective To investigate the clinical effect of Jiangtangshu Capsules combined with linagliptin in treatment of type 2
diabetes mellitus. Methods Patients (106 cases) with type 2 diabetes mellitus in Zhenping County People's Hospital from January
2017 to January 2019 were randomly divided into control (53 cases) and treatment (53 cases) groups. Patients in the control group were
po administered with Linagliptin Tablets in the morning, 5 mg/time, once daily. Patients in the treatment group were po administered
with Jiangtangshu Capsules on the basis of the control group, 4 grains/time, three times daily. Patients in two groups were treated for 12
weeks. After treatment, the clinical efficacy was evaluated, and the glucose and lipid metabolism indices of FPG, 2 h PG, HbAlc, TG
and HDL-C, islet function indexes of IAl and HOMA-B, hemorheological indexes of HBV, LBV, PV, EDI, and the oxidative stress
index levels of SOD. SOD/MDA and MDA in two groups before and after treatment were compared. Results After treatment, the
clinical efficacy in the control group was 83.02%, which was significantly lower than 96.23% in the treatment group, and there were
differences between two groups (P < 0.05). After treatment, the glucose and lipid metabolism indices of FPG, 2 h PG, HbAlc, TG in

two groups were significantly decreased (P < 0.05), but the HDL-C levels were significantly increased (P < 0.05), and these indices in
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the treatment group were significantly better than those in the control group (P < 0.05). After treatment, the islet function indexes

of IAI and HOMA-B in two groups were significantly increased (P < 0.05), and which in the treatment group were significantly
higher than those in the control group (P < 0.05). After treatment, the hemorheological indexes of HBV, LBV, PV, and EDI in

two groups were significantly decreased (P < 0.05), and which in the treatment group were significantly lower than those in the

control group (P < 0.05). After treatment, the oxidative stress index levels of SOD and SOD/MDA in two groups were

significantly increased (P < 0.05), but the MDA levels were significantly decreased (P < 0.05), and these indexes levels in the

treatment group were significantly better than those in the control group (P < 0.05). Conclusion Jiangtangshu Capsules

combined with linagliptin in treatment of type 2 diabetes mellitus is helpful to maintain blood glucose stability, positively

regulate lipid metabolism disorders, enhance insulin sensitivity, protect islet  cell function, improve blood rheology, and inhibit

oxidative stress.

Key words: Jiangtangshu Capsules; Linagliptin Tablets; type 2 diabetes; insulin sensitivity; uslet § cell function; oxidative stress
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Table 1 Comparison on clinical efficacy between two groups

2H %) n/f 3015 H x5 TR SRR %
ot HE 53 21 23 9 83.02
BT 53 30 21 2 96.23"

5% R4 E:: "P<<0.05

“P < 0.05 vs control group

£2 FAREBEREHEIKFLR (x+s5)

Table 2 Comparison on glucose and lipid metabolism indices between two groups ( xts)

MR w WEERT FPG/(mmolL!) 2 hPG/(mmol-L™") HbAlc/% TG/(mmol-L™")  HDL-C/(mmol-L™)

XHHE 53 VRITHT 9.17+1.72 14.20%2.07 8.02+0.90 2.3340.51 1.134+0.21
BIT SR 6.86+1.45" 10.56+1.61"  6.84+0.73" 1.74+£0.43" 1.35+0.23"

WY 53 TRITHT 9.43+1.81 13.93+2.18 8.21+0.85 2.20+0.56 1.0740.18
BIT NG 6.29+1.24" 9.68+1.49" 6.57+0.61"*  1.53+0.38" 1.46+0.20"*

SEAEBITRIE: "P<0.05; SXALGITE LR 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on islet function indexes between two groups ( xts)
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T 53 0.88+£0.19 1.72+0.28™ 43.7916.10 64.17+£7.33"*

HRMRITITHE: "P<0.05; SxARITEHE: 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 hemorheological indexes between two groups ( X+ s)

Ml /bl WLEZI [A] HBV/(mPas) LBV/(mPa-s) PV/(mPas) EDI
X 53 VRIT R 5.5240.61 11.62+1.60 2.15+0.36 1.21£0.09
BIT R 4.4740.56" 9.41+1.45" 1.7440.29" 0.93+0.08"
BT 53 YRITHT 5.35+0.54 11.37+1.52 2.07+0.31 1.19+0.07
RIT G 4.05+0.40™ 8.54+1.28"4 1.58+0.23"* 0.82+0.06™
HRMGITATE: "P<0.05; SXHRAIATEHK: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 5 Comparison on oxidative stress index levels between two groups ( x=*s)
ZH 5 n/4l ML ] SOD/(U-mL™) MDA/(pmol-L™) SOD/MDA
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BT R 95.83+11.18" 43541041 21.85+231"

HRHRITRTHE: "P<0.05; SXTHAEITEHE: AP<0.05

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