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Clinical study of Xiaokeqing Granules combined with empagliflozin in treatment
of type 2 diabetes
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Abstract: Objective To investigate the clinical efficacy of Xiaokeqing Granules combined with empagliflozin in treatment of type 2
diabetes. Methods A total of 150 patients with type 2 diabetes who were admitted to Shangqiu Third People's Hospital from July 2019
to July 2020 were selected as the research objects, and they were divided into control group (75 cases) and treatment group (75 cases)
according to the odd-even number of admission number. Patients in the control group were po administered with Empagliflozin Tablets,
10 mg/time, once daily. Patients in the treatment group were po administered with Xiaokeging Granules on the basis of the control
group, 6 g/time, three times daily. Both groups were evaluated after 8 weeks of treatment. The clinical efficacy of the two groups was
observed, and the changes of blood glucose related indexes, blood glucose fluctuation indexes and serological factors before and after
treatment were compared between the two groups. Results After treatment, the total effective rate of treatment group was 98.67%,
which was significantly higher than that of control group (82.67%, P < 0.05). After treatment, the levels of FPG, 2 h PG, HbAlc, and
FINS in treatment group were significantly decreased compared with before treatment (P < 0.05). After treatment, the blood glucose
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related indexes in treatment group were lower than those in control group (P < 0.05). After treatment, HOMA- increased and
HOMA-IR decreased in both groups (P < 0.05). After treatment, HOMA-B in the treatment group was higher than that in the control
group, while HOMA-IR was lower than that in the control group (P < 0.05). After treatment, SDBG, MAGE, NGE and MODD in
two groups were significantly decreased compared with before treatment (P < 0.05). After treatment, the blood glucose fluctuation
indexes of treatment group were significantly lower than those of control group (P < 0.05). After treatment, the levels of serum
chemokine, GDF-15, MCP-1, and SAA in both groups were significantly decreased, but the level of SIP was significantly increased
(P < 0.05). After treatment, the levels of chemokine, GDF-15, MCP-1, and SAA in the treatment group were lower than those in the
control group, while SIP was higher than that in the control group (P < 0.05). Conclusion Xiaokeging Granules combined with
empagliflozin has a good clinical effect in treatment of type 2 diabetes, and can effectively reduce the patient's blood glucose levels, and
also can improve the body chemokine, GDF-15, MCP-1, SAA, SIP levels, and effectively protect the function of pancreatic beta cells,

which has a good clinical application value.
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F*1 PAIRKITHELER
Table 1 Comparison on clinical efficacy between two groups

2H ) n/f 350 AU TeB S A%

Xt 75 52 10 13 82.67

HIT 75 63 11 1 08.67"
5xf 4Lt "P<<0.05

P < 0.05 vs control group

*2 FHAMFEMHEEIEFRLLER ( x5 )
Table2 Comparison on glucose related indicators between two groups ( X #s )

A il R FPG/(mmol-L 1) 2 h PG/(mmol-L™) HbAlc/% FINS/(uU-mL™)
Xof HEt 75 YRIT T 9.74+1.06 11.67+1.26 9.65+1.05 11.57+1.36
BT R 6.47+0.82" 8.31+0.29" 7.234+0.34" 8.29+0.23"
BIT 75 YRIT T 9.72+1.03 11.63+1.24 9.68+1.06 11.54+1.31
BIT R 4.68+0.75" 6.05+0.13" 5.13+0.27"* 5.48+0.17"
HFMRITATHE: "P<0.05; SXTHARITELK: AP<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
%3 P4 HOMA- #1 HOMA-IR L% ( X %5 )
Table 3 Comparison on HOMA-$ and HOMA-IR between two groups ( X s )
HOMA-B/% HOMA-IR
A5 n/5 . : — :
YRIT T 89T e VAT I BTG
il 75 47.39+6.35 68.34+7.17" 4.96+0.34 3.19+0.15"
1BIT 75 47.35+6.37 77.48+7.26 4.93+0.36 2.07+0.12"*

HFRARITATHE: "P<0.05; SXIMBAIRITSHLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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*4 FEMFEERIERLE ( x+s )
Table 4 Comparison on blood glucose fluctuation between two groups ( X =+s)

2H 33 nifsl  ALERI [E] SDBG/(mmol'L™Y)  MAGE/(mmol-L™%) NGE/(%-d ™) MODD/(mmol-Lt)
pagiist 75 YRIT T 2.85+0.28 7.42+0.37 4.68+0.29 5.38+0.19
BITIE 1.89+0.15" 4.13+0.19" 2.47+0.07" 2.25+0.16"
WY 715 YBIT D 2.83+0.26 7.43+0.35 4.65+0.27 5.36+0.15
RIT )G 1.03+0.12"* 2.06+0.15™ 1.014+0.03™ 1.024+0.12**
HFEHERITAT R "P<0.05; HXRARITEILE: 4P<0.05
“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
®5 MAMBEFIEIREE ( x+s )
Table 5 Comparison on serological indexes between two groups ( X s )
A niel EER(A] #tbR/(ngmL™)  GDF-15/(pgmL™t) MCP-1/(ngL™Y)  SAA/(ngmL')  SIP/(ugL™?)
XHRE 75 YRIT T 103.47£15.41 1141.42+73.46 37.56+4.31 17.65+3.29 254.61122.53
BT IE 92.65+12.93"  1045.27+33.42"° 30.36+2.53" 15.37+£1.26°  275.48+24.36"
WwIT 75 YRIT T 103.42+15.37 1141.35+73.28 37.531+4.26 17.62+3.27 254.58122.46
BT IE 84.73+£12.84™  902.23+£3254™ 23.29+242* 13.15+1.05™ 359.13+24.57*

HFRAHITATHE: "P<0.05; SXIBAIRIT)ELEE: 4P<0.05

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