<100 FE36HBFE I 20215E1H PR XYY 3 Drugs & Clinic Vol. 36 No. 1 January 2021

ERABKREIDRILTIRTTZE 2 BIRERHAIGARIAS

HAREL It £ !, ZxmM!, T %2
1 ST ANRER 257508, e mEi 474250
2. Wi o REERE W —Rt, R ¥ 2 453100

# E: B W ERRBEDEINTIRITEE 2 B RRIGIR SR . ik #EE 2017 4 1 A—2019 /F 2 A FEA
ECEE B YSIA 2 46 2 TR FRps FR 98 451, BEMLZY B IR (49 ) FIVAYTLE (49 D). XA CIARVDAS FIT Fry 5 mglik,
1 kIde JEITAER B R IERE E IR E R A, 6 g/ik, 4 /. WEBEWESIEIT 12 . WEWHBREIRERTR, [F
LA ey T T G AL BEIR AR B4 A% RS ThRE R AR YK T G5 i6)7)E, XRAIRR A %A 83.67%,
BEMTHITAN 95.92%, WAKERHSI¥E X (P<0.05). BTG, WAMBREALMAES (HbAlc). %My
(FPG). #J5 2 h L¥E (2 h PG). RJHERE (TC) M=BEHM (TG /KFHREK (P<0.05), HiHYT 4 X A BRI
B (P<0.05). #J7/E, WAMKEE (PV). BB FEMEITEE (HOMA-IR) HIEERK (P<0.05), ML AT
8% (EDD. R RBUSERRE (SD FES B 4ifut)getss (HOMA-B) HEEHE (P<0.05), HIGTHIMFA S K
JBE 5 Th e i br 1) S50 AR ) B3 A TR (P<<0.05). 89T 5, P4l M IR SR E R T -a (TNF-0) . FIZHEAK-18
(IL-18). C M (CRP) ¥REEKANME M MR A0 itk 4R L (NLR) ¥ &2 R (P<<0.05), 8IT4 UL RAERR
FEYKPEFMIR RAEMR (P<0.05). &5if  FIRMBEVKTITIRT 24 2 BUMEIRIFIT AU, e R0 Bk N b
TRARUPIRAS, MIEMRARS R, SERDEID, SEERES p 4IIhaE, RN E MR AR .

KB TR WIRBIT A B4E 2 BUREIRG; AANMAREIREG B ER A MR PSR PIEL
hESES: RIT7 YRR : A NEHRS: 1674 - 5515(2021)01 - 0100 - 06

DOI: 10.7501/j.issn.1674-5515.2021.01.020

Clinical study on Yuquan Pills combined with saxagliptin in treatment of type 2
diabetes mellitus in elderly patients
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Abstract: Objective To investigate the clinical effect of Yuquan Pills combined with saxagliptin in treatment of type 2 diabetes
mellitus in elderly patients. Methods Patients (98 cases) with type 2 diabetes mellitus in Zhenping People's Hospital from January
2017 to February 2019 were randomly divided into control (49 cases) and treatment (49 cases) groups. Patients in the control group were
po administered with Saxagliptin Tablets, 5 mg/time, once daily. Patients in the treatment group were po administered with Yuquan Pills
on the basis of the control group, 6 g/time, four times daily. Patients in two groups were treated for 12 weeks. After treatment, the clinical
efficacy was evaluated, and the glucose and lipid metabolic parameters, the hemorheology, islet function indexes, the levels of
inflammatory markers in two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the
control group was 83.67%, which was significantly lower than 95.92% in the treatment group, and there were differences between two
groups (P <0.05). After treatment, the serum levels of HbAlc, FPG, 2 h PG, TC, and TG 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, PV
and HOMA-IR in two groups were significantly decreased (P < 0.05), but the EDI, In(ISI) and HOMA-B were significantly increased
(P < 0.05), and the hemorheology and islet function indexes in the treatment group were significantly better than those in the control group
(P < 0.05). After treatment, the serum levels of TNF-a, IL-18, and CRP, and NLR of peripheral blood in two groups were significantly
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decreased (P < 0.05), and these indexes in the treatment group were significantly lower than those in the control group (P < 0.05).
Conclusion Yuquan Pills combined with saxagliptin has a significant overall effect in treatment of type 2 diabetes mellitus in elderly
patients, can effectively regulate glucose and lipid metabolism, correct hemorheological abnormalities, relieve insulin resistance,

improve islet B cell function, and relieve chronic microinflammatory state.
Key words: Yuquan Pills; Saxagliptin Tablets; elderly type 2 diabetes mellitus; HbAlc; PV; HOMA-IR; EDI
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Table 1 Comparison on clinical efficacy between two groups
25 n/f SRVl B TR NAEBHEI%
Xt e 49 21 20 8 83.67
BT 49 28 19 2 95.92"

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

*R2 FRAREBERBSHILE (xxs)

Table 2 Comparison on glucose and lipid metabolic parameters between two groups ( X %s)

Hal nl WEEETTE HbALc/% FPG/(mmol-L™Y) 2 h PG/(mmol-L™Y)  TC/(mmol-L™%) TG/(mmol-L™)

XFHE 49 WITHT 8154081 9.78+1.75 15.29+2.17 5.524+0.49 2.56+0.47
WITJE  7.23+0.70° 6.96+1.34" 10.83+1.68" 4.60+0.39 1.84+0.41"

T 49 WITHT 7.96+0.74 9.43+1.69 15.47+2.09 5.41+0.43 2.48+0.53
WIYJE  6.85+0.66™ 6.38+1.20™ 9.79+153* 4.12+0.32" 1.67+0.36™

HRHBTATILE: "P<0.05; SXHAHRITELLE: 4P<0.05

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

F4 PARERSYIKPLR ( xxs)
Table 4 Comparison on levels of inflammatory markers between two groups ( X %s)

HH n/l WLEZI [A] TNF-a/(pgmL™?) IL-18/(pgmL™) CRP/(mg-L™Y) NLR
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